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SURGERY OF THE 

EYE 

Pavla, L., and Valda Arana, R.: Serous Tenonitis 
(Tenonitis serosa). Rn. de etpccialidades, Asoc. 
vud. orient., 1930, v, 1346. 

Very few cases of inflammation of Tenon’s capsule 
have been reported in the literature. When an 
effusion develops in Tenon’s capsule it pushes the 
eyeball forward and causes an intense and character- 
istic c^emosis, an oedema of the eyelids, limitation 
of movement of the eyeball, and pain. 

In the case reported by the author, that of a 
patient eighteen years of age, roentgen e.'raoiination 
of the skull showed the sella turcica to be very small 
and the dinoid processes very close together. The 
anterior half of the hypophysis showed fibrous in- 
duration. Under treatment with calcium, tbe 
attacks decreased in severity and in the last four 
months there has been none at all. 

The author concludes that serous tenonitis is 
caused by a general disturbance due to hypocal- 
cemia probably brought about by abtiormality of 
the endocrine glands. The only endocrine dysfunc- 
tion that can be demonstrated is hypofunction of 
the hj^ophysis. AvoanY G. JfoaoAs, M.D. 

Green, J.: The Management of Orbkat Infections. 
Am. J. Opkth., 1931, xiv, 196. 

The author reports seven cases of orbital infection 
in which the treatment varied with the type, the 
cause, and the progress or recession of the infection. 
In some of the cases conservative treatment was 
sufficient; in others, minor surgery was done; and in 
others, radical operation was necessary to save life. 

Tboius D. AiiE.v, JIJ). 

Wheeler, J. M.: Exophthalmos Associated with 
Diabetes Insipidus and Large Defects In the 
Bones of the Shull. ArcA. Ophth., 1931, v, /6r. 

The condition discussed in this article is known as 
Schuler’s or Christian’s disease. Wheeler says that 
when an ophthalmologist observes unilateral or hi- 
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lateral exophthalmos in a child without evident 
cause, he should examine for defects in the skull and 
hip bones and question the parents as to the occur- 
rence in the patient of excessive thirst and urination. 

The Wassermann test, the tuberculin test, and 
chemical studies of tbe blood have shown nothing of 
importance. The defect may be considered a neo- 
plastic process involving the structures in the floor 
of the third ventricle, invading the orbit, and in- 
volving the bones. It may consist of a yellow, nodu- 
lar, lipoid-storage xanthoma. The diabetes insipidus 
may be accounted for by the disturbance in tbe 
floor of tbe third ventricle with or without invasion 
of the hypophysis. The bone condition is probably 
due to invasion by the hyperplastic process. The 
exophthalmos is probably due, not to mere loss of 
bone, but to true invasion by tbe process. 

The h)’pophysis may be involved without dis- 
turbance of the sella turcica. When it U injured, 
asexuality and other evidences of hypophyseal dys- 
function may result. Leslie L. McCoy, M.D. 

Dc Grdsz, E.; The Operative Treatment of Glau- 
coma. Arch. Opklk., 1931, V, 327. 

The author reviews the history of operations for 
glaucoma, discusses his own very e.xtensive expe- 
rience with the various surgical procedures, and re- 
views the results of 1,897 iridectomies, 600 trephjn- 
ings, 121 LaGrange operations, 760 cyclodial5-ses, 
and zTS anterior sclerotomies. 

Iridectomy is done in acute glaucoma and the 
prodomal stage. Cyclodialysis or trephining is done 
in chronic inflammatory glaucoma. The LaGrange 
operation is employed in simple glaucoma. In de- 
generative or absolute glaucoma, the eys is enu- 
cleated. Samuel A. Durr, M.D. 

Appelmans, M.; The Treatment of Epithelioma of 
the Eyelid (Le traitement des 6pithdliomas des 
paupiires). Kev. belie d. sc. mid., 1930, ii, 829. 

The author uses radium for certain conditions in 
which the choice between radium and surgery is still 
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under discussion. In epithelioma of the eyelid he 
recognizes the following indications for radium irra- 
diation: (i) small lesions not recurrences from pre- 
vious treatment, (2) small lesions on the inner third 
of the eyelid, (3) lesions which have invaded the or- 
bit, (4) lesions recurring after surgery, and (5) lesions 
recurring after irradiation. He reviews the literature 
on the choice between irradiation and surgery for 
these lesions and cites statistics with regard to the 
age incidence and most common sites of the epithelio- 
mata. He summarizes his treatment as follows: 

/. Small tumors not recurrences and not inTolving 
soft tissues or the function of the eyelid. If the growth 
is exuberant externally, it is sometimes removed su- 
perficially by electrocoagulation. In any case, radium 
tubes 12 mm. long, containing 2 mgm. of the ele- 
ment, are pasted against the skin with bands of wax 
cloth. A i-mm. platinum filter is used without a 
secondary filter. As many tubes as are necessary to 
cover the tumor and a margin of sound tissue i cm. 
wide around it are applied i cm. apart. The applica- 
tion is renewed each day. The duration of the treat- 
ment is seventy-two hours. The secondary dermati- 
tis is treated with an o-xidizing wash and Lassar’s 
paste. The lesion is covered only with thin gauze 
which can be penetrated by the air. 

2. Small tumors located on the mesial third of the lid. 
These growths often penetrate more deeply than 
clinical examination suggests. If it is certain that 
the soft tissues are not invaded, the treatment is the 
same as that described for tumors of Group t. If the 
extent of the invasion is doubtful, a moulded prepa- 
ration or distant radium therapy U applied. In the 
use of a moulded preparation, 1.5 me. must be de- 
stroyed per square centimeter of radiant surface. 
The dose is too mgm filtered with i mm. of platinum 
and distributed as evenly as possible on the surface 
of the preparation. The eye is protected by a lead 
cap lined on the inner surface with rubber. 

j. Tumors involving the soft tissues of the orbit. If 
it seems possible to save the eye, a moulded prepara- 
tion or distant radium therapy is used. The dosage, 
the distance, and the number of millicurics lo be de- 
stroyed per square centimeter of radiant surface are 
the same as in cases of tumors located on the mesial 
third of the eyelid. In some cases the moulded prepa- 
ration is later supplemented by radium puncture. 
Low-dosage needles separated from each other by i 
cm are left in place for five days. The radium punc- 
ture is foOowed by an application with the moulded 
preparation of 0.5 me per square centimeter of radi- 
ant surface. The technique of distant radium therapy 
depends on the quantity of radium and the apparatus 
used. If the eye is too greatly involved, it is enucle- 
ated with surgical diathermy, .^fter electrocoagula- 
tion of the cavity, z-mgm. radium tubes in a wax- 
cloth dressing are applied as in the treatment of 
tumors of Group i and are left in place for at least 
thirty-six hours. 

4. Kfcurrences after surgery Recurrences after 
surgery are placed in a special group because they 
often involve more tissue than is expected. Their 


treatment is the same as that of tumors of Group i, 

2, or 3. 

5. Recurrences after irradiation therapy. If the re- 
currence follows an underdose of irradiation, it is 
treated in the same way as tumors in Groups i, 2, or 

3. If it follows an overdose, radical extirpation by 
surgicaldiathermy precedes theapplicationof radium. 

Of the sixty patients who were treated by the au- 
thor in the period from 1925 to 1928, 27 have re- 
mained cured, 4 developed a recurrence, 8 are dead, 
and 21 did not reply to a request for a report. The 
sequels of scar retraction of the lid or adhesions to 
the orbit are perhaps less likely to occur after radium 
irradiation than after surgery, but regardless of the 
treatment used, such sequel® are to be feared when 
the tarsus is invaded. Cnxris Nelso.v, M.D. 

Moore, J.E.: Syphilitic Iritis. Am.J.Ophlk.,t^gi, 

This dbeussion is summarized as follows: 

1. Th’is article is based on 249 patients with 
sy'philitic iritis, of whom iii had early secondary 
syphilb, 29 had recurrent secondary syphilis, and 
109 had late syphilis. 

2. Whether early or late, iritis is twice as com- 
mon in colored persons as in white persons with 
s>'ph 9 is, and slightly mote frequent in males than in 
females. 

3. Iritb may be expected to occur In from 4 to s 
pet cent of all persons with early secondary syphilb. 
It is almost twice as frequent in recurrent secondary 
syphilis, and is a fairly common manifestation of 
late srahilis. 

4. The diagnosis of s>‘philUic iritb depends upon 
the examination of the patient as a whole. A history 
of sj'pbilb is of diagnostic importance in early and 
recurrent iritis but not in late iritb. A complete 
ph>'sical survey is necessary to determine the 
presence or absence of associated syphilitic lesions. 

5. The blood Wassermann test is positive in 97 
per cent of the early cases of iritb, but in only 55 per 
cent of the cases of recurrence and 81 per cent of the 
cases of late s>’philitic iritis. 

6. Spinal fluid findings in 104 patients with iritis 
indicate that lumbar puncture alone is of little 
diagnostic aid. However, they show that asymp- 
tomatic neurosyphilis is no more frequent in per- 
sons with iritis, whether early or late, than in those 
without it. 

7. In. early syphilitic iritb, associated lesions of 
early syphilb may be found in practically every 
case. In the cases reviewed, 75 per cent of the 
patients had generalized eruptions, but in about one- 
fourth the associated lesions were so insignificant 
as to be casUy overlooked. 

8. In negroes with early syphilitic iritb, the most 
commonly observed rash was in the group with the 
foUiculopapular s^T^hilide and often associated with 
marked polyadenitis and syphilitic arthritis. 

9. Iritb as a manifestation of recurrent secondary 
syphQb is usually a monorecurrence and unilateral, 
U»e blood Wassermann reaction being negative. In 
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7 of 29 cases reviewed it was associated with a 
neurorecurrence. 

10. These facts suggest an explanation for the 
probable mechanism of iridorecurrence, which may- 
be similar to that of neurorecutrence. 

11. In late syphilitic iritis other manifestations 
of syphilis could be found in 50 per cent of the 
patients. 

12. Iritis is often complicated by other ocular 
lesions of syphilis (one-half of early cases, two-thirds 
of recurrent cases, three-fourths of late cases) which 
are potentially mere threatening to vision than 
iritis. The most common complication is keratoirilis. 

13. Iritis is often an early manifestation of 
secondary syphilis. In the cases reviewed there was 
no tendencj’ for it to be associated with an unusually 
severe secondary outbreak. 

14. Early iritis shows no special tendency toward 
subsequent relapse. 

15. Recurrent iritis usually appears within the 
first four months after the inadequate treatment of 
early syphilis. It may be, but usually is not, mote 
serious or fulminating than early iritis. 

16. Late iritis appears on an average nine years 
after the infection. It often exists (or long periods 
of time (from two to ten years) before the diagnosis 
of syphilis is made. 

17. Confusion in the diagnosis between syphilitic 
iritis and iritis due to some other cause in a syphilitic 
patient is frequent. The usually reliable therapeutic 
test is not to be depended on in late syphilitic iritis 
because of the slow response of certain syphilitic 
lesions and the non-specific response jiroduced by 
arsphenamin in certain non-syphilitic iritides. 

18. Repeated relapse is frequent in late syphilitic 
iritis, in contrast to the iritis of early and recurrent 
secondary syphilis. 

19. Secondary glaucoma is an uncommon sequela 
of early and recurrent iritis, but is frequent and 
dangerous to vision in late iritis. 

20. The importance of trauma in the etiology of 
syphilitic iritis and the effect of operative procedures 
on the eyes of syphilitic patients are briefly con- 
sidered. 

21. The treatment of syphilitic iritis, complicated 
or uncomplicated, is that of general syphilis and 
should be given under the supervision 01 with the 
advice of the syphilologist. 

22. The ultimate outcome of syphilitic iritis so 
fat as vision is concerned, is good in 70 per cent of 
the early cases, 58 per cent of recurrent cases, and 
42 per cent of the late cases. Poor results, blindness 
or permanent impairment of vision, are due partly 
to irremediable complications or sequelx of iritis 
and partly to failure to arrive at an early diagne^is 
and institute prompt treatment. 

Leslie L. McCoy, M.D. 

O’Malley, C. C.: Inlracapsular Cataract Extraction 
at Moga, Punjab. Bril. J. Qphth., 1931, xv, 152. 

The author, having visited India and operated 
upon about 200 cataracts while there, describes the 


conditions under which surgeons in India work. In 
the few days or weeks of the climes large numbers of 
people must be treated. O’Malley’s chief once per- 
formed 1,019 cataract extractions in four days. 
O’Malley describes the transparency of many of the 
lenses removed. It is necessary to operate upon both 
eyes at once. Many operations are performed in 
spite of infected conjunctival sacs and trachomatous 
lids. It is impossible to hold the patients long enough 
to fit them with glasses or to follow them up for post- 
operative study. O’Malley describes the technique 
of the Smith operation as done by Das and the com- 
plications that arc found at the first dressing six days 
later. He believes this operation is better than any 
of the others. Thomas D. Allen, M.D. 

EAR 

Coates, G. M.t The Treatment of Chronic Running 
Ears, or Chronic Suppurative Otitis Media. 
Ohio Stale M. J., 1931, xxvii, 128. 

This article U a summary of the various proce- 
dures in common use in the treatment of chronic 
suppurative otitis media. No one procedure will 
be successful in all cases, and the results of each 
method differ under different conditions and when 
the method is used by different otologists. 

A satisfactory result of treatment is better de- 
scribed as an "arrest” than as a "cure” of the con- 
dition since recurrence of the suppuration may be 
brought about by re-infection following trauma, a 
general pathological condition which lowers the 
resistance, the entrance of water into the ear, or 
some other factor. Moreover, hearing is never 
restored to normal. Hearing is sometimes improved 
after the arrest of the discharge, but in some cases 
may be much worse. When, following treatment, 
the ear shows an occasional slight odorless moisture 
of a mucoid character and no evidence of extension 
of the suppurative or necrotic process, the result is 
to be considered good. Such moisture usually has 
its origin in the tubal membrane or an inaccessible 
tubal cell. According to Turner and Fraser, a 
residual discharge of this type is present after radi- 
cal mastoid operation in a definite percentage of 
cases, James C. Braswell, M.D. 

PHARYNX 

Dorrance, G. M.: The So-Called Bursa Pharyngea 
in Man: Its Origin, Relationship to the Ad- 
joining Nasopharyngeal Structures, and Pa- 
thology. Arch. Otolaryngol., 1931, xiii, 187. 

The bursa pharyngea is a sac-like depression in 
the posterior wall of the nasopharynx just above the 
uppermost fibers of the superior constrictor muscles 
which usually extends upward and backward toward 
the occipital bone and sometimes reaches the latter 
with its ape.x. It is an independent structure in 
adults and occurs somewhat frequently during 
embryonal life. It takes its origin from adhesions of 
the notochord to the pharyngeal entoderm. In 
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Tbe buisa phar^S*^^ ir' an adult wilbcWtpa\att. Note 
Passavaai’s cusliwa formed hy the pteryopfiaryoReus 
portion of the superior eonstriefor museie of the pfaaryn* 
as the patient makes an effort at gauging. Hie sides 
of the cleft in the \eluin tend to come togMher ifl the 
mesial Ime The lips ol the dell uvula are rotated inward. 


embryonal life its location varies with the age of the 
embryo. It is not the same structure as Ratijke’s 
pouch, nor is it Seessel's poctet, a distinction which 
was clearly made by Hutoer It may be associated 
with cleft palate, but is not embryolopcally telat^ 
to the palate. In the adult it may be the site of 
inflammation and cyst formation. 

Georoe R McAourr, M.J>. 


NECK 

7 <c<het, G.: folUcular Destruction <n the Normat 
Thyroid of the Dog; svirh a Consideration of the 
Relation Betiveen Follicles and rnterfoHJcular 
Ceils. i<uri ,Gyiifc 

in the normal thyroid of the dog that author has 
noted CN’idcncc of the destruction of folliclea and the 
formatjon of new follicles. He has found that the 
loilicle IS not a permanent structure, but merely a 
phase in a metamorphosis which alternates between 
two wtremes~tbc foVlideS on one end and the 
intetfollicular cell group on the other, Regtes^on of 
the follicles seems to faciUtate the tesorolion nf 
colloid. The disintegration of the foHun&t walls 
permits the colloid to escape easily and appear 
among the surrounding cells If these deductions are 
correct, it 5S conceivable how differences jn patho- 
logical conditions may result front the unbalance or 
exaggeration of any one phase in the follicular life 
cycle of the thtroid. >1. Hesbert 6.4SE£g> M.D. 


Morris, R. S. : The ‘'TlijroJd Heart” with a tow 
Basal Metabolic Rate. Am.J. Xf.Sc., i 93 x , c 1 m «. 


Morris finds that certain patients with circulatocy 
failure, with or without auricular dbrillation, and 
with a normal or low basal metabolic rate ^ow fiO' 
pTOvement alter subtotal thyroidectomy As a nile, 
in such cases, there is a history of a pre-eristiitg 
thyrotoxic state, which is due somewhat looift fre- 


<}ue&Hy to toxic adenomata than to Graves’ disease. 
Hypertension is common, but decreases after thy- 
Eoidcctomy unless the arteries are extensively dis- 
eased. H careful pre-operative treatment is given, a 
surprising amount of improvement is noted even 
wfaea the condition has been present for some time 
and extensive myocardiac damage has occurred. 
The low metabolic rate reacts to LugoFs solution 
and subtotal thyroidectomy in the same way as in 
cases of toxic goiter. The diagnosis of the condition 
wilt be missed If only the metabolic rate is considered. 

F. S. hlODESH, M.D. 

Schtrijtgarc, M.: Adenomatous Goiters {Les 
goitres adenomateux). Rn. StiJ.-Am. dt mcJ. es dt 
Mr., 1930, i. ngj. 

After renewing the gross and histological anatomy 
of the thyroid the author classifies thyroid tumors 
into colloid goiter, adenomatous goiter without 
hyperthyroidism, toxic adenomatous goiter, and 
Basedow’s disease. 

The colloid goiter of adolescence generally de- 
velops into an adenomatous goiter. Most (d the 
symploras in adenomatous goiter without hyper- 
function of the thyroid are due to disequlUbrmm 
of the vegetative nervous system. They arc rather 
varae and indefinite. The patient may complain 
of his stomach one day and of his heart the next. 
The pulse rate generally ranges from 80 to po. The 
slightest emotional disturbance accelerates the heart. 
The blood pressure end vasomotor equilibrium are 
very unstable. Pain is quite frer^ent, and intat- 
mediate metabolism is disturbed. The basal metab- 
olism is not increased. If the goiter persists long 
enough, the vaeosympathetic system and the heart 
ate petotanently affected and the sj-mptoms are 
therefore not relieved by operation. Non-hypet- 
thyroid gc«ter acts mechanically by exerting pres- 
sure 00 the poeumogastric and sj'mpaihetic. 

Hyperthyroid or toxic adenomatous goiter differs 
from the non-toxic goiter In being more vascular. 
A simple bj-perplasia or hj'pertrophy of the thyroid 
does not necessarily mean hyperthyroidism. It may 
be compensatory in nalutc, as in cretinism, or 
lirnllcd to certain regions in a non-hypeitbytovd 
goiter. A diagnosis based solely on microscopic 
examinatton may therefore be wrong. The author 
does not believe it possible to make a definite dis- 
tinction between to.tic goiter and Basedow’s disease. 
In his opinion these conditions differ in degree 
rather than in nature. 

The most prominent symptoms of toxic goiter are 
the heart disturbances. The condition is charac- 
terized by tachycardia, high blood pressure, arrhy- 
thmia, and cardiac dyspncca. The left heart finally 
hypertrophies. The heart disturbances ace due be- 
yond doubt to an excess of thyroid secretion in the 
blood. They iniprove greatly or disappear If the 
goiter is extirpated before irremediable changes have 
taken place. 

Adenomatous goiter may be treated medically, 
surgtesBy, or by irradiation. The best laedical 
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treatment is the administration of iodine in the form 
oi Lugol’s solution. The author regards this treat- 
ment as definitely indicated and without any con- 
tra-indication in exophthalmic goiter. He has never 
seen it aggravate the symptoms. In cases of non- 
hyperthyioid adenomatous goiter he gives lo drops 
of Lugol’s solution a day for ten days and allows an 
interval of a week between treatments. In cases of 
small adenomatous goiter without signs of hyper- 
thyroidism he gives iodine or small doses of thyroid 
extract — a or 3 ctgm. — daily for fifteen days and 
separates the treatments by an interval of ten days. 
This treatment may be continued for a long time 
without doing any harm. In cases of larger non- 
toxic goiters with signs of mechanical compression, 
operation should be performed at once. Roentgen 
treatment is contra-indicated in adenomatous goi- 


ters without hyperthyroidism with a normal or 
decreased basal metabolism. In cases of large toxic 
adenomatous goiters with signs of hyperthyroidism 
operation should be performed as soon as possible, 
before irreparable damage is done. Roentgen treat- 
ment may be given if the goiter is small and the 
symptoms not very intense or if operation is contra- 
indicated by the general condition. If hyperthyroid 
goiter is operated on at the right time a cure is ob- 
tained in from 80 to 90 per cent of the cases. The 
mortality is low; at the Mayo Clinic it is barely i 
per cent. Failure of operation may be due to hyper- 
functioning nodules left behind or a retrosternal 
adenoma not discovered. The author thinks that 
any hypertrophied goiter should be operated on 
after it has resisted medical and roentgen treatment 
for six months. Audrey Goss Morgan, M.D. 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Egtdi, G.:Treatment of Crantocerebral Traumatic 
Lesions delusive of Those Due to Firearms 
(Trattamento delle lesioni cranio-cwebralj traa* 
matiche escluse quelle da arma da faoco). Arck. 
Hal. di chit , 1930, xxvii, 789. 

Glacobbe, C.: Treatment of Craniocerebral Trau- 
mata (Except Those Due to Firearms) in Mili- 
tary Medicine (Trattamento del traumi cranlo- 
cerebraii, esclusi quelli da arma da fuoco, in medi- 
cina mihtare). Atck, lial. di chir., 1930, xxvii, 798. 
Alberti, O.; Roentgen Examination in the Treat- 
ment of Craniocerebral Traumata (II atissidio 
radiologic© nel itattamenlo del traumi craniocere- 
brali) Arfh iJal di «Ajr., 1930, xxvii, 803. 

EcuJi discusses the usual treatment ol fractures 
of the skull by revision and cleansing of the wound, 
the removal of foreign bodies and crushed tissue, and 
suture. JJe states that there is still a difference of 
opinion as to whether the wound should be closed 
primarily or drained- Drainage involves the risk of 
secondary infection, while {primary closure involves 
the risk of sepsis from infectious material overlooked 
in the first treatment. 

Hictnatoma may be diagnosed by cranial puncture 
or bv roentgenographic examination made after the 
subdural space and ventricles have been filled with 
gas. In recent cases substitution of air for the spinal 
fluid by the lumbar route is associated with some 
danger. 

In the treatment of threatening cerebral compres- 
sion puncture of the skull and aspiration may be 
done. The classical trephination has lost ground 
somewhat in favor of osteoplastic resection of the 
skull which permits a certain amount of exploration 
of the skull cavity and the treatment of any lesions 
that may be found. However, exploratory puncture 
has rendered operative exploration less necessary. 
The method of decompression in most common use 
is trephination. 

Among internal remedies, atropin is of value. De- 
hydration may be brought about also by the admin- 
istration of hypertonic salt solution intravenously or 
of magnesium sulphate or salt solution by mouth or 
rectum. Dehydrating therapy is absolutely contra- 
indicated in h>'pothermia with a rapid pulse due to 
hxmorrhage and in the type of shock resembling his- 
tamin shock, caused by a decrease in the volume of 
the blood from transudation into the tissues. 

In cases of shock associated with cerebral compres- 
sion, treatment is very diffinilt. In some cases life 
maj' be saved by the immediate injection of glucose 
solution to combat the shock and puncture of the 
ventricles or lumbar puncture to relieve the cerebral 
compression. When the shock is overcome, dehy- 


drating treatment with magnesium sulphate should 
be given. 

In general, the treatment should be regulated by 
the pulse and respiration. A pidse above 120 indi- 
cates the necessity for fluid, %vhereas irregular respi- 
ration or respiration below 20 indicates dehydration. 
For disturbances of respiration, symptomatic treat- 
ment should be given. Death from cerebral trauma 
is respiratory death, but often the medulia does not 
show any demonstrable change, and it is probable 
that the lesions are functional and curable. 

GtACOBBS reviews 257 cases of craniocerebral 
trauma caused by falls from horses, the kick of a 
horse, or aviation accidents. The treatment was 
satisfactory in the early cases and unsatisfactory in 
the cases which were seen late. There were 44 
deaths, a mortality of 17.12 per cent. Twenty-one of 
the deaths occurred within the first thirty-six hours, 
a fact indicating that the great danger in cranio- 
cerebral trauma is not infection, but the degree of 
compr^slon and hypertension. 

Alberti emphasizes the importance of co-opera- 
tion between the roentgenologist, surgeon, and neu- 
rologist in the management of craniocerebral trau- 
mata. He reviews the types of fracture and the 
technical devices necessary to demonstrate them in 
different regions. He discusses the use of encepha- 
lography on the basis of 300 cases and shows that 
if a careful technique is employed the procedure Is 
free from danger. He states that roentgen treat- 
ment may be useful in bringing about more rapid 
absorption of extravasations or newly formed 
connective tissue or in correcting intracranial 
hypertension. 

In the discussion of these reports, Baldo said that 
among 1,064 cases of craniocerebral trauma seen 
during the last decade in Milan there were 640 
deaths. In 63 pet cent of the fatal cases death oc- 
curred within the first forty-eight hours and the con- 
dition was so serious that operation would have been 
of no avail. Baldo has no faith in decompressive 
trephination. He emphasized the importance of 
stereoroentgenography, with which even the shadow 
of a hxmatoma may sometimes be seen. 

LvsEtfA. discussed traumatic cephalohydrocele in 
children, an unusual condition. He emphasized that 
this should be known by surgeons in order that they 
may operate early and prevent disastrous late effects 
such as epilepsy and paralysis. 

GAUBERtNt reviewed 132 cases of concussion with 
16 deaths, 59 fractures of the vault with to deaths, 
and 74 fractures of the base with 10 deaths. When 
there were focal symptoms, operation was per- 
formed, but when there were only diffuse signs of 
hyperpressure, derivation was practiced by lumbar 
puncture. 

6 
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Severi stated that in cases of fracture of either 
the vault or the base of the skull without signs of con- 
cussion he had found no increase in the blood sugar. 
Glycaimia increased with the severity of concussion 
and decreased with improvement in the clinical 
symptoms of concussion. 

Alessandri advocated operation for cases of de- 
pressed fracture. He stated that in cases in which 
only the internal table is fractured roentgenoscopy, 
particularly stereoscopic roentgenoscopy, is of great 
aid in the diagnosis. In many cases of fracture of the 
base of the skull nothing can be done, but in some of 
them lumbar puncture brings about great improve- 
ment. Alessandri believes that the use of hypertonic 
solutions represents an advance in treatment. He 
thinks that ventriculography and encephalography 
can rarely be used in recent cases and always demand 
great caution. 

Donat: said that there is no essential difference 
between civil and military practice in the treatment 
of craniocerebral trauma. He emphasized the im- 
portance of neurological examination and advocated 
subtemporal decompressive trephination, which he 
believes is not dangerous if it is done under local 
ansesthesia. He stated that in fracture of the base of 
the skull nothing can be done except decompressive 
trephination and lumbar puncture. He has found 
that epilepsy following trauma is often due to over- 
looked bone fragments or adherent scars. 

Sbrozzi reported 72 cases of craniocerebral 
trauma, 43 of them fractures of the base of the skull. 
He stated that in fracture of the base of the skull 
nothing can be done except lumbar puncture. For 
other fractures he recommended early operation and 
complete primary suture. 

Baggio described his method of filling defects in 
the skull with multiple separate flaps of scalp, peri- 
osteum, and external table. 

Cappelu reported cases of psychic disturbances 
developing after craniocerebral trauma. 

Magrassi said that, in the cases of adults, de- 
pressed fracture should be treated by operation, but 
in the cases of children, conservative treatment 
should be the rule. 

SoLARO described cases of craniocerebral trauma 
in early infancy followed by defects in the skuU due, 
not to actual loss of substance, but evidently to d>'s- 
trophy of the membranous tissue from which the 
bones of the vault develop. In addition to the 
breach in the bone, there were defects in the dura 
mater through which the brain tissue herniated and 
became adherent to the opening in the bone. Solaro 
emphasized that particularly in craniocerebral 
trauma in young children operation is necessary to 
prevent such adhesions. 

D’Agata said that he generally operates in frac- 
ture of the vault of the skidl and obtains good results 
even in cases which are severe. In fracture of the 
base of the skull he brings about decompression by 
lumbar puncture or by dehydration with hypertonic 
salt solution or glucose solution. 

Addrey G. Morgan, M.D. 


Carrillo, R.: Roentgenography of the Fourth 
Ventricle (La radiogralfa del cuatro ventriculo). 
Bol. inst. de clin. quir., 1930, \i, 227. 

The value of ventriculography with air or lipiodol 
has been demonstrated in lesions of the anterior and 
middle fossre. Just as processes in the anterior and 
middle parts of the brain cause changes in the form 
and position of the third and lateral ventricles, 
lesions of the cerebral and cerebellar peduncles and 
in general all lesions below the tentorium cause de- 
formities of the fourth ventricle. In the study of the 
fourth ventricle lipiodol must be used because air 
is so light that it rises to the lateral ventrides and 
the mastoid cavities are so near that even if air is 
demonstrated it is not conclusive. Moreover, air 
causes intense meningeal reactions, whereas lipiodol 
does not, and air is very difficult to inject into so 
small a cavity as it tends to escape through the 
puncture opening. 

The lipiodol demonstration of the fourth ventride 
is particularly important as it helps in the diagnosis 
of diseases of the cerebellar fossa which are very 
difficult to diagnose clinically. 

The normal ventride may be square, triangular 
with the vertex backward, oval, or triangular with 
the vertex upward and an undulant base. Tumors 
and inflammations of the region cause changes in 
the position and form of the shadow. The aqueduct 
of Sylvius may be completely or partially^ obstructed 
or displaced from the midline. Changes in the lower 
pole or lower vertex of the ventride are due to ob- 
struction of the foramen of Magendie or the posterior 
cerebellomedullary cistern. Changes in the lateral 
recess of Reichert or Luschka’s foramen on one or 
both sides may be caused by tumors of the lateral 
lobes of the cerebellum, arachnoiditis localized in 
the lateral angle of the ventride, or choroiditis. 
Hydrocephalus may cause enlargement of the ven- 
tride without particularly changing its shape. 
Arachnoiditis sometimes changes the shape of the 
ventride so that it cannot be recognized. 

The artide is very profusely illustrated with 
roentgenograms and diagrammatic sketches showing 
the form of the ventride under normal conditions 
and various pathological conditions. 

Audrey Goss Morgan, M.D. 

Balado, M.: Clinical and Roentgenological Anat- 
omy of the Third Ventricle (Anatomfa cllnica y 
radioWgica del tercet ventriculo). Semana, mid., 
1931, xxxviii, 413. 

This artide reports a study of the third ventride 
in a living subject by means of the intraventricular 
injection of air and lipiodol. 

From the point of view of neurological surgery, 
the form of this cavity is of extreme importance as a 
change renders possible the localization of nearby 
anatomopathological processes. 

Ventriculography with air and lipiodol is harmless. 
It gives more constant results than the use of air 
alone as the lipiodol rarely escapes from the ventri- 
des, fills certain angles with greater facility, and 
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outlines the ventricular system very clearly. The 
author knows of no disadvantages in its use. Be- 
cause of the extreme difficulty of diagnosis in cranial 
surgery, he extends the indications to all cases of 
cerebral lesions requiring surgical treatment. 

Following Dandy’s technique, a puncture is made 
in one of the occipital horns of the cerebral ventri- 
cles, a portion of the cerebrospinal fluid is e.Ttracted. 
and 4 c.cm. of liptodol are injected. During the in- 
jection, the patient rests face downward with the 
head on a slightly higher plane than the body and the 
feet on a lower plane in order to decrease the cranial 
pressure. Local anxslhesia is employed. A hoii- 
aontal incision is made following the line of the 
occipital curve until its median end is 3 cm. above 
and outside of the exterior occipital protuberance. 
AU of the planes ate incised down to the bone and 
an opening is then made with a trephine. The dura 
mater is raised by means of a needle and divided 
radially. The cerebral cortex of the occipital pole 
and the ventricular quadrant are punctur^ toward 
the upper edge of the ear. Thereupon the cere- 
brospinal fluid immcdiatdy ^sbes out of the end of 
the needle. The intraventricular pressure is meas- 
ured by means of Claude’s manometer. The cere- 
brospinal fluid is removed until the patient com- 
plains of pain in the orbital and frontal regions. 
The extracted fluid is then measured and 4 c.cm. 
of lipiodol are injected. 

In cases of bilateral hydrocephalus the cerebro- 
spinal fluid IS removed easily and in abundance, 4 
c.cm. of lipiodol are injected, and a half or a tbud 
of the extracted fluid is replaced by air. 

When the ventricular cavities are slightly dilated, 
only lipiodol is in]ected. 

When the ventricular cavities are narrow, the 
cerebrospinal fluid is gradually replaced bv lipiodol 

following the injection the patient is taken to the 
X-ray room and placed in ventral decubitus with 
the bead elevated about 45 degrees. Roentgeno- 
grams are then taken with the principal ray passing 
through the anteroposterior axis of the sk^. 

The images obtained vary greatly in dearness 
according to the shape of the third ventricle. When 
the ventricle is narrow and the foramina are per- 
meable, the image is perfect, but when the venlridc 
is dilated, the image is indistinct and the Upiodol 
does not pass below the obstruction. 

IflLUASt W. WlQTEtOCK, Pa.D. 

Penfield, \V.; The Classification o! Brain Tumors 
and Its Practical Application. Brit. M. J., xp3x, 
1. y37- 

The author dassifies gliomata according to the 
developmental and pathological cell tj’pes into 
neuro-epitheliomata, multiform spongioblastomata, 
medulloblastomata, oligodendrogliomata, polar 
spongioblastomata, aslrohlastomata, astrocytomata, 
and cpend>'momaia. 

The tumors are character- 
ized by the formation of neuro-epithelium, often In 
the shape of true rosettes. They are the medifllo- 


epitheliomata and neuro-epitheliomata of Bailey and 
Cushing. 

Multiform spongioblastomata. Multiform spongio- 
blutomata are common, rapidly growing tumors 
characterized by a variety of cell forms. They have 
been called gliosarcomata, glioblastomata, and mul- 
tiform and polymorphous gliomata. They usually 
show small cells like apolar spongioblasts. The pres- 
eaoe of Nissl's plump astrocjdcs and giant cells is 
characteristic. Most characteristic, however, are 
curious glomeruUtcd out -buddings of the blood ves- 
sels, widely scattered areas of focal necroses, and 
small cysts. 

Medulloblastomata. Medulloblastomata are the 
ceUular tumors most frequently found in the cere- 
bellum of the child. As the author was unable to 
find any neuroblasts in these tumors, he believes 
they are made up o{ apolar (migratory) spongio- 
blasts instead of indifferent cells. 

OligoienirogliomaSa. Oligodendrogliomata are 
cellular neoplasms, but ate much more differentiated 
than medulloblastomata. Their type of cell is not 
the oligodendroglia, but the more embryonic oligo- 
dendroblast. The cells ate difficult to impregnate, 
but there may be pericellular halos quite easy to 
recognize and resembling the halos sees In acute 
swelling of oligodendrocytes in the brain. The 
tumots grow very slowly and often contain scat- 
tered areas of calcification. They are found in the 
cerebral hemispheres, where they infiltrate the brain 
in such a manner that so definite line of demarca- 
tion can be sees. 

Polar spongioblaslomala. Polar spongioblastomata 
are composed of elongated cells with tail-like ex- 
pao^ons which may be mistaken for fibers These 
tumors have been called neurinomata centtale or 
unipolar spongioblastomata. The cells are usually 
bipolar, but occasionally are unipolar or multipolar. 
Degeneration and cyst formation are frequent, but 
mitoses art rare. The neoplasms grow slowly and ' 
arc most frequently encountered in the cerebellum. 

Astrobtastomala. Astroblastomata present a char- 
acttiislic arrangement of cells about blood vessels 
and connective tissue septa. The nuclei leave a 
zone free about the vessel. Successful staining with 
silver discloses long vascular foot processes like the 
astioblasts in newborn mammals. These tumors 
grow moderately slowly, but may contain mitotic 
figures. 

Astrooytomala The author does not subdivide 
astrocy’tomata into fibrous and protoplasmic types 
as he has found them to contain neuroglia fibers. 
They rarely contain cells that resemble astrocytes 
of the nervous system. Instead, the t>’pe of cell is 
what Penfield calls the piloid astrocyte, which ap- 
pears in the brain in old scars and in columnar 
sclerosis. Mitoses are rare, but the formation of 
large c>-sts is frequent. These are the most benign 
and the most common of all gliomata. 

Ependymomsta. Ependjunoniata are SI0WI5' grow- 
ing tumors which are frequently difficult to remove 
because of their deep situation. Their histological 
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characteristic is the production of ependyma in rings 
or epithelial sheets. They frequently have their 
origin in the midline of the cerebellum. They are 
more common in the spinal cord than in the brain. 

In general, the gliomata arising within the brain 
do not pass outward through the pia mater, and 
conversely, the tumors of the meninges and nerve 
sheaths arising within never pass outward through 
the pia mater. 

The author divides the sheath tumors into three 
groups: (i) meningeal fibromata, (2) perineurial 
fibromata, and (3) neurofibromata. 

The meningeal fibroblastomata, also known as 
dural endothelioma ta, psammomata, meningiomata, 
and arachnoidal fibroblastomata, arc attached to, 
and vascularized by, the dura. The histological 
structure most characteristic of these tumors Is a 
whorl formation such as occurs in arachnoidal tufts. 
Meningeal fibroblastomata may invade the skull, 
causing bone thickening, but they do not enter the 
brain. These tumors grow slowly and may recur 
after many years if they ate not completely removed. 

Perineurial fibroblastomata arise from the con- 
nective tissue sheaths of nerves, particularly those 
of nerve roots. They develop most frequently from 
the sheath of the root of the eighth cranial nerve. 
Histologically, the nudei tend to form characteristic 
palisades. These neoplasms do not metastasize, but 
they frequently degenerate and become necrotic at 
the center. They do not yield to X-ray treatment 
like gliomata. 

Neurofibromata may appear on any nerve and 
are multiple. Histological examination shows nerve 
fibers running through these tumors, whereas in 
perineurial fibroblastomata the nerve fibers pass 
around the capsule. The treatment depends upon 
the location of the neoplasms. Neurofibromata may 
undergo sarcomatous change. 

The author concludes that clinical judgment and 
therapeutic insight can be based only upon histo- 
logical study. Robert Zoixenger, M.D. 

Globus, J. H.: Tumors of the Quadrlgeminate 
Plate: A Clinico-Anatomical Study of Seven 
Cases. Arcft. 1931, V, 418. 

The author discusses briefly the important nerv- 
ous structures in the region of the midbrain which is 
roofed by the quadrigeminal plate. Tumors in this 
region cause early compression of the narrow aque- 
duct of Sylvius with resulting obstructive hydro- 
cephalus and signs of increased intracranial pressure. 
Symptoms of localizing value due to compression of 
the geniculate bodies, oculomotor and red nuclei, 
and pyramidal tracts usually follow in rapid suc- 
cession. As a rule there are signs pointing to involve- 
ment of the neighboring cerebellum. Occasionally 
there are disturbances from distention of the floor 
of the third ventricle. 

The author reports the clinical and autopsy find- 
ings in seven cases. In six cases death followed an 
unsuccessful attempt to remove the tumor by 
operation and in one case it followed lumbar punc- 


ture performed shortly after the patient’s admission 
to the hospital. Histological examination showed 
that the tumors arose from the pineal gland or 
embryonic rests of that organ. 

Leo M. DAvrooFF, M.D. 

Ileuer, G. J., and Vail, D. T., Jr. : Chronic Cisternal 
Arachnoiditis Producing Symptoms of In- 
volvement of the Optic Nerves and Chiasm: 
Pathology and Results of Operative Treatment 
In Four Cases. Arch. Ophtk., 1931, v, 334. 

Heuer and Vail call attention to a group of cases 
with rapid failure of vision, primary optic atrophy, 
and constriction, not characteristically bitemporal, 
of the visual fields. In the four cases they report in 
this article, operation revealed opacity and thicken- 
ing of the leptomeninges over the cortex, a similar 
disturbance around the optic chiasm, adhesions 
around the optic nerves, and distention of the 
cisterna chiasmatis by cerebral fluid. No evidence 
of tumor was found in the chiasmal region in spite of 
careful search. After liberation of the adhesions and 
evacuation of the cisterna chiasmatis, remarkable 
improvement in visual acuity was noted while the 
patients were still in the hospital. The improvement 
was still maintained when the patients were last 
seen three years, one year, eleven months, and one 
and a half months after the operation. 

The authors believe that the condition is a gener- 
alized process which produces symptoms when it 
becomes partlcularlj^ marked in a given area— in 
their cases, the region of the chiasma — and that 
chronic cisternal arachnoiditis should be included 
among the conditions giving rise to the chiasmal 
syndrome. Lxo M. Davtdoff, M.D, 

Martin, R. C.: Intratemporal Suture of the Facial 
Nerve. Arch. Ololaryngol., 1931, xiii, *59. 

For the relief of peripheral facial paralysis fol- 
lowing mastoidectomy in which the nerve has been 
cut in the facial canal, anastomosis with the ac- 
cessory or hypoglossal nerve has been performed. 
However, because of the consequent atrophy of the 
muscles supplied by these nerves and the new asso- 
ciated movements with the face and shoulder or the 
face and tongue, the results have not been entirely 
satisfactory. The best results are obtained by end- 
to-end intratemporal anastomosis of the facial nerve 
such as was first done successfully by Bunnell in 
1927. 

The <fiagnosis of section of a nerve is of extreme 
importance. Facial paralysis following mastoidec- 
tomy may be due to cutting or bruising of the nerve, 
haimorrhage, or exudates. Paralysis due to cutting 
appears as soon as the patient recovers from the 
effects of the anesthetic. That due to hemorrhage 
may appear equally early. Paralysis due to bruising 
or to exudates appears usually within an hour or 
two after the operation. 

The operation described is recommended only for 
nerves cut at a point distal to the geniculate gan- 
glion. This site of section can be determined by 
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testing the taste sense of the tongue. To allow for 
spontaneous recovery, the operation for suture of 
the nerve should not be attempted until several 
months after healing of the mastoidectomy Troitnd. 
The results of the suture are first noted atwut eight 
months later. 

In conclusion the author says that this method 
may prove of value as a decompressive procedure 
in cases of Bell’s palsy in which the paficat fails to 
recover. Davco J. IitetSTAto.M.D, 

PERIPHERAL NERVES 

CaiUlau, F.: The Anatomical Forms of von Reck* 
Unghausen's Disease (Les formes anatomiqaes de 
ia maladit d« RecHinghausctt). d’anoJ. path., 
1930, \ii. 107 

Following a review of the literature on ■Reckling- 
hausen’s disease, the author reports seven cases. 

According to von Recklinghausen’s ori^na) con- 
cept. the condition is a neoplasia of the perineurium 
with splitting of the bundles and substitution of neo- 
plastic tissue for nerve fiber. Later the source of the 
tumors was considered to be the neurolemma cells. 

similarity was noted between the disease and mul- 
tiple meningiomats, cerebral glioma, and ganglio- 
neuroma. This similarity first suggested that von 
Recklinghausen's disease belongs to a group of neural 
dysgeneses, central ns well as peripheral. A vascular 
sympathetic origm was suggested by a case of nodu- 
lar periartentis developing in a family with a history 
of von Recklinghausen’s disease. 

In the author’s seven cases most of the tumors 
were apparently of vascular origin; at least the ves- 
sels were masked by fibrous elements. 

In Case i, the patient presented a pigmented 
dermal fibromatosis and pseudo-atrophic plaques. 
Most of the lesions bad been present sioce birth. 
Many of them resembled vascular nsvi. The viola- 
ceous depressed plaques gave way before the finger 
until a fibromatous foundation was reached. In addi- 
tion to the skin ksioas. examination revealed a cleft 
soft paiate, a submaxiJIary ranula, and endocrine 
disturbances mam{«ted by exophthalmos and hy- 
perhidrosis. On the whole the hbtolcgical structure 
oi the tumors n as that of highly vascular fibromata. 
No glial tissue was seen. The adventitia of the Wood 
vessels was unusualh- thick. Though hair follicles 
were absent, sweat glands were present and staining 
was positive for elaslin Penetrating the tissue were 
normal axons w ith a neuroleroina. Possible sources of 
the tumors were the vessel adventitia, the periglandtt- 
hr sheaths, and the neufolemma cells. 

Case 3 was that of a subject who had had pig- 
mented macul® since birth and had dcvelopM a 
multiple fibromatosis during the last two years. Defi- 
nite cviilence of acromegaly included the usua.1 bone 
changes and enlargement of the sella. Biopsy sug- 
gested that the tumors were gliomata. Asatrdette 
cells of peripheral gliomata divide longitudinaUy and 
actively, and their nuclei ate mote gianvtiat thaa 
those of the central tumors. The tumors in this case 


lesttnbltd central gliomata in lacking these two 
cbaracteristics and also myelin. In places, the blood 
vessds foimed telangiectatic groups and showed 
thick walls and many-layered endothelium. The 
gliosis about the vascular lesions resembled the 
splenic capsule about the splenic vessels. 

lo Case 3 the subject was mentally deficient and 
presented pigmented tumors. Biopsy showed the 
tumors to be gliomata of the small-celled tj'pe with 
few fibers. As in central gliomata, myelin was absent 

la Case 4, which clinically resembled von Reck- 
linghausen’s disease, biopsy suggested that the tu- 
mors were formed from neuron elements. Besides a 
few oormal ntives, masses of myelinated or nnrayeli- 
njted axons and masses of neurolemma elements 
were ptesent. The vessels showed only out endo- 
thelial layer and were nearly aormak Collagenous 
staining was marked, and the fibrous capsule was 
unusually heavy, suggesting necrosis of neural tissue 
and fibrous repair. 

In Case s. Ihe microscopic sections resembled 
those of sympathetic pnglioneuromata. Among nu- 
merous ordinary collagenous fibers were ganglion 
cells and unmyelinated axons. The vascular changes 
were important. The cBany-layetcd endothelium and 
the other tunics were infiltrated w-ith glial cells, sug- 
gesting that the tumors may hftve arisen from the 
vascular sympatbetics. 

In Cased toe dinical piclute reserobUd that of von 
Recklinghausen’s disease, but the microscopic find- 
ings suggested gliosarcoma. However, a vascular 
origin of the tumors could not be excluded. 

Case 7 was not typical clinically. The lesions were 
only m^liple pigmented naivi. Biopsy revealed a 
matrix of neurolemma elements and a few axon- or 
dendron-bearing cells. In places there were cellular 
masses giving the cholesterin reactions for xanthoma. 
These cells were reticulated as arc Gaucher’s cells or 
the cells in the peritrabecular spaces of the liver. 

CcuTO KELSoy, M.D. 

Comil, L., atvd RaUeanu, C.: Hyperplastic and 
rrogresslre Schwannosls (La schwannose hj-per- 
plastique et progressive). Ann. d'aHiiL polA.y 1951, 
viii, 39. 

The authors describe in detail the histological 
findings in a case of progressive hj perplastic schwan- 
nosis. This disease w-as described diiucaily in rSgy 
b^- Dejctine and Sottas under the name “intersti- 
tjal progressive neuritis of childhood,” and is one 
of the forms of progressive hypertrophic neuritis. 
In the author’s case it began at the age of eighteen 
j-ears. Both the upper and the lower limbs showed 
amyotrophy. There was no hereditary or familial 
history suggesting the condition. The predominating 
lesions in the nerve trunks were in Schwann’s cells. 
The myelin content had degenerated, and the cells 
had b^un to proliferate around the axis cylinders. 
Some of the axis cylinders showed ordinary second- 
ary changes. The interstitial tissue and the vessels 
were rvot actively involved in the degeneiative 
process. 
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The essential character of the lesion is its ex- 
clusive involvement of Schwann’s cells. The pro- 
liferation of the Schwann cells seems to result from 
the loss of myelin. The cells hypertrophy in an 
effort to supply the lack of myelin, but the restora- 
tion is not sufficient and the axis cylinders undergo 
secondary degeneration. 

The authors suggest calling the condition "pro- 
gressive hyperplastic schwannosis” to differentiate 
it from schwannitis and schwannomata. 

AcnaREY G. Morgan, M.D. 

MISCELLANEOUS 

Dimitri, V.: Acute Ascending Paralysis {Paraiisis 
ascendente aguda). Rev. de especialidades., Asoc. 
med. argent., 1930, v, 1186. 

The author reports three cases of acute ascending 
paralysis (Landry ’s paralysis) . In the first case, that 
of a man sixty-five years of age who gave a history of 
syphilis, autopsy showed serious lesions of the 
medulla and pons, but no involvement of the pe- 
ripheral nerves or the higher parts of the cerebrum. 
Both hjemorrhage and acute cell degeneration were 
found. The chronic process on which the acute one 
developed was a meningomyelitis probably due to 
syphilis. 


The second case was that of man fifty-eight years 
of age who was an alcohol addict. This case shows 
that there is a close relationship between certain 
forms of Landry’s paralysis and Wernicke’s superior 
hxmorrhagic polio-encephalitis. Severe ocular pa- 
ralysis was caused by hemorrhage and cell degenera- 
tion in the central nervous system. 

In the third case, that of a man forty years of age, 
the condition was evidently the result of diphtheria 
followed by polyneuritis. The diphtheria was treated 
intensively Yvith serum. The subsequent polyneu- 
ritis seemed to be decreasing, but after a few days in 
which nervous phenomena were absent acute symp- 
toms developed suddenly and were soon followed by 
death. 

These cases demonstrate that chronic intoxica- 
tion, particularly alcoholism, favors the causation of 
acute symptoms by any new toxi-infectious agent. 
The pathological lesions vary in different cases, but 
are predominantly in the medulla. In two of the 
cases reported the brain changes were not marked, 
but such changes must be taken into consideration in 
the interpretation of the clinical picture. As neither 
clinical observations nor histological examination 
shows the exact nature of the disease, this remains to 
be determined by experimental inoculation. 

Aubrey Goss Morgan, M.D. 
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testing the taste sense of the tongue. To allow for 
spontaneous recovery, the operation for suture of 
the nerve should not be attempted until several 
months after healing of the mastoidectomy wound. 
The results of the suture are first noted about eight 
months later. 

In conclusion the author saj-s that this method 
may prove of value as a decompressive procedure 
in cases of Bell’s palsy in which the patient fails to 
recover. David J. Iupastato. M.D. 

PERIPHERAL NERVES 

Callllau, F.: The Anatomical Forms of von Reck- 
linghausen’s Disease (Les formes anatomiques de 
la maladie de Recklinghausen). Ann. d'anal. polk., 
1930, vii, 107. 

Following a review of the literature on Reckling- 
hausen’s disease, the author reports seven cases. 

According to von Recklinghausen’s original con- 
cept, the condition is a neoplasia of the perineurium 
with splitting of the bundles and substitution of neo- 
plastic tissue for nerve fiber. Later the source of the 
tumors was considered to be the neurolemma cells. 
A similarity was noted between the disease and mul- 
tiple meningiomata, cerebral glioma, and ganglio- 
neuroma. This similarity first suggested that von 
Recklinghausen’s disease belongs to a group of neural 
dysgeneses, central as well as peripheral. A vascular 
sympathetic origin was suggested by a case of nodu- 
lar periarteritis developing in a family with a history 
of von Recklinghausen's disease. 

In the author's seven cases most of the tumors 
were apparently of vascular origin; at least the ves- 
sels nere masked by fibrous elements. 

In Case I, the patient presented a pigmented 
dermal fibromatosis and pseudo-atrophic plaques. 
Most of the lesions had been present since birth. 
Many of them resembled vascular nivi. The viola- 
ceous depressed plaques gave way before the finger 
until a fibromatous foundation was reached. In addi- 
tion to the skin lesions, examination revealed a cleft 
soft palate, a submaxillary ranula, and endocrine 
disturbances manifested by exophthalmos and hy- 
perhidrosis. On the whole the histological structure 
of the tumors nas that of highly vascular fibromata. 
No glial tissue was seen. The adventitia of the blood 
vessels was unusually thick. Though hair follicles 
were absent, sweat glands were present and staining 
was positive for elastin. Penetrating the tissue were 
normal axons w ith a neurolemma. Possible sources of 
the tumors w ere the vessel adventitia, the periglandu- 
lar sheaths, and the neurolemma cells. 

Case a was that of a subject who had had pig- 
mcnled macul® since birth and had developed a 
multiple fibromatosis during the last two years. Defi- 
nite evidence of acromegaly included the usual bone 
changes and enlargement of the sella. Biopsy sug- 
gested that the tumors were gliomata. As a rule the 
cells of peripheral gliomata divide longitudinally and 
actively, and their nuclei are more granular than 
those of the central tumors. The tumors in this case 


resembled central gliomata in lacking these two 
characteristics and also myelin. In places, the blood 
vessels formed telangiectatic groups and showed 
thick wsdls and many-layered endothelium. The 
gUosis about the vascular lesions resembled the 
splenic capsule about the splenic vessels. 

In Case 3 the subject was mentally deficient and 
presented pigmented tumors. Biopsy showed the 
tumors to be gliomata of the small-celled type with 
few fibers. As in central gliomata, mj-elin was absent 

In Case 4, which clinically resembled von Reck- 
linghausen’s disease, biopsy suggested that the tu- 
mors were formed from neuron elements. Besides a 
few normal nerves, masses of myelinated or unmyeli- 
nated axons and masses of neurolemma elements 
were present. The vessels showed only one endo- 
thelial layer and were nearly normal. Collagenous 
staining was marked, and the fibrous capsule was 
unusually heavy, suggesting necrosis of neural tissue 
and fibrous repair. 

In Case 5, the microscopic sections resembled 
those of sympathetic ganglioneuromata. Among nu- 
merous ordinary' collagenous fibers were ganglion 
cells and unmyelinated axons. The vascular changes 
were important. Themany-layered endothelium and 
the other tunics were infiltrated with glial cells, sug- 
gesting that the tumors may have arisen from the 
vascular sympathetics. 

In Case 6 the clinical picture resembled that of von 
Recklinghausen’s disease, but the microscopic find- 
ings suggested gUosarcoma. However, a vascular 
origin of the tumors could not be excluded. 

Case 7 was not typical clinically. The lesions were 
only multiple pigmented nsvi. Biopsy revealed a 
matrix of neurolemma elements and a few axon- or 
dendron-bearing cells. In places there were cellular 
masses giving the cholesterin reactions for xanthoma. 
These cells were reticulated as are Gaucher’s cells or 
the cells in the peritrabecular spaces of the liver. 

CuxTis Nelson, M.D. 

Cornil, L., and Raileanu, C.: Hyperplastic and 
Progressive Schwannosls (La schwannose hyper- 
plastique et progressive). /Inn. d'anat. path., 1931, 
viii, 39- 

The authors describe in detail the histological 
findings in a case of progressive hyperplastic schwan- 
nosis. This disease was described clinically in 1893 
by Dejerine and Sottas under the name “intersti- 
tial progressive neuritis of childhood,” and is one 
of the forms of progressive hypertrophic neuritis. 
In the author’s case it began at the age of eighteen 
years. Both the upper and the lower limbs showed 
amyotrophy. There was no hereditary or familial 
history suggesting the condition. The predominating 
lesions in the nerve trunks were in Schwann’s cells. 
The myelin content had degenerated, and the cells 
had begun to proliferate around the axis cylinders. 
Some of the axis cylinders showed ordinary second- 
ary changes. The interstitial tissue and the vessels 
were not actively involved in the degenerative 
process. 
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principles as laid down by Halstead, Meyer, and 
Handley for the treatment of breast carcinoma. 

AI.TOX OCHSXES, M.D. 

Keynes, G.: The Radium Treatment of Primary 
^rcinoma of the Breast. Edinburgh 21. J931 , 

TTT viii, J9. 

Keynes states that X-ray irradiation has been 
thoroughly tried and found wanting in the treatment 
of malignancy. He believes that very few would 
ad%’ocate its use for primary cardnoma. Radium 
therapy of tumors is of three tj-pes: (i) surface 
irradiation, in whi<± the radium is placed at a 
measured distance from the skin on Columbia paste, 
(3) irradiation by the bomb method, and (3) inter- 
stitial irradiation, in which platinum needles con- 
taining the radium are introduced into the tissues. 
The author prefers interstitial irradiation. 

.\t St. Bartholomew’s Hospital, London, inter- 
stitial irradiation was first used in the treatment of 
primarj' carcinoma of the breast in August, 1924. 
The technique of inserting the needles is described. 
The standard period of irradiation is seven days. 

The author rcNnews 13S cases of primarj- car- 
cinoma of the breast which were treated with 
radium. Of the 9S patients with an operable tumor, 
81 were still alive and no fewer than 43 were free 
from signs of the disease in 1930. Of the 40 patients 
with an inoperable tumor, 23 have survived for 
periods up to more than six years and only 6 ha\'e 
any discoverable signs of a tumor. 

A tumor whicb is ulcerating before treatment 
usually heals up rapidly after irradiation with cor- 
rect dosage. The tnati gnant cells are destroyed and 
the normal cells are left. The disappearance of the 
tumor is not immediate. Frequently the full results 
of the treatment are not obtained until after from 
four to five months. 

In some of the cases renewed the breast was re- 
moved for TOrious reasons after the radium treat- 
ment. On histological examination the tumor mass 
was found replaced by fibrous tissue. In i specimen, 
however, some cardnoma cells remained. One 
patient went through a normal pregnancy after the 
radium treatment and shows no endence of re- 
currence one and a half years after deliver^'. The 
author regards pregnanej' as a cmdal physiological 
test of the efficacy of radium treatment. 

E.\sl O. Lathces, JI J5. 

TRACHEA, LUNGS, AND PLEURA 

Steinberg, I. R., and Passalacqua, K. A.: Hernia of 
the Slediastinum from Artificial Pneumo- 
thorax (Hernia del mediastino par neumotdrax 
artifidal). Semana w£i., 1931, xxxvili, 152. 

There are two culs-de-sac in the mediastinum, one 
anterior and superior, which, in the fetus, is fi^d 
by the thjTuus, and one posterior and inferior be- 
tween the descending aorta and the heart. These 
are weak points which, under the pressure of the gas 
insufiiated in the induction of artifidal pneumo- 


thorax, may herniate into the opposite side. In the 
majority of cases the hernia occurs in the upper 
anterior cul-de-sac. ^^’hile the formation of such 
hernia; is favored espedally by positive pressure, in 
one of the authors’ cases the pressure had alwaj-s 
been negative. The hernia generally appears within 
a j-ear after the induction of the pneumothorax. 

The pneumatocele is gener^y not suspected 
unless a roentgenogram is taken. When it is quite 
large it may cause a sj-ndrome of pneumothorax in 
the upper parasternal region on the side opposite 
the one treated. This syndrome is characterized by 
d}'spncea, a decrease or abolition of vocal fremitus, 
t>*mpanism, a decrease or abolition of breath sounds, 
and an amphoric sotmd. Sergent describes rales at 
the hilar re^on on the side opposite the pneumo- 
thorax. There are no characteristic subjective 
symptoms. 

The roentgenogram shows a dear zone in the 
upper parasternal region of the side opposite the 
pneumothorax, which is surrounded by a dark line 
with its concavity directed toward the mediastinum. 
The hernia is \’isible during expiration, particularly 
when expiration is forced, and disappears or de- 
creases during inspiration. The pneumothorax 
treatment need not be stopped on account of the 
hernia, but positive pressure should be avoided and 
the collapse maintained with low pressures. Air 
should not be withdrawn, but the time between 
insufflations shoxild be increased. 

Amarv Goss Moroa.\, 31 J). 

Bull, P.j Thoracoplastj' in the Treatment of Pul- 
monarj- Tuberculosis. Acfd ehirvrg. Scand., 1931, 
li\i, SS3. 

From the resffits of his study of thoracoplasty in 
the treatment of pulmonajy tuberculosis the author 
draws the following conclusions: 

1. Patients with unilateral or practically unilateral 
pulmonar>' tuberculosis, in whom artificial pneumo- 
thorax cannot be induced or does not peld the de- 
sired results, ma)* be cured by complete or partial 
extrapleural thoracoplasty alone or combined with 
pneumothorax or e.xeresis of the phrenic ner\-e. 

2. The operation should be undertaken only after 
the phj-sidan in charge of the case has been able to 
form a definite opinion on the prognosis from a con- 
siderable period of observation. 

3. The operation can be performed onlj- if the 
other lung shows no clinical evidence of tuberculosis 
or shows only slight and stationarj- signs of the 
condition. 

4. Extrapleural thoracoplasty is carried out through 
a paravertebral incision, with resection of the ribs, 
from tbe devenlh or tenth to the first, inclusive. 

5. The resection of the ribs must be done as far 
back as possible — right up to the transverse proc- 
esses of the vettebr$. 

6. The two-stage operation has a lower mortality 
than the one-stage operation. 

7. The operation does not cause noteworthy per- 
manent discomfort. 
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8. The choice between a local and general aiues- 
thetic does not seem to affect the results appreciably. 

9. Thoracoplasty is indicated when improvement 
has not followed sanatorium treatment for three or 
four months and artificial pneumothorax cannot be 
induced with success. 

10. Recurrent hemoptysis constitutes an addi- 
tional indication for the operation. 

11. Chronic cavities as large as, or larger than a 
walnut heal more rapidly and surely after operation 
than after expectant treatment. 

13 . If a cavity does not collapse completely after 
thoracoplasty it may be made to collapse by pneu- 
molysis and the use of a fat graft or a paraffin filling, 
plugging with tampons, or drainage, 

13. The chronic productive forma of pulmonary 
tuberculosis are best suited to thoracoplasty. In the 
purely exudative forms operation is dangerous. 

14. From 35 to 43 per cent of patients who cannot 
be saved by other means are rendered fully fit for 
work by thoracoplasty. 

15. About 30 per cent are benefited by the opera- 
tion, but ultimately die of tuberculosis. 

16. About 16 per cent derive oo benefit from the 
operation. 

1 7. About 6 per cent die as the result of the opera- 
tion, i.e., within eight weeks. 

18. All sanatorium physicians and general prac- 
titioners should know the indications for, and the 
results of extrapleural thoracoplasty. 

Maurer. A.: Thoracoplasty In the Treatment of 
Pulmonary Tuberculosis (La thoracoplastie dans 
le traitement de la tuberculose pulmonaire). J. dt 
chtr., 1930, xtxvi, 857 

The indications for thoracoplasty are pulmonary 
and pleural The one pulmoitaty indication is a 
lesion which will at some time threaten life. The 
operation is contra-indicated by bilateral pulmonary 
lesions unless the lesions in one lung have remained 
inactive for several months. It is contra-indicated 
also by active ulcerocaseous tuberculosis and, with 
the exception of the larynx, the involvement of 
another organ besides the lung by active tubercu- 
losis. Persons with emphysema or sclerosis of the 
sounder side, marked cachexia, and obesity are 
questionable risks Contra-indications presented by 
the pleural cavity are a pleural efiusion complicating 
an artificial pneumothorax, a purulent effusion with 
perforation of the lung during artificial pneumo- 
thorax or oleothorax, and pleural fistula with or 
without perforation of the lung. In cases of pleu- 
ral effusion complicating pneumothorax the pleu- 
ral effusioii should be drained by repeated punctures 
or, if there is marked infection, by pleurotomy. How- 
ever, pleurotomy should be deferred as long as 
possible. In perforation of the lung into an oleo- 
thorax or artificial pneumothorax the choice of 
time for thoracoplasty la difficult because the exu- 
date may subside after repeated punctures or may 
later produce adhesions rendering thoracoplasty in- 
effective. In cases of pleural fistula complicating 


perforation of the lung, pleurotomy in a dependent 
part of the cavity may be done before thoraco- 
plasty. 

With regard to the technique of thoracoplasty, it 
Is emphasized that resection of the ribs posteriorly 
at the costotransverse articulation gives greater 
collapse of the lung than resection of the same 
length of ribs anteriorly. Local anassthesia should 
be employed for the operation. 

'Die author describes the technique of an upper 
paravertebral thoracoplasty, a more extensive tho- 
racoplasty with resection of the transverse proc- 
esses and juxtavertebral segments of the ribs, a 
more extensive thoracoplasty with resection of the 
anterior costal arcs, and inferior paravertebral 
thoracoplasty. 

1. Upper paraurtebml tko/acoplasty. As a rule 
the first to sixth ribs are resected. The subject 
usually lies on the sound side with a pillow under 
the lower ribs and the elbow of the diseased side on 
a pQlow’ in front of the chest to bring the scapula 
forward. However, a subject liable to attacks of 
productive coughing sits up with bis head against a 
support to prevent the extcance of exudate into the 
bronchi of the sound side. The incision Is made 
from a point half way between the scapular spine 
and the nearest spinous process to a point halfway 
between the scapular angle and the nearest spinous 
process. After section of the Uiocostalis insertions, 
the sacrospinalis is retracted toward the spine. The 
costotransverse articulation Is separated and the 
rib is sectioned posteriorly at this articulation and 
anteriorlv as far as it is e^osed or as is indicated 
by the size of the lesion. The first rib is sectioned 
first anteriorly 3 or 3 cm. from the costotransverse 
articulation with avoidance of the eighth cervical 
and first thoracic nerves and the thyrocervical trunk 
and then severed posteriorly at the articulation. 

2. Thoracoplasty with resection of the transverse 
processes and juxtavertebral segments of ribs. In the 
removal of the transverse processes and the first to 
sixth ribs, the sacrospinalis muscle is retracted from 
the transverse processes which are first separated 
from the ribs and divided at the base with a chisel. 
The rib is then divided opposite the base of the 
process posteriorly and severed anterioily as far as is 
indicate by the lesion unless the rib has been re- 
moved in a previous operation. 

j. Thoracoplasty with resection of anterior arcs of 
ribs. As a ride the first to sixth ribs are resected. 
With the subject on his back, the incision is made 
along the lateral side of the pectoralis major. The 
ribs are resected from the lateral border of the 
pectoralis minor to the serratus anterior. If this 
operation has been preceded by thoracoplasty of the 
first type, all of the anterior portion of the ribs may 
be removed from the costochondral junction anteri- 
orly to its previously divided end posteriorly. For 
resection of the first or second ribs the tendon of the 
pectoralis minor is divided and the axillary veins are 
retracted. Resection of the first rib materially in- 
creases the risk, but permits greater apical collapse 
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4. The lower parcvertebral Ihoraccplasly. The 
sixth or seventh to the eleventh ribs are usually 
resected. The technique is similar to that of the 
thoracoplasty of the second type except that the in- 
cision ends at a point from 10 to 12 cm. from the 
spine on the eleventh rib. 

The resections should be proportionate to the 
lesions. A partial resection of Type 1 (fewer than 
five or six ribs) is suitable for a small apical cavity, 
and a partial resection of Types 1 and 3 is indicated 
for a large cavity with only slight suppuration. 
Resection of Type 2 is indicated for lesions near the 
posterior mediastinum, and resection of Types i 
and 4 for complete involvement of the lung or a 
large ca\’ity with a fluid level. The stages of the 
operation should not be separated by more than 
fifteen days as longer intervals favor the formation 
of harmful calcifications. 

Stability of the shoulder should be always kept in 
mind. The levator scapulae should be carefully 
guarded in all incisions at the level of the spine of 
the scapula, the rhomboids should be divided at a 
sufficient distance from the scapula to allow good 
closure, and if the pectoralis minor has been divided 
it should be carefully resutured. 

In 54 cases in which 105 thoracoplasties were done 
there were 4 deaths. One occurred three days 
after the operation from generalized tuberculwis on 
the side operated upon, t from acute nephritis, i 
from hsemoptysis, and t from pulmonary embolism. 
There were no deaths from shock. 

Curtis Neisou, M.D. 

Carter, B. N. : Thoracoplasty as a Method of Treat- 
ment In Pulmonary Tuberculosis: Report of 
Fifty-Three Cases. Areh. Surg., 1931. x.x5l, J89. 

The author reports fifty-three cases of pulmonary 
tuberculosis which were treated by thoracoplasty 
in the last six years- In 45, the operation was per- 
formed in 2 stages, and in 5, in 3 stages. In 3, only 

1 stage has been completed. Forty-four (83.01 per 
cent) of the patients are stiil alive. The results in 
the 53 cases are summarized in a table. The term 
“apparently weli,” which is used in this table, means 
that the sputum is negative for tubercle bacilli and 
the patient is free from cough and able to lead a 
normal life. The term “improved” means that the 
sputum is occasionally positive for tubercle bacilli, 
but the patient has gained weight and strength and 
is able to be up and about. 

Of the 9 deaths, 3 were due to the operation and 6 
occurred some time after the operation. Of the 6 
patients who survived the operation and died later, 

2 were extremely poor risks and probably should not 
have been subjected to operation, 2 died of gen- 
eralized tuberculosis, and 2 died of extension of the 
disease to the other lung. Of the 3 patients whose 
deaths may be attributed to the operation, i died 
of mediastinal flutter, i as the result of a trans- 
fusion and infection of the wound, and i from a 
cause which was not determined. 

J. Frank Doucuty, M.D. 


Nanu-Muscel, L, and Stoichltza, N.: A Contribu- 
tion to the Study of Lung Abscess (Contribution 
a I'^tude des abscSs pulmonaires). Arch, mei.-chir. 
itVappar. rtspir., 1930, v, 295. 

Laennec was the first to recognize abscess as an 
entity among pulmonarj* diseases. He regarded it 
as an extremely rare lesion. He and his immediate 
followers recognized only the acute post-pneumonic 
and metastatic abscess and failed to recognize the 
chronic abscess. The prognosis of pulmonary ab- 
scesses was formerly regarded as extremely grave 
and spontaneous cure was believed to be extremely 
doubtful. With the advent of X-ray examination 
it appeared at first that interlobar pleurisy was more 
frequent than Jung abscess, but it is now known 
that lung abscess is not rare and that its prognosis 
is less unfavorable than was formerly believed. 

The frequency of pulmonary abscess has increased 
during the great epidemics of grippe. Hence Letulle 
and Bezangon accord a very important role to grippe 
as a causative condition. In Anglo-Saxon countries 
a greater frequency of pulmonary abscess has been 
noted with the increasing frequency of tonsillectomy 
performed under general anEsthesia. With improve- 
ment in the diagnosis it appears that interlobar 
pleurisy is becoming more and more infrequent as 
compared with Jung abscess. In 383 autopsies 
Sergent, Durand, and Kourilsky found only 3 cases 
of serofibrinous interlobar pleurisy, and in 1,000 
autopsies, Lemierre found no case of this condition. 
Rist considers interlobar empyema as an extreme 
rarity. On the other hand, certain surgeons, par- 
ticularly Paisseau and Solomon, insist that the 
roentgen picture of this condition is quite distinct 
from that of true pulmonary abscess. In abscess 
of the lung the roentgenogram usually shows an 
oval cavity with its long axis vertical which, above, 
is filled with air and below shows an obscure zone 
with a definite fluid level. Sometimes these findings 
are multiple. Occasionally there is found, instead 
of the typical picture, a more or less dense homo- 
geneous shadow which is not sharply circumscribed 
and in which it is impossible to perceive any clear 
area. It has been estimated that the latter picture 
is noted in about 20 per cent of the cases. It was 
thought that the use of lipiodol might facilitate the 
diagnosis in cases lacking the characteristic picture, 
but it has been repeatedly found that lipiodol intro- 
duced into the bronchial tree stops sharply at the 
periphery of the abscess. 

American surgeons have used the bronchoscope 
with increasing frequency for both diagnosis and 
drainage. 

The authors are uncertain whether the abscesses 
arc due to the bronchial spread of infection or are 
caused by emboli. They cite the discussion among 
Arnerican surgeons with regard to the manner in 
which pulmonary abscesses are formed after ton- 
siUectoiijy. According to some, they are the result 
of the aspiration of septic material, and according 
to others they are formed by emboli. Both theories 
are supported by experimental data. 
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There is lack of agreement also regarding the 
causative organisms. Bezanfon and Lemierre regard 
chronic fcetid abscesses as a chronic form of pul- 
monary gangrene with exacerbations and remisaons 
which is due to a special spirochate. Scrgent, on the 
other hand, and the majority of American surgeons 
place all fcctid suppurations in the group with 
abscesses and ascribe their chronic evolution and 
fcctid character to various spirilla. 

Certain abscesses of the lung will heal spon- 
taneously or under simple medical treatment, while 
another group will cause death in spite of treatment. 
The division between acute and chronic abscesses 
seems to be important from the standpoint of 
therapeusis. As a rule, acute abscesses should be 
treated medically and chronic abscesses surgically. 
The medical methods include vaccine therapy, 
chemotherapy, and postural drainage. Each has 
its proponents. None is completely efficacious. 
Recently, emetin has been advocated even for non- 
amcnbic abscesses. If medical treatment gives no 
results in two months, surgery is indicated. 

In cases of well-localized abscesses sarrounded by 
only slight parenchymatous condensation and ex- 
tending to the cortex the only direct method of treat- 
ment is pneumotomy. Archibald reported good 
results from this procedure in do per cent of 70 
cases, and Miller and Laubert obtained good results 
with it in 80 per cent of so cases. Some surgeons 
have advocated the use of artificial pneumothorax, 
but this treatment is associated with grave danger 
and is strongly condemned by Sergent because if 
adhesions are torn near the abscess a very serious 
pyopneumothorax may result. More recently, the 
use of the bronchoscope with aspiration has been 
advocated and has been practiced widely in the 
United States. Numerous cures from such treat- 
ment have been reported from various clinics. 

In chronic abscess, radicM surgery offers the only 
hone of obtaining a cure. When no treatment or 
only palliative treatment is given the mortality after 
three or four years ranges from 60 to 80 per cent. 
American surgeons advocate lobectomy. Graham 
performs lobectomy in stages with the actual cau- 
tery and Archibald performs it with the electro- 
cautery. The mortality of both of these methods is 
considerably lower than that of lobectomyperforraed 
with the knife. The operative mortality is reduced 
also by proper selection of the time for the opera- 
tion. The best time seems to be between two and 
two and a half months after the onset of the illness. 

The authors report 20 cases of lung abscess. In 
70 per cent the abscess occurred in the right lung. 
In So per cent the onset was sudden. In 90 per cent 
there was fcctid expectoration. In almost every 
instance the fcetid expectoration developed in the 
first two weeks of the illness. The characteristic 
roentgen picture showing a fluid level was found in 
70 per cent. In 4 cases a cure followed symptomatic 
medical treatment Of 6 cases in which emetin was 
used, improvement resulted in 3. There were s 
deaths. Two of the deaths were due to generalized 


infection, 2 were the result of pyopneumothorax 
caused by the rupture of adhesions during treat- 
ment by artificial pneumothorax, and 1 occurred a 
few hours after pneumotomy. The patient who died 
after pneumotomy was not operated upon until the 
fourth month of the disease and was in very poor 
condition. Another patient subjected to this opera- 
tion was completely cured. 

liie authors believe that age may play a part in 
determining whether or not an abscess will go on to 
chronlcity or to cure under medical treatment. 

Fa-\NC B. Berry, M.D. 

Ileuer, G. J.: The Etiology and Treatment of 
Pulmonary Abscess. Surg., Gyncc. &• Obsl , 1931, 
Ui, 394 - 

Common clinical conditions preceding pulmonary 
abscess are wounds of the lungs, acute respiratory 
infections, the aspiration of a foreign body, malig- 
nancy of the oesophagus, bronchi, or lungs, septi- 
exmia, peritonitis, hepatic and subphrenic abscess, 
and surgical operations. The infecting organism 
may enter the lung by direct implantation, by in- 
halation or aspiration, by septic embolism, or by 
lymphatic extension. The predominating infecting 
organisms found in pulmonary abscess may be the 
oral anaerobes present In the sputum, the bacillus 
melaninogenicum, the bacillus fusiformis, spiro- 
chetx, the streptococcus virldans, the streptococcus 
hxmoiyticus, or pyogenic cocci. Other factors which 
play a part in the production of pulmonary abscess 
are the virulence-resistance ratio, interference with 
the blood supply of the lung, and bronchial ob- 
struction. 

In the treatment of pulmonary abscess free drain- 
age b exceedingly important. Non-surgical drain- 
age may be achieved by the postural method or the 
bronchoscoptc method. In cases in which the con- 
dition b due to organisms commonly found in the 
mouth the intravenous administration of an arsen- 
ical preparation or vaccine therapy may give favor- 
able results. II definite improvement does not fol- 
low, surgical drainage is indicated, especially when 
there b a single peripheral abscess. To collapse 
abscess cavities whicli drain freely into a bronchus 
artificial pneumothorax may be used. Phrenicotomy 
is of most value in cases of abscess of a lower lobe. 
In cases of chronic multiple lung abscesses in which 
artificial pneumothorax is impossible because of 
adhesions, thoracoplasty may be done. Cautery 
pneumectomy by the method of Graham, and lobec- 
tomy are to be considered only in the most refractory 
chronic cases. J. Daniel Wxlleus, M.D. 

Sergent, Kourilsky, and Poumeau-Delille: Some 
Thoughts on the Methods of Cure of Abscess 
of the Lung (Quelcjues reflexions sur le mode de 
gu€n$on des abc^s du poumon). Arch. miJ.-chir. 
dePappar. rtspir., 1930, v, 313. 

Abscess of the lung may become cured spontane- 
ously, by medical methods, or by surgery. Sponta- 
neous cure occurs chiefly in simple abscesses due to 
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the pneumococcus or streptococcus. In cases of 
fcetid abscesses spontaneous cure is exceptionaL 
Medical cure may be more apparent than real. The 
use of emetin does not cause such rapid improvement 
as in cases of amcebic abscesses and almost always 
results in an incomplete cure. Medical treatment 
often produces a false cure with more or less latent 
sequelae. 

The authors believe that operation is indicated 
when the abscess becomes chronic and resists non- 
surgical treatment and should not be delayed more 
than two and a half months after the onset of the 
suppuration. Pneumotomy is sufficient for super- 
ficial and more recent collections, but partial pneu- 
mectomy is necessary for older and deeper processes. 

Frank B. Berry, M.D. 

Iledblom, G. A.: The Pathofienesis, Diagnosis, and 
Treatment of Bronchiectasis. Siirg., Gynec. 6* 
Obst., Tg3i,\\i, 406. 

Bronchiectasis may be unilateral or bilateral, con- 
genital or acquired. In the congenital cases symp- 
toms develop only after secondary infection. The 
dilating force may be the atmospheric pressure in 
the presence of reduced intrapleural pressure, extra- 
bronchial tension of fibrous tissue, or both. No 
dilating effect results from cough in the expiratory 
phase when the glottis is dosed. 

The characteristic syndrome of bronchiectasis is a 
chronic cough with purulent sputum and rSles over 
the base of the involved lung. Roentgenograms may 
show only slight abnormalities, but a positive 
bronchogram made with a contrast medium will 
demonstrate condusively the site, extent, and type 
of the lesion. 

The process of bronchial dilatation is promptiv 
arrested by early collapse therapy. Partial pul- 
monary collapse is obtained by phrenic neurectomy, 
partial pneumothorax, or circumscribed thoraco- 
plasty. Complete collapse requires complete pneu- 
mothorax or thoracoplasty. Phrenic neurectomy 
is the method of choice in early cases. If this is not 
sufficient, a series of graded operations is indicated. 
Lobectomy and cautery extirpation or eradication 
should be reserved for advanced extensive lesions. 
The best results may be expected from compression 
treatment in incipient cases, the early diagnosis of 
which is made possible by bronchoscopy with the use 
of a medium. J. Daniel Wilu^is, MJ?. 

Lockwood, A. L.: Fundamental Principles In the 

Treatment of Acute Empyema. Stirg., Gynec. 

6* Qhst., 1931, lii, 386. 

As a result of the extraordinary development of 
thoracic surgery during the war, the mortality of 
acute empyema has been reduced from 50 per cent 
or higher to almost nil in uncomplicated cases. 

Emergency operations on patients who are dan- 
gerously ill are now unjustifiable unless the fluid 
pressure is so great that respiratory and cardiac 
functions are seriously impeded. The fluid is at first 
a protective mechanism which splints the lung and 


stabilizes the mediastinum. Diagnostic aspiration 
should not be done if satisfactory roentgenograms 
are obtainable. The removal of the fluid should be 
delayed until the empyema is well w’alled off and 
the lung about it is firml}' adherent to the chest 
wall. 

The patient’s general resistance should be main- 
tained by forced fluids and food of high caloric 
value, and acidosis should be prevented by the use 
of alkalies and sugar. In streptococcus empyema 
antitoxin is of value. 

Streptococcus bronchopneumonia extends over a 
period of weeks. The effusion occurs early, when 
the patient is most seriously ill. Pneumococcus in- 
fection is limited to a period of days and terminates 
by crisis. Drainage may be undertaken a few days 
after the crisis. In streptococcus empyema there 
may be so much fluid that dyspnoea becomes in- 
tense, necessitating repeated aspirations for relief. 
As a rule, drainage should be delayed until the fluid 
is purulent. 

The treatment should be conservative and should 
be planned to prevent pneumothorax. The pro- 
cedure should be aspiration, closed drainage by the 
trocar and cannula method, Carrel-Dakin treatment 
through the tube, and later, if necessary, incision or 
wide rib resection. Repeated short operations within 
the limits of the patient’s resistance are based on 
sound judgment. 

In Lockwood’s cases the average mortality has 
been 12 per cent and the condition has gone on to 
the chronic stage in only 2 per cent. 

J. Daniel Willems, M.D. 

Gohrbandt, P.: Experimental Studies on the Pro* 
duction of Pleural Adhesions (Experimantelle 
Studien zur ErzeuRung von Pleuraverwachsungen). 
Deutsche Zlschr.J. Chir., 1930, ccxxix, 89. 

Operative approach to abscess or gangrene of the 
lung by the transpleural route is no longer so 
dangerous since the artificial production of adhe- 
sions between the costal and pulmonary pleurie 
permits approach to the disease focus through the 
obliterated space. The introduction of a mass of 
paraffin extrapleurally above the diseased area of 
the lung by the Sauerbruch method has proved to 
be the best procedure. The approach to the diseased 
lung is hereby shut off completely from the remain- 
der of the pleural cavity. At a second operation the 
lung tissue may be entered and the pus drained. The 
injected mass is beneficial also in that it exerts com- 
pression causing local collapse of the lung. Since a 
safe method of approach to intrathoracic suppura- 
tions, bronchiectasis, cysts, and solid new-growths 
has been found, these conditions may be brought 
within the scope of surgical treatment without spe- 
cial hazard. 

To determine the possibility of producing pleural 
adhesions artificially, the author performed experi- 
ments on goats, dogs, and rabbits, using various 
substances such as paraffin, silk, rubber, and 
laminaria. The loreign material induced an inflam- 
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roator;' reaction T\ith fibrin forwalion. The two 
layers of the pleura become fastened together by the 
fibrinous adhesions and the latter soon become 
organized info connective tissue. The mechanical 
effect of the foreign mass depends upon compresdon 
of the two serous surfaces and immobilires the lung. 
Frequently phrenicotomy improves the results. 
The experiments showed that paraffin is much 
superior to all other materials for this purpose. Silk 
and rubber cause severe irritation and are too in- 
jurious to the tissues. Silk becomes so firmly em- 
bedded in the tissues that its removal Is difficult. 
Laminaria, by its absorption of fluids and swelling, 
may cause a pressure necrosis. Even when paraffin 
is employed, difliculty arises frequently from col- 
lections of fluid in the bed of the foreign body, in- 
fection, pressure necrosis, and symptoms of displace- 
ment within the chest. However, with careful 
teclinique these unfavorable results may be avoided. 
Under the influence of the paraffin, the pus is often 
coughed up through the bronchus and the pulmo- 
nary abscess is emptied. Spontaneous cure may 
result also from rupture of the pus into the bed of 
the foreign mass. A. Mcvcr (Z). 

HEART AND PERICARDIUM 

Fischer, IL: The Importance of Cardiolpls In 
Therapy (Die Hedeutung der Kardiol^ fuer die 
I'lierapjc). rorlschr d. Thtrap., ipjo, vj, 55;. 

There are three forms of inflammatory pericardial 
changes which require various operative procedures 
to restore the cardiac function 

I. If adhesions to the pericardium and the sur- 
rounding mediastinum occur without scar forma- 
tion, the bands may produce various subjective 


cardiac symptoms, such as a sticking in the region 
of the heart, especially on Inspiration, the cause of 
which can be recognized roentgenologically. Divi- 
sion of the bands may effect a cure. 

2. If there is a cicatricial mediastlnopericarditis, 
there are, according to Volhard, two types of ad- 
hesioa. In one, the cicatrix is chiefly about the 
pericardium and the heart is embarrassed mainly in 
systole. In addition to general signs of circulatory 
weakness there are systolic retractions and pro- 
nounced diastolic jerking of the chest wall. In 
these cases the Braucr cardiolysis, better called 
"thoracolysis priecordiaca,'’ serves excellently. The 
third to the sixth or seventh ribs are removed over 
an extent of 10 cm., corresponding to the left half 
of the sternum. The periosteum is also removed. 
This window in the chest wall suffices to relieve the 
heart. 

3. If there is cicatricial inclusion of the heart 
which interferes with both systole and diastole, re- 
lease of the heart as described by Delorme is in- 
dicated. This procedure has been followed success- 
fully by Kelm, Sauerbruch, and Schmieden. Dan- 
gerous complications of the operation arc heart 
flutter and scars which extend into the heart muscle 
so that the myocardium is not recognizable. The 
operation 1$ best started on the more powerful left 
ventride as the weaker degenerated right ventricle 
may balloon out alter Its release and lead to fatal 
disturbance of the cardiac action. These and similar 
complications warn the surgeon to be guided by the 
operative findings and not to plan too extensive a 
decortication. The practitioner should refer the 
patients for operative treatment early, before the 
heart muscle has become entirely degenerated. 

BeEiwa* (Z). 
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ABDOMINAL WALL AND PERITONEUM 

WolfsoUn, G.: Pneumococcus Peritonitis (Ueher 
Fneumokokkenperitonitis). Zentraibl.f.Chir., 1930, 
p. 2842. 

With regard to the choice of the time for operation 
in pneumococcus peritonitis, only this is certain: 
the results of incision of the abscess are consider- 
ably better than those of operation in the acute 
stage. The frequent performance of operation in 
the acute stage is due to the difficulty in differentiat- 
ing the syndrome of pneumococcus peritonitis from 
that of other conditions, particularly acute appen- 
dicitis. On the basis of a series of seven cases which 
he reported in 1925, the author recommended opera- 
tion in the acute stage because the risk associated 
with delay at that time seemed to him to be too 
great. However, with more experience, he has 
noted progress in the diagnosis of the condition. Of 
a new series of seven cases which he saw in the 
years from 1936 to 1930, the diagnosis could be 
established in four. In two of these four cases it 
could be established with certainty, and in two with 
great probability. In one of the other cases opera- 
tion was done for supposed acute appendidtis, and 
in another for supposed abscess in the pouch of 
Douglas following abortion. In the last case the 
patient entered the hospital in a moribund condi- 
tion. Of the seven cases reported by the author in 
1933, the correct diagnosis was not made in one. 

‘l^e symptoms of pneumococcus peritonitis are 
still too infrequently recognized. At the onset of 
the condition, just as in acute appendicitis, there is 
often a prodromal stage of two or three days which 
is characterized by a catarrhal state of the naso- 
pharynx and bronchi. Pneumonia is not among the 
manifestations. The patients are usually children 
under fourteen years of age. As a rule the illness 
appears to be more severe than appendicitis. There 
is a disproportionately high temperature (from 39 
to 40 degrees C.). Herpes labialis is frequent. In 
acute shock the pulse becomes smaller, more rapid, 
and often more fleeting than in acute appendicitis. 
Palpation reveals, instead of the findings tj^jical 
of appendicitis, a doughy swelling of the entire 
abdomen with marked meteorlsm and diffuse areas 
of tenderness and, as a rule, only moderate muscular 
defense. Diarrhoea usually begins on the second or 
third day. Pneumococci may be demonstrated di- 
rectly in smears of the fluid obtained by puncture. 
(The author has never employed this method.) The 
demonstration of pneumococci in the vulval and 
vaginal secretions is of some value, but the demon- 
stration of these organisms in the nasopharynx is 
not of importance. The blood picture on the whole 
resembles that of appendicitis. 


If the diagnosis is certain, operation should be 
delayed as the mortality of late operations is lower 
than that of operations performed in the acutestage. 
The resistance seems to be extraordinarily lowered 
by the first onslaught of the pneumococcus. A cer- 
tain percentage of the patients will die during the 
first three or four days of the acute stage whether 
they are operated upon or not. Therefore, in the 
compilation of statistics, the figures for the acute 
stage should be treated separately, certainly not 
with those for the stage of formed abscess. If the 
diagnosis can be established with certainty, the 
author advises waiting, but if it is not certain, early 
laparotomy is advisable. 

Fourteen short case histories are appended. 

A. Staff (Z). 

Jeffries, J. W.; Torsion of the Great Onaentum. 
Ann. SuTg., 1931, xciii, 761. 

The author states that epiploitis due to torsion 
of the omentum is not rare. He reports four cases in 
which the diagnosis was not made until operation 
was performed. He emphasizes the importance of 
bearing torsion of the omentum in mind in the diag- 
nosis of acute abdominal disturbances occurring in 
males with pre-existing inguinal hernia and a leuco- 
cyte count too low for acute appendicitis. The con- 
dition is usually diagnosed as acute cholecystitis or 
appendicitis. The symptoms are early pain in the 
right iliac fossa and the presence of a tumor mass. 
There is little nausea or vomiting, and little change 
in the pulse or temperature. 

The author reviews the various theories as to the 
cause of the torsion. In his opinion, the condition 
is due to adhesions of the tip of the omentum and 
exaggeration of normal movements, 

M. Herbert Barker, M.D. 

Leonard, M.: Tuberculosis in the Mesenteric 
Lymph Nodes in Children. Am. J- Dis. Child., 
1931, .aU, 513. 

To determine the incidence of tuberculosis in the 
mesenteric lymph nodes of children and the associa- 
tion of this condition with other localizations of the 
disease, the author reviewed the autopsy records of 
all children under fifteen years of age who died of 
any cause in the New Haven, Connecticut, Hospital 
during a period of thirteen years. 

Fifty of 161 complete autopsies showed anatomi- 
cal evidence of tuberculosis in t or more tissues of 
the body. Evidence of tuberculosis of the mesen- 
teric Ijonph nodes was found in 45 cases. In 27 of 
the latter, the nodes presented only caseation; in 
II, both caseation and calcification; and in 7, only 
calcification. Five of the 18 cases showing calcifica- 
tion of the nodes were those of children under two 
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years of age. la i8 cases, tuberculosis o{ the mesen- 
teric nodes was the only demonstrable tuberculous 
infection of the body. 

These findings suggest that the intestinal lym- 
phatic system plays an important i&le in tubercu- 
lous infection in childhood. 

George A. Cohett, M.D. 

GASTRO-INTESTINAL TRACT 
Alvarez, W. G.: Puzzling Types of Indigestion. Xew 

Orleans M. fr* 5 . /,, jgjx, Ixxziii, s^S- 

This article is an analysis of the diagnoses made in 
Soo cases of indigestion or abdominal discomfort. 
The study was made with the idea of mapping out 
the areas in which clinical research is most ne^ed. 

In 175, or I out of 3 cases, there was organic dis- 
ease of the digestive tract. In 52 cases the cause of 
the sj'TOptoms was organic disease outMde of the 
digestive tract. In 95 cases the patients were con- 
genitally handicapped or nervous and the symptoms 
seemed to be of futuitional ocigin. 

The most puzzling group was made up of 115 
cases in which the sjTnptoms were so severe as to 
suggest the presence of Organic disease. The syn- 
drome often resembled that of cholecystitis, but fre- 
quently suggested the presence of ulcer or appendi- 
citis, 

The most common single cause of severe indiges- 
tion is cholecystitis. Organic disease of the stomach 
is rare, it was found in only 12 cases 

Among the subjects discussed by the author are 
the significance of infestation with intestinal para- 
sites, chronic enlargement of the mesenteric l>Tnph 
nodes, inflammation of the anal ring, mild recurring 
septicemia, spondylitis, pelvic diseases of women, 
migraine, mucous colitis, nervous vomitiog. intestinal 
allergy, constipation, and diatthcca. 

It is obvious from this study that further research 
is needed particularly in the group of cases in which 
the symptoms are severe enough to surest the pres- 
ence ol organic disease of the digestive tract but the 
nervousness of the patient, the way in which the 
history varies with repeated telling, the absence of 
certain important features, the absence of roentgeno- 
logical signs of disease, and perhaps the inability of 
the surgeon to find anything wrong at operation 
make a salisf> ing diagnosis impossible. In some of 
these cases the s)-mptoms may be due to definite 
disease in the brain or the cord, or the nerves or blood 
vessels supplying the viscera. 

There is no question that disease of the brain and 
cord can simulate acute cholecystitis or appendici- 
tis Supposed pathological changes have been found 
in the nerves and ganglia connected with the diges- 
tive tract, but it is so difficult to stain nervous tissue 
and to interpret what is found that Alvarez does not 
know what value toput on the reports so fat avaiJahk. 

In conclusion the author says that some of the 
necessary advances in knowledge will probably come 
from better follow-up studies of patients with strange 
symptoms; others will be made when physicians have 


a better understanding of the physiology and bac- 
teriology of the bowel; and others will result from 
more careful and minute studies of the tissues ob- 
tained at autopsy. 

Elman, R., and Rowlette, A, P.: The Rble of the 
Pyloric Sphincter In the Behavior of Gastric 
Aridity. Arch. Surg., 1^31, xjil, 436. 

lyaboratory esperiments by Elman and Okh 
having indicated that reflux of alkaline panaeatic 
juice into the stomach is an important factor in the 
regulation of gastric acidity, the authors attempted . 
to determine whether the pyloric sphincter governs 
this regurgitation in a decisive manner. 

In the test animals the pyloric sphincter was com- 
pletely severed by a longitudinal incision and the 
raw surface covered with omentum. Control ani- 
mals were subjected to various operations not in- 
volving the pylorus. An acid test meal of 200 c.cm. 
of 0.5 per cent hydrochloric acid was then given by 
gavage and samples withdrawn at twenty-minute 
intervals were tested for free and total acid. The 
results yielded a neutralization curve showing the 
effecllveness and rapidity with which the acid in 
the stomach was neutralized and discharged into 
the duodenuoi. The animals were tested over a 
period of from four to ten months. 

As the gastric addity was found to be more rapidly 
neutralized and the gastric emptylR|; time somewhat 
reduced after division of the pyloric sphincter, the 
authors suggest that gastric acidity may be regu- 
lated by the pylorus rather than the reverse. 

In a few clinical cases of proved carcinoma of the 
stomach rapid neutralization occurred after acid 
test meals, suggesting that a patulous pylorus may 
account for the anaadity In this condition or that 
the growth acts as a splint to the musde, preventing 
Us contraction and thereby promoting duodenal 
regurgitation. I^u. 0 . Latiubr, M.D. 

ChauTenet, A., and Broustet, P.: Gastropyloroduo- 
denltfj and Its Surgical Treannent (Les gastro- 
pyloroduodinite* et leur tr&itement chimrgical). 
Bordeaux cAiV., igjt, i, 16. 

Gastropyloroduodenitis or “red stomach” as seen 
at the time of operation may have fairly distinctive 
(eatuns. The serosa is red over an area of varying 
size. The gastric wall is thickened and congested, 
and hremostasis is difficult. The mucosa is very red 
and boggy and at times presents areas of punctate 
bxmoTzbage and small ulcerations of variable ex- 
tent, depth, and arrangement. In some areas the 
mucosa is raised and has the appearance of a tiny 
abscess. In places, this miliary “abscess” seems to 
have emptied itself. 

Microscopic examination of the serosa shows little 
more than yasotblatation. The involvement by small 
round-cell infiltration, atrophy of the glands, super- 
fici^ ulceration, and hy’perplasia of the connective 
tissue is most marked in the mucosa. The submu- 
cosa and muscularis layers may be the site of con- 
gestion or a marked inflamniatory reaction. 
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The clinical phenomena of red stomach have a 
cyclic character like the phenomena of ulcer, but the 
regularity of the symptoms and periods of relief is 
much less definite than in ulcer. The pain is of a 
more steady character, but undergoes acute exacer- 
bations. The exacerbations are occasionally severe 
enough to suggest the perforation of an ulcer. Rest 
in bed, restriction of the diet, the application of an 
ice bag to the epigastrium, and even the administra- 
tion of morphine give little relief. The vomitus is 
acid and contains blood. The temperature is slightly 
elevated and undergoes small oscillations. The pain 
is seldom relieved by alkalies, but belladonna and 
inert powders are of some benefit. The vomiting 
and hajmorrhages are in all respects similar to those 
of ulcer. Roentgen examination fails to demonstrate 
any niche or evidence of organic stenosis. Pyloro- 
spasm and violent gastric contractions are common. 
The gastric contents may be churned back and forth 
for some time before they are emptied into the duo- 
denum. A study of the gastric chemistry is of little 
aid in the diagnosis. As a rule a clinical diagnosis of 
red stomach is made more by elimination than from 
definite findings. 

Medical treatment should be given a thorough 
trial. During the acute phases of the disease the 
patient should remain in bed. The diet should be 
liquid at first and changed to solids very gradually. 
The application of an ice hag to the epigastrium, 
the hypodermic injection of atropin, infusions of 
glucose, and the administration of stimulants may 
give relief. In the acute phase of red stomach the 
treatment must usually be more prolonged than that 
for ulcer and the response is less satisfactory. 

During the period of relative quiet the treatment 
indicated is the same as the treatment for ulcer 
except that alkalies are given rarely, if at all. Bella- 
donna, bismuth, and magnesium are given in large 
doses. 

Gastropyloritis is often resistant to medical treat- 
ment. Under such circumstances, surgery is advis- 
able. The operation of choice Is pyloric resection. 
In some cases, gastropyloroduodenojejunostomy is 
beneficial. Gastro-enterostomy is contra-indicated. 

W. P. Van Wacenen, M.D. 

O’Leary, P. A.: Gastric Syphilis — Data Accumu- 
lated from Eighty-Nine Cases. J. 5 «rg., 
1931, xi, 386. 

Gastric syphilis may be mote common than the 
literature indicates, but it has been found in fewer 
than 0.3 per cent of patients with syphilis seen at 
the Mayo Clinic. 

Eighty-nine of a group of 151 patients with gas- 
tric lesions and syphilis were discovered to have 
gastric s>'philis. These were selected from among 
approximately 25,000 patients with syphilis. The 
diagnosis was based on the combined results of 
prolonged therapeutic tests, histopathological stud- 
ies, morphological changes in the roentgenological 
characterbtics, and restoration of gastric function 
under treatment for syphilis. The demonstration of 


other evidence of clinical syphilis is not pertinent to 
the diagnosis of gastric syphilis. Of the 89 patients 
with gastric syphilis, 73 per cent had positive 
WaKcrmann reactions of the blood as the only other 
evidence of syphilis, and 6 per cent had negative 
serological reactions. The incidence of clinical signs 
of syphilis was almost as high in cases with gastric 
carcinoma (16 per cent) as in those with syphilis of 
the stomach (27 per cent). As conclusive evidence of 
gastric syphilis the scientific purist demands recog- 
nition of the treponema pallidum in excised gastric 
tissue. O’Leary prefers to include among the diag- 
nostic measures a histopathological study to elimin- 
ate carcinoma. Although the treponema pallidum 
may be demonstrated in the gummatous type of 
gastric ulcer, it has not been recognized in diffuse 
S3rphilitic fibrosis. Numerous instances of gastric 
syphilis with bizarre clinical and microscopic features 
show that syphilis is a protean disease. 

The incidence of cure in gastric syphilis is lower 
than is suggested by the occasional cases with 
dramatic improvement. Of the patients whose 
cases are reviewed by the author, 37 per cent were 
“cured” and 27 per cent were benefited. In cases of 
fibrosed syphilitic stomach the result of treatment 
is unsatisfactory and a plastic gastric operation 
offers little help. The term “Unitis plastica” 
should be reserved for small-cell carcinoma of the 
stomach. Spontaneous involution or anti-syphilis 
treatment may account for the fibrotic leather- 
bottle stomach. For this condition the name 
“gastric sj^hilitic fibrosis” is suggested. When the 
gastric lesion is reported as operable but of inde- 
terminate Dpe and the response to the therapeutic 
test is exceptionally slow, the test should be limited 
and an exploratory laparotomy should be done. 

As in all other forms of syphUis, early diagnosis 
and early treatment are rewarded by an increase in 
the incidence of cure. 

Ameline, A., and Jonckheere, F.: Simple Gastro- 
duodenaljejunal Ulcers Produced by Exclusion 
of the Pancreaticoduodenal Secretions (Les ul- 
ceies simples gaslro-duodSno-jejuTiaux experimen- 
taux par derivation des secretions duodSno-pan- 
crealiques), /. de chir., 1930, xxxvi, 857. 

The authors review the various methods which 
have been used to change the relations of the biliary, 
pancreatic, and duodenal secretions to the stomach. 
They emphasize the frequency with which peptic 
ulcer follows these changes and review the hydro- 
chloric acid values found in normal dogs and dogs 
subjected to the procedures cited. 

The discussion is limited to simple ulcers conform- 
ing to the histological conception of peptic ulcer. 
Superficial erosions are not considered. 

The experiments reviewed were of the following 
seven types: 

I. Exclusion of the duodenum. In experiments 
on ten dogs, Mann and Kawamura resected the duo- 
denum, made a pylorojejunostomy, and introduced 
the pancreatic and common bile ducts into the jeju- 
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nujn Dear the pylorus. At necropsy performed from 
one to one and a half years later, they found ulcers 
of the proximal jejunal loop in two of the dogs. 

2. Exclusion cj the pancreas. After ligating the 
pancreatic duct in twenty-four dogs. Ivy found a 
duodenal ulcer in one of the animals five months 
later 

j. £xc/ujfo» of the biliary secretions. Kapsinow 
anastomosed the gall bladder to the pelws of the 
right kidney and then sectioned the common duct 
and closed both of its ends. Later he found ulcers 
about the ampulla of Vater. Other procedures re- 
ducing liver function which were followed by ulcer 
were partial hepatectomy (Bollmann), the formation 
of an Eck fistula (Mathews), and ligation of one of 
the two main branches of the portal vein to the liver 
(Gundermann). 

4. Exclusion of both the biliary and pancreatic sc- 
erelions. Mann and Williamson transplanted the 
common bile duct and the pancreatic duct into the 
iicum in thirty-five dogs. Ulcers were subsequently 
found In ten of the dogs 

5. £xcf iirion of the duodenal, pancreatic, attd biliary 
secretions. This was done ia three ways- (x) by isolat- 
ing stomach pouches from the duodenal refiux, (s) 
by performing a gastro-enterostomy combined with 
duodenojejunostomy to cause the duodenal contents 
to enter the jejunum a considerable distance below 
the opening of the stomach into the duodenum, and 
(3) by forming a closed loop of the duodenum and 
anastomosing it to the terminal ileum. The first 
method produced no ulcers. Its failure to do so is 
explained by the fact that the pouches were made 
from the fundus of the stomach, a portion which is 
not prone to ulcer formation. The second and third 
methods resulted in ulcers. 

6. Exclusion of She antrum and of the duodenal, 
pancreatic, and biliary secretions. In eirperimenls on 
ten dogs, Winckelbauer and Starlinger sectioned the 
stomach at the cephalic part of the antrum and, 
after a complicatea jejunostomy, obtained a closed 
circuit formed by the antrum, the duodenum, and a 
segment of the proximal jejunum, which they anas- 
tomosed side-to-side to the open or fundal end of the 
antrum. The circuit had one outlet, an artificial 
opening into a distal loop of the jejunum. Jejunal 
ulcers occurred in all of the dogs. 

7. /Btwiwj of the dupde)sol, pancreatic, ewd biliary 
secretions. Kcppich fixed the proximal jejunum to 
the gastric fundus so that all of the secretions entered 
the stomach, not through the pylorus by reflux and 
in dilution, but isopciistaltically and undiluted. 
Ulcers developed in 86 per cent of the dogs. 

The authors believe we are justified in drawing 
conclusions as to the cause of peptic ulcer in man 
from the findings in dogs as the lesions in man and 
the dog arc alike grossK and microscopically and re- 
semble each other ia the occurrence of hxmorrfaage 
and perforation, the roentgen findings with rega^ 
to the erapljang lime of the stomach and the fonna- 
tion of a filling defect, and the healing which follows 
gastro-enterostomy. 


In investigations to determine whether the experi- 
meats cited cause a chemical change in the stomach 
contents, MacCann found that in dogs in which the 
duodenum drained into the terminal ileum the hy- 
drochtoric acid values were the same as in control 
dogs. Weiss and Gurriaran titrated the stomach 
contents from dogs before sidetracking ail three of 
the duodenal secretions past the stomach and found 
that the hydrochloric acid values remained un- 
changed after the operation. The inversion experi- 
ment had no more effect in reducing the hydrochloric 
add than the sidetracking experiments had in in- 
creasing it. In dogs in which the duodenal contents 
emptied into the fundus, MacCann found the hydro- 
chloric acid values normal. 

The findings of the experiments with regard to the 
importance of hyperacidity in the causation of peptic 
ulcerate inconclusive since, in addition to the changes 
in the relation of the stomach to the duodenal secre- 
tions, other factors, such as various degrees of trauma 
to the blood and lymph vessels and nerves, resulted 
from the manipulations. Cusiis Neison, M.D. 

I»y, A. C.. and Pauley, G. B.; The Chronlclty of 

Ulcers In the Stomach and Upper Intestine. 

Am. J. Surp., jpjr, x5, 531. 

The authors report experirnents which were car- 
ried out to determine the Importance of mechanical, 
nutritional, and chemical factors and mucosal sus- 
ceptibility Id the development of intestinal ulcers fol- 
lowing gastro-enterostomy. The evidence shows that 
ail of these factors are operative, and that the me- 
chanical and chemical factors and mucosal suscepti- 
bility are the most Important. When the mechanKai 
factor was kept constant and the chemical factor 
was varied, it was found that the chemical factor is 
the more important. When the nutritional factor 
was kept constant and the chemical and mechanical 
factors and mucosal susceptibility were studied, it 
became apparent that the jejunal mucosa is more 
sensitive to the irritating action of the gastric con- 
tents than the duodenal mucosa. 

In the dog, the incidence of ulcer following various 
types of gastro-enterostomy showed that the size of 
the orifice is important; that the jejunal mucosa is 
much more likely to develop ulcers than the duodenaf 
mucosa; and that pyloroplasty or gastroduodenos- 
tomy is preferable to gastrojejunostomy. 

In man, the most common factor concerned in the 
genesis of gastric and duodenal ulcer is pylorospastn. 
This operates by exaggerating the mechanical and 
chemical factors normally present during gastric di- 
gestkm. By mechanically rupturing a blood vessel, 
pylorospasm causes a hsmorrhage into the mucosa 
which, on digestion of the cells in the surrounding 
region, develops into an erosion or an acute ulcer. 
The acute lesion fails to heal readily because the 
jwlorospasra causes gastric retention. Gastric reten- 
tion augments and prolongs gastric motility, and the 
latter, with insufficiently masticated or large pieces 
of indigestible residue, acts as a mechanical irritant. 
The motor drive of the stomach or the force of ejec- 
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tion of chyme is increased. Gastric retention causes 
also hypernormai gastric acidity and prolongs the 
time of contact of the gastric contents with the acute 
lesion, thereby increasing the irritating action of the 
gastric contents on the acute lesion. 

It is believed that the same factors operate with 
mucosal susceptibility in the formation of duodenal 
and jejunal ulcers. Lack of a sufficient amount of al- 
kaline digestive juices to neutralize the hypernormai 
acid gastric contents and failure of regurgitation of 
these juices into the upper duodenum and stomach 
toward the end of the digestive period may be con- 
tributory factors. In the dog, and possibly also in 
man, a third factor is also necessary for while pyloric 
stenosis per se definitely delays the healing of acute 
lesions, it does not result in a chronic ulcer persisting 
longer than about two months. According to this 
view, ulcer of the stomach and duodenum in man is 
due primarily to a disturbance of gastric physiology. 

Makuel E. Lichteustein, M.D. 

Hinton, J. W.: Bleeding Gastric and Duodenal 
Ulcers. Ann. Surg., 1931, xciii, 844. 

The author reviews fifty-two cases of bleeding 
gastric and duodenal ulcer which have been seen in 
the last twenty years. Over 50 per cent were seen in 
the last three years and one-fifth of the total 
number were seen during the month of February. 
In all, the gross haemorrhage was sufficient to confine 
the patient to the hospital. 

There were six deaths in the cases not operated 
upon and four in the cases treated surgically. In 
the cases not operated upon the general condition 
was so poor that operative intervention was contra- 
indicated in spite of repeated transfusions. Many of 
the patients had no previous ulcer history. Four bad 
been operated upon previously for chronic ulcer. 
Five were under medical management at the time 
the bleeding occurred. Two patients who were 
operated upon for hasmorrhage have continued to 
bleed. The total moitalvly was 19 pet cent. 

It is of interest to note that the deaths occurred in 
cases without a previous gastric history. Chronic 
recurring hemorrhages can usuall}' be controlled by 
conservative measures, but the author believes that 
operation is indicated in chronic cases in which the 
patient is incapacitated at intervals. In the latter 
the best procedure seems to be cauterization of the 
ulcer with gastro-entcrostomy. Hinton regards it as 
questionable if partial gastrectomy is indicated for 
bleeding ulcer. William J. Pickett, M.D. 

Short, A. R.: The Treatment of Gastric and Duo- 
denal Ulcer. Brit. M. J., 1931, i, 435. 

The author has analyzed statistical data regarding 
the treatment of gastric and duodenal ulcer which 
have been collected from various British, American, 
and Continental sources. 

Until about ten years ago the diagnosis of gastric 
and duodenal ulcer, unless verified by perforaUon, 
operation, or autopsy, was so uncertain that the older 
statistics of medical treatment are untrustworthy. 


Spontaneous healing is not infrequent. Perforation 
and haemorrhage are characteristic of chronic rather 
than acute ulcer. Bleeding occurs in about 25 per 
cent of cases of peptic ulcer. Perforation is common 
in ulcers of the anterior wall of the stomach and 
usually occurs within a year or two of the formation 
of the lesion. In cases of long-standing ulcers of the 
posterior wall the incidence of perforation is under 
3 per cent. 

In the best clinics, the medical treatment of gas- 
troduodenal ulcer gives good immediate results. At 
least 7S per cent of the patients become symptom- 
free. However, only 40 per cent remain free from 
symptoms, and from 15 to 20 per cent die within ten 
years. When the duration of symptoms is less than 
a year, more than half of the patients remain well. 

Efficient medical treatment should have a good 
trial, but a considerable number of the patients 
should be operated upon eventually. Mechanical 
obstruction and a large, deep ulcer that may be ma- 
lignant demand early operation. 

The mortality and end-results of gastrojejunostomy 
in an adequate number of cases treated by rank-and- 
file surgeons and followed up for at least four years 
are repotted in the Collective Report of the British 
Medical Association. The operative mortality in 
duodenal, pyloric, and gastric ulcer was 5, 3.6, and 
9 per cent respectively. The follow-up of patients 
treated for gastric or duodenal ulcer showed that the 
operation gave a good result in 90 per cent (a perfect 
result in 75 per cent) and failed in about 4 per cent. 
Secondary gastrojejunal ulcers occurred in 2.8 per 
cent of the cases of duodenal ulcer and 0.8 per cent 
of the cases of gastric ulcer. Subsequent cancer was 
rarely, if ever, reported. 

Individual English surgeons report a mortality of 
from only i to 2 per cent in cases of duodenal ulcer 
and of from 3 to 4 per cent in cases of gastric ulcer. 
Their end-results are about the same as those re- 
ported in the Collective Report except that when a 
gastric ulcer is not removed the incidence of cure is 
at least 10 per cent lower. 

In Continental countries and America the results 
of gastrojejunostomy are far leas satisfactory. The 
mortality is about the same as that given in the Col- 
lective Report, but only from 50 to 70 per cent of the 
patients are cured and the condition of from 20 to 30 
per cent remains poor. 

Pyloroplasty gives results very similar to those of 
gastro-enterostoray. 

Partial gastrectomy is advocated to prevent gas- 
trojejunal ulcer and cancer and to obtain a larger 
percentage of cures. In England, the incidence of 
gastrojejunal ulcer after gastrojejunostomy is from 
0.4 to 3.4 per cent and the incidence of cancer is 
about 2 per cent. After partial gastrectomy, the in- 
ddcnce of gastrojejunal ulcer is about 0.6 per cent. 
Acxmia may result from extensive gastrectomy. In 
about half of the cases it is mild; in about ro per 
cent, serious; and in a few cases, quite severe. 

The operative mortality of partial gastrectomy 
for gastric ulcer is from 4 to 10 per cent. Excellent 
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results are obtained in about So per cent ol the cases 
and poor results in 5 per cent. 

Except in cases of large, deep, adherent gastric ul- 
cers, which call for resection, partial gastrectomy for 
gastric ulcer gives no better results thansimplegastro- 
enterostomy and has a mortality twice as high. 
Moreover, its results are not so good as those of 
gastro-enterostomy with ^edge excision of the ulcer. 
On the Continent and in America, where the re- 
sults of gastrojejunostomy are poor, these state- 
ments do not hold good. 

In cases of duodenal ulcer, partial gastrectomy 
and duodenostomy give results no better than those 
of gastrojejunostomy reported by the British Medi- 
cal Association and its mortality is higher. Local 
excision of the ulcer, by itself, gives poor results (a 
cure in only 5 ^ per cent of the cases, and no improve- 
ment in 57 per cent). Local e.xcision with partial re- 
section of the pyloric sphincter is better, but not so 
good as gastrojejunostomy. 

The following conclusions are drawn: 

I. If mechanical obstruction is not present and 
cancer can be excluded with certainty, efiicient medi- 
cal treatment ought to be given a fair trial. 

j If medical treatment fails or a recurrence de- 
velops, operation is indicated. For gastric ulcer, the 
best operation is usually gastro-enterostomy with lo- 
cal removal of the ulcer. If the ulcer is large, deep, 
and adherent, partial gastrectomy is often better. 

3. For simple pyloric stenosis, gastrojejunostomy 
is best, It is safe and satisfactory. 

4 . In cases of duodenal ulcer, gastrojejunostomy is 

the best treatment. If the ulcer is readily accessible 
it should be excised. Jacob M. Mora, M.D. 

FojJelson, S. J.: The Treatment of Peptic Ulcer 
with Gastric Mucin: Preliminary Report. J. 
vim. .1/ Ass., 1931, xevi, 673. 

The ideal therapeutic agent for use in combating 
the irritative action of gastric juice in peptic ulcer is 
one that will neutralize or combine with the acid 
without malerjaJly stimulating or depressing gastric 
secretion, without materially affecting gastro-intcsli- 
nal activity, and without having a general systemic 
action. Repeated physiological observations suggest 
gastric mucin as an ideal antacid This combines 
readJy with the free acid, it is a natural substance 
which plays normally a protective, soothing, and lu- 
bricating rble in the functioning of mucous mem- 
branes, and its secretion or ingestion causes no chem- 
ical disturbances in the body and no unfavorable 
effect on the gastro-iatestinal secretory or motor 
acluity. 

The ideal preparation of mucus would have the 
^aracterislics of the mucus which Ivy isolated in 
his experiments on pyloric pouch dogs In experi- 
ments which the author carried out on dogs, mudn 
prepared from the gastric mucosa of hogs by the iso- 
electrical method was found to have a high combin- 
ing power with free acid but a very low stimulating 
effect on the stomach. When H oz mixed with i lb. 
of meat was fed, it prevented the appearance of free 


aod for observation periods ranging from five to seven 
hours although the Pawlow pouches of the dogs 
showed the high free acid values which usually follow 
meat feeding. 

The effect of feeding mucin was studied next in 
twelve clinical cases of ulcer in which there was a 
typical ulcer history, the clinical diagnosis was con- 
firmed by X-ray examination, and the symptoms 
had been present from two to seven years. The pa- 
tients had all been on the usual alkalizing regimen 
and non-irritating diet, but had obtained only tem- 
porary relief. About 100 gm. of the mucin were 
given daily. In all of the cases the subjective symp- 
toms ceased in three days. The most gratifying fea- 
ture was persistent absence of pain for intervals 
varying from two to five months. 

L1ad6, M. C.| Carulla, V., and Duran, F.: Roentgen 
Treatment of Gastric Ulcer (La radioterapia en 
el tratamiento del ulcus gdstrico). Rev. m/J. it 
Barcelona, 1930, vii, 479. 

The authors report thirty cases of gastric ulcer 
treated by roentgen irradiation. They divide them 
into five groups according to the technique employed. 
In Group A, weak irradiation was given over a long 
period; in Group B, intense irradiation over a long 
period; in Group C, intense irradiation for a short 
period; in Group D, superficial irradiation; and in 
Group E, extra-abdominal irradiation. In spite of 
the differences in technique the results were very 
much the same in all of the cases. It seems probable, 
therefore, that they were due to a general effect 
rather than to a focal effect of the irradiation. 

Roentgen irradiation often has a good effect in 
gastric ulcer, but it is very inconstant and so far no 
cause has l:«en found for the inconstancy. The 
effect is noted chiefly in the clinical symptoms and 
the acidity of the gastric contents. Pain was re- 
lieved in 53 per cent of the cases reviewed and 
became worse in 30 per cent. It was relieved in 42 
per cent of the cases of Group A, 20 per cent of those 
of Group B, 33 per cent of those of Group C, 60 per 
cent of those of Group D, and 50 per cent of those 
of Group E. Acidity was decreased in 63 per cent 
of the cases and increased in 17 per cent. It was 
decreased in 57 per cent of the cases of Group A, 67 
per cent of those of Group B, 50 per cent of those of 
Group C, 40 per cent of those of Group D, and 100 
per cent of those of Group E. However, the im- 
mediate decrease in the acidity was temporary and 
seemed to be due to an action on the motility of the 
pylorus rather than to true inhibition of secretion. 
The roentgen pictures were not changed particularly. 
The treatment seemed to have a favorable effect on 
hxmorrhage. 

The mechanism by which irradiation acts on 
ulcer is not known. As experiments have shown that 
therapeutic doses do not cause histological changes, 
the results may be due to a direct action on the 
sympathetic nerve fibers of the stomach, an indirect 
action such as a change in the calcium content or 
the hydrogen-ion concentration of the blood or 
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protein shock, or an effect on the corresponding skin 
segment. There is no proof of any of these hy- 
potheses. The results are so inconstant that roentgen 
treatment is inferior to certain dietetic treatments, 
alkaline therapy, and protein therapy, and probably 
also to treatment with parathyroid extract. How- 
ever, it may be of value when employed in associa- 
tion with these various treatments. 

Audrey Goss Morgan, M.D. 


Rossi, F. : An Anatomlcopathologlcal, Clinical, and 
Therapeutic Study of Gases of Malignant 
Tumor of the Stomach Operated on Radically 
at the Surgical Clinic of Milan in the Period 
from 1919 to 1927 (Considerazioni anatomo- 
patologiche, cliniche e terapcutiche sui casi di 
lumori maligni dello stomaco, radicalmtnle operati 
nella Clinica Chimigita dl Milano dal 1919 al 
1927). Clin, ckir., 1930, vi, 1207. 

In the period from 1919 to 1927, 228 cases of 
malignant tumor of the stomach were admitted to 
the Surgical Clinic of Milan. Twenty-eight (12.3 
per cent) were not operated on. In 30 (13 per cent) 
a simple exploratory laparotomy was done; in 87 
(38 per cent), gastro-enterostorciy; and in 83 (36.4 
per cent), resection. The author gives the histories 
of the 83 cases treated by resection. In 3, the 
tumor was a sarcoma, and in 80, a carcinoma. The 
postoperative mortality was 33 |>er cent. Of the 
patients who survived the operation, 12 were lost 
sight of, but 2 of the latter were known to be in 
good health for two and a half years. Two of the 
patients are living nine years after the operation; 2, 
after seven years, and a after &ve years. 

The histological findings are described in detail, 
and the article is profusely illustrated with photo- 
graphs of the operative specimens and colored plates 
showing the microscopic findings. 

Audrey Goss Morgan, M.D. 

Sanguinetti, L., and Votta, E. A.: Ulcerocancer 
(Ulcero-cincer). Arch, argent, de enferrn. d. apar. 
digest., 1931, vi, 305. 

Ulcerocancer is cancer developing from ulcer and 
should be distinctly difieientiated from cancer 
ulcerating secondarily. The development of cancer 
in ulcer is rare. To prove that a cancer has de- 
veloped from an ulcer it is necessary to find an 
excavated \ilcer in a sclerotic zone with the muscle 
layer entirely destroyed. The cancer begins in the 
mucous glands at the edge of the ulcer and extends 
toward the center. If the muscle layer is intact or 
more or less dissociated by the tumor, the tumor did 
not develop in a simple idcer. The similarity of the 
two processes probably accounts for the variations 
in the statistics regarding the frequency of ulcero- 
cancer. Ulcerocancer generally develops on the 
lesser curvature or near the pylorus. 

The author reports a case of cancerous degenera- 
tion of an iJcer of the lesser curvature in a man of 
fifty-seven years. The histological findings are 
described irv detail and shown by photomicrographs. 


Gastrectomy was done and followed by gastro- 
enterostomy of the Billroth II type. The patient is 
now receiving roentgen treatment. 

Atorey Goss Morgan, M.D. 

Luquet, G.: The Technique of Gastrojejunal Anas- 
tomosis by Polya’s Method (Technique de I’anas- 
tomose gastro-jljunale par le procSdl de Polya). 
Pom ckir., 1930, xxii, 193. 

Polya’s gastrojejunal anastomosis after resection 
of the stomach consists of terminolateral implanta- 
tion of the stump of the stomach into the jejunum. 
The steps of the operation in a typical case of re- 
section for ulcer of the middle of the lesser curva- 
ture is as follows: 

The duodenum is sectioned just below the pylorus 
and its end is closed. The closure may be done by 
the method of Martel, in which a suture is run 
around the duodenum ^2 cm. below the end, the end 
is invaginated into the lumen, and the suture is tied, 
or by the method of Mayo, in which the suturing is 
done over the clamp, the clamp is withdrawn, and 
the sutures are then tightened. In the next step of 
the operation, the mesocolon is lifted up and spread 
out and a vertical incision is made in a non-vascular 
area. The left half of the opening is fixed to the 
posterior surface of the stomach with a number of 
sutures running down from just below the lesser 
curvature toward the greater curvature. The poste- 
rior surface of the stomach is then sectioned cm. 
in front of the line of sutures. The serous and muscle 
layers are sectioned first and then the vessels are 
caught and ligated before the muscle is incised. 

The jejunum is then opened for a distance equal 
to the breadth of the stomach. An assistant catches 
and bolds the edges of the intestinal and stomach 
wounds so that the surgeon can suture them. When 
the posterior suture is finished the resection of the 
stomach is completed first and the anterior anas- 
tomosis is completed next. The jejunum is then 
pushed back through the opening in the mesocolon 
and the right border of the wound in the mesocolon 
is fixed to the anterior surface of the stomach. 

In some cases the stomach must be sectioned be- 
fore the anastomosis is done, and sometimes a long- 
loop anastomosis must be made. Under such cir- 
cumstances the anastomosis is made from 20 to 25 
cm. beyond the duodenojejunal angle. 

The different steps of the operation and the varia- 
tions in the technique are shown in illustrations. 

Audrey Goss Morgan, M.D. 

Webb, C. IL, and Wangensteen, O. H.: Congenital 
Intestinal Atresia. Am. J. DU. Child., 1931, xli, 
262. 

Congenital atresia and stenosis of the intestine, 
exclusive of the pylorus, rectum, and anal canal, is 
a relatively rare condition, occurring in about i of 
20,000 infants. Webb and Wangensteen report 2 
cases which came under their observation and re- 
view IS others. Complete atresia was present in 13 
cases and stenosis in 4. 
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The condition was first reported by Calder in 
1733 and first discussed in detail by Theremin in 
1877. The obstruction is found most frequently 
in the lower ileum and jejunum, but may occur at any 
point in the intestinal tract. Of the cases reviewed 
by the authors, it occurred in the duodenum in 7 
(above the papilla of Vater in a and below it in 5), 
in the jejunum in a, in the ileum and cicum in 6, 
in the colon in r, and in multiple areas in r. 

The obstruction is usually single, but in about is 
per cent of the cases there are multiple areas of 
atresia and under such circumstances stenosis and 
atresia may coexist The degree of constriction 
varies from stenosis to complete obstruction. 

Numerous theories have been advanced to explain 
the occurrence of intestinal atresia. According to 
the theory most generally accepted, the areas of 
occlusion are due to persistence of epithelial buds 
in the intestine According to another theory, the 
chief factor is an inflammatory reaction. In a cases 
the authors found several congenital anomalies. By 
some, the condition is believed to be the result of 
vascular factors such as lack of anastomosis of the 
mesenteric arteries and obliterative lesions and 
sclerosis of the mesenteric vessels. Other causes 
suggested are kinking of the bowel, fetal intussuscep- 
tion, strangulation through a mesenteric orifice, 
volvulus, hj-pertrophy of the valvuli conniventes. 
pressure at the head of the pancreas, developmental 
anomalies in the intestinal mucosa, and syphilis. 
None of these factors will adequately account for 
all cases of Intestinal atresia. In the authors’ 
opinion, the most plausible theory is that ascribing 
the condition to failure of a portion of the intestine 
to acquire a normal lumen during its development. 

The most frequent and prominent symptoms of 
congenital intestinal obstruction are vomiting, ab- 
dominal distention, absence of stools or dimioution 
in the number of stools, and absence of bile in the 
stools The infant usually seems normal and takes 
its feedings well for a few hours or the first day. In 
nearly all cases regurgitation or vomiting begins 
within twenty four hours. It occurs earliest in 
obstruction of the upper part of the small intestine. 
Distention is more marked in low obstruction. 
Visible peristalsb is a pathognomonic sign of ob- 
struction. and stethoscopic examination of the ab- 
domen often reveals loud intestinal borborygmi. X- 
ray examination of the abdomen is of considerable 
aid in the diagnosis. 

The prognosis is poor. The only operation which 
ofTers any promise of success is anastomosis. 

Sauocl Kahv, M.D. 

Fischer, A.: Thlegmons of the Intestlna! Wall 
(Ueber die Darmwand-Phlegmonej G^ffydizai 
1930. ». 766 

Phlegmon of the intestinal wall is a very rare 
condition. The author was able to collect only 
about sixty cases from the literature. The etiology 
is not entirely dear, .\ccording to the theory most 
generally accepted, the condition develops as a 


lo^ infection in lesions of the intestine, excoriations, 
and sites of ulceration, and as the result of penetra- 
tion of the bacterial flora of the intestine. The most 
common sites of phlegmons are the upper portions 
of the intestinal tract which, because of their firmer 
fixation, are most exposed to mechanical injury. In 
almost all of the cases on record the exdtant was 
found to be the streptococcus, but in three cases 
Rausch was able to demonstrate the colon bacillus 
as the cause. 

The phlegmons are of two types. In most cases 
there is a Effuse, inflammator>’ infiltration of the 
layers o! tbe intestinal wall originating in the sub- 
mucosa. More rarely, a circumscribed abscess occurs 
in the layers of the Intestinal wall, 

ClinicaUy, the condition appears as an acute, 
intta-at>dominal surgical disease. The onset is 
alwa^'s acute, with severe pain and vomiting. The 
localiration of the pain is usually indefinite. The 
temperature is almost always high, and occasionally 
there may be chills. The pulse becomes poorer with 
the progress of the septic intoxication or the develop- 
ment of suppurative peritonitis. There is marked 
muscular rigidity corresponding to the localization. 
The diagnosis is very ifBcult; up to the present 
time it has never been made prior to operation. The 
establishment of the indication for laparotomy and 
recognition of tbe nature of tbe condition at the 
time of operation are important. Tbe treatment 
consists in resection of the aHected portion of the 
gut far into healthy tissue. 

The author reports a case in which he operated 
for supposed acute appendicitis and resection of the 
intestine was followed by cure. Fischuaxx (Z). 

Raiford, T. S.s Tumors of the Small Intestine: 

Their Diagnosis, with Special Reference to the 

X-Ray Appearance. Radiohgy, 1931, xvi, *33. 

This article is based on a study of eighty-two cases 
of primary tumors of tbe small intestine located be- 
tween the pylorus and the ileocEcal junction. Forty 
per cent of the neoplasms were malignant. Thirty- 
seven per cent caused definite symptoms and were 
operated upon. Seventeen per cent causing symp- 
toms were not operated upon, but were recognized 
at autopsy. Forty-s'n per cent were asymptomatic 
and were found secondarily at autopsy. Only a small 
percentage of the symptomatic group were diagnosed 
before operation, the majority being confused with 
some other intra -abdominal condition. Of the forty- 
two s>’raptomatic cases, the mechanical condition 
brought about by the tumor was recognized in four- 
teen. In six of the fourteen the tumor was recog- 
nized as the cause of the symptoms, and in eight the 
roentgenogram was responsible for the diagnosis. 

The most common tumors of the small intestine 
are cardnomata. These are followed closely, in the 
order given, by adenomata and sarcomata. Next 
most common, in order of decreasing frequency, are 
lipomata, tumors of the chronic inflammatory group, 
fibromata, myomata, and tumors of the carcinoid 
t>’pe. Rarer arc haemangiomata, bsmatomata, pan- 
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creatic rests, cysts, and endotheliomata. The tu- 
mors are either annular or asymmetrical and extend 
into or external to the lumen of the bowel. 

The clinical symptoms are dependent largely on 
the mechanical condition in the bowel brought about 
by the tumor, which depends in turn upon the site 
and location of the growth. The author discusses 
the symptoms, physical signs, and differential diag- 
nosis of benign and malignant lesions affecting the 
various parts of the duodenum and obstructive and 
non-obstructive tumors of the jejuno-ileum. 

In lesions of the small intestine roentgen studies 
are usually less helpful than in lesions of other parts 
of the gastro-intestinal tract, but in some cases are 
of extreme value. A flat preliminary film is essential 
to reveal the presence of dense intra-abdominal 
masses. Examinations may he made advantageously 
half an hour and four, eight, and twenty-four hours 
after the administration of the opaque meal. An 
opaque enema may give additional information of 
aid in the differential diagnosis. 

The reliability of the roentgen findings depends 
largely on the location and nature of the lesion. The 
duodenum presents the most satisfactory conditions 
for examination, but such findings as dilatation, fill- 
ing defects, and encroachment upon the lumen of 
the bowel must be evaluated in conjunction with the 
dinical and laboratory findings. In the jejunum and 
proximal ileum it is extremely difficult to locate a 
lesion by roentgen examination. The most common 
finding is obstruction with dilatation proximal to it. 
In the terminal fleum the relative fixation of the 
bowel offers more favorable conditions for roentgen 
studies. Here also, dilatation, filling defects, and 
dense shadows suggest the nature of a lesion. 

In his summary the author says that roentgen ex- 
amination constitutes the best positive means of 
diagnosis, but is not infallible. Negative findings do 
not rule out a lesion and positive findings do not nec- 
essarily indicate a tumor. Doubtful finding^ should 
be checked by repeating the examination, and all 
roentgen findings should be interpreted in conjunc- 
tion with the clinical data. Adolph Hastunc, M.D. 

Akerlund, A.: Present-Day Criteria of the X-Ray 
Diagnosis of Duodenal Ulcer. 1931, 

233. 504. 

Akerlund emphasizes the importance of technique 
in the demonstration of the various types of deformi- 
ties of duodenal ulcers. Although he advocates fluor- 
oscopy, he believes that fluoroscopic examinationisof 
advantage chiefly to determine the best possible 
angle of projection for roentgenography. In roent- 
genography, compression is of value. To obtain 
compression, Akerlund employs a special diaphragm. 
If no special device is available, rubber balloons, 
cushions of cotton wool, slices of cork, or hemispheres 
of aluminum may be used. 

The author classifies the various components 
which, either singly or in different combinations, 
make up the roentgenological deformities of duo- 
denal ulcers, as follows: 


1. Niche formation. 

2. Narrowing, indrawing, pursing-up, sulcus or in- 
dsura formation, and defects in the bulbar shadows, 
all of which produce transverse encroachment upon 
the lumen of the bulb. 

3. Loss of convexity, flattening, shortening, and re- 
traction, all of which produce longitudinal restric- 
tion of the bulb. 

4. Pouch formation, saccular dilatation, and di- 
verticula formation. 

5. Annular, ridge and star formations (relief de- 
formities). 

The tilcer niche is produced by entrance of the 
barium into the crater in the wall of the bulb. In 
the profile view, these niches appear as projections 
from the lumen, while from a view at right angles to 
the first, they appear as dark, dense areas, or “en 
face” niches. Such “en face” niches are visualized 
only when compression is used. 

Akerlund has been able to demonstrate niches in 
75 per cent of his cases of duodenal ulcer and fre- 
quently has been able to determine whether only one 
ulcer was present or whether multiple tfleers existed. 

In practically every case the niche is associated 
with one or more of the abnormalities mentioned. 
The deformity most frequently found is transverse 
encroachment on the bulbar lumen. The other de- 
fects ate often more obvious than the niches them- 
selves. Usually they occur and are deepest on the 
greater curvature border. They may be due to or- 
ganic changes such as infiltrative processes or to 
spasm. Koentgenologically, it is impossible to de- 
termine whether the defect is organic or functional. 

The longitudinal restrictions of the bulbar lumen 
are commonly referred to as retractions and concavi- 
ties. The retractions develop in the longitudinal 
plane of the bulb which passes through the ulcer 
Itself. Therefore the deformity is usually unilateral 
and is on the lesser curvature border. 

The pouch formations, saccular dilatations, and 
divertii^a are the defects caused by the action or 
shrinkage of cicatricial tissue and the increased pres- 
sure within the bulb itself. They must not be con- 
fused with congenital diverticida. All transitional 
stages are found, from shallow pouches to purse-like 
constricted diverticula with distinct necks. 

Akerlund interprets the "annular ridge” as the 
crest-like swelling immediately surrounding the cra- 
ter. “En face,” and with compression, this change 
appears as a circular clear zone around the crater. In 
profile, it gives the appearance of a local concavity 
bordering the ulcer. The star formations are formed 
by the radiating folds of mucous membrane converg- 
ing toward the crater. 

Although the niche is the only direct roentgen-ray 
sign in duodenal ulcer, it cannot be demonstrated in 
25 per cent of the cases. In the absence of the niche, 
the diagnosis of duodenal ulcer may be made if the 
other component defects are present in combination. 

_ In the differential diagnosis, the following condi- 
tions must be kept in mind: (i) affections 0! the gall 
bladder, (2) periduodenal adhesions -without lUcer, 
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(3) new growths of the duodenum, and {4) congenital 
duodenal diverticula. 

In addition to diagnosis, roentgen study of the bulb 
is of value chiefly in revealing the indications for 
treatment. That fresh, simple, uncomplicated ulcers 
with accompanying functional and transitory de- 
formities require medical treatment is just as certain 
as that cicatricial, fibrous, markedly shrunken forms 
of ulcers, perhaps complicated with diverticula for- 
mation and shortening of the bulb, demand surgical 
intervention. 

The author’s method of examination and the vari- 
ous types of duodenal deformities are shown by fifty- 
four carefully chosen roentgenograms and photo- 
graphs. CnasLES H. Heacock, M.D. 

Muller, G. P., and Rademaker, L.: End-Results 
in Radical Operations for Carcinoma of the 
Perlampullar Region of the Duodenum. Ann. 
Surt; 1931, xciii, 7 SS- 

Carcinoma of the pcriampullar region of the duo- 
denum is rare and usually diagnosed only at opera- 
tion or autopsy. Because of the situation of the 
tumor, blockage of the common duct occurs early. 
As the tumor metastasizes late, surgery may be 
curative. The average operative mortality of 58 
per cent is due to the jaundiced state w-ith haemor- 
rhage or "liver shock.” 

Following a review of the literature, the authors 
report a case in which they performed a radical 
resection of the tumor five years ago with apparent 
cure. M Herbert Darker, M D. 

RonzlniiM.: Congenital Megacolon (Sul megacolon 
eongenlto). Rtforma med , 193s, xlvii, 86. 

The author reports the case of a girl three years 
old whose mother stated that when the child was 
five days old she had not passed any meconium and 
had tonic-clonic convulsions. Theconvulsioos stopped 
when an enema was given. As bowel movements 
never occurred spontaneously, an enema wras required 
every two or three days. The convulsions recurred 
from time to time. Since the child was fifteen months 
old her abdomen had been increasing in size. When 
she was admitted to the hospital it was enormously 
distended. During the past year she had had no con- 
vulsions, but had suffered from attacks of vomiting, 
dyspnera, and cyanosis accompanied by a small, 
rapid pulse. 

Total colectomy was performed under ether anxs- 
thesia. Histological examination showed that the 
muscle, nerve, connective tissue, and gland elements 
were normal except for h>-pertrophy of the muscle 
such as results from overwork. The author therefore 
rejects all theories of the pathogenesis of congenital 
megacolon which are based on aplasia of the musdes 
or nerx’cs. 

The mechanical obstruction at the sigmoid fiexure 
which was shown by an opaque enema before the 
operation was probably caused by the weight of the 
dilated ptotic descending colon on the sigmoid which 
was exceedingly long and curved. While this ar- 


rangement was not found at operation, the author 
agrees with Konjetzny that when the abdomen is 
opened in megacolon the intestines sometimes herni- 
ate fordhly through the wound and change their 
position. 

In the case reported the colon showed all of the 
anatomical featuresof congenital megacolon — elonga- 
tion, dilatation, and hy’pertrophy. The author be- 
lieves that the pathogenesis was mixed; that the 
exaggerated angulation of the sigmoid flexure was 
caused by embryonic elongation and dilatation, and 
that the muscle hypertrophy was caused by the ef- 
forts of the intestine to overcome the mechanical 
obstruction. Audrey G. Morgan, M.D. 

Charrler, J., and Lelbovlcl, R.: Excision of Cancers 
of the Colon Complicated by Large Perineo- 
plastic Abscesses (De l'ex£rhe des cancers du 
colon compliqu6s de gros abcis pfri-nfoplasiques). 
J.dtckir., 1931, xxxvii, 1. 

This article is based on seventeen cases of cancer 
of the colon complicated by abscess which were col- 
lected from the literature and two cases which were 
treated by the authors. Perincoplastic abscesses of 
the colon are not always associated with perforation 
of the bowel, and the pus is not always of the mixed 
bacillus coil and anakrobic type. Sometimes an 
agrobic pyogenic process changes into a t^ical 
mixed anaerobic inlection. The change may be ex- 
plained by perforation of the bowel by a mesenteric 
abscess. In any case the abscess is no indication of 
the extent of the neoplastic process. 

The authors limit their discussion to localized 
abscesses, leaving generalized mesenteric and retro- 
peritoneal infections out of consideration. The three 
possible methods of treatment are immediate resec- 
tion, early resection, and late resection. 

Jtnmedioie reseelion. Hochenegg excised an ab- 
scess about the splenic flexure in one block with the 
neoplastic segment of bowel without breaking the ab- 
scess, and brought the proximal stump of the trans- 
verse colon and the distal stump of the descending 
colon to the surface. The result was good. This 
method was used in three cases with one death. 

£<iWy rewlio 7 i. In the first stage the abscess is 
drained and the tumor-bearing loop exteriorized. 
Then, after from five or ten days, the loop is re- 
sected. In one of the cases in which the authors 
used this method the patient showed no signs of 
obstruction, but complained of metrorrhagia. As 
they suspected an adnexal infection, the authors 
evacuated the abscess through a midline incision. 
On discovering a cancer without a perforation in a 
loop of the sigmoid, they brought the neoplastic loop 
to the surface near the symphysis, and near_ the 
umbilicus performed a colostomy in a more proximal 
loop to sidetrack the bowel contents from the can- 
cerous loop. They then closed the abdominal wall 
around drains. On the ninth day the abdominal 
wall about the colostomy opening broke down. On 
the twelfth day the authors performed a second 
rolostomy, using the ascending colon, and at the 
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same time resected the neoplastic loop. On explora- 
tion of the abdomen seventy-three days later, when 
they took down the first colostomy, they found lew 
adhesions and no metastases. Three months after 
the closure of the second colostomy, the patient was 
in good health. 

Late resection. In treatment by late resection the 
first stage may consist of simple incision of the ab- 
scess, of drainage and cascostomy, or of drainage and 
bilateral exclusion of the cancer. A cancer which 
appears inoperable at the first stage may often be 
removed easily after subsidence of the cedema fol- 
lowing drainage. Koerte prefers to limit the first 
stage of the operation to simple incision of the ab- 
scess. Of eight cases which were treated by late re- 
section (in seven by Koerte), good results were 
obtained in five. 

Drainage of the abscess and cacostomy were done 
in the first stage of the operation in the authors’ 
second case. Cajcostomy decreases the chances of 
the formation of a stercoral fistula. In the second 
stage in the authors’ case the left half of the trans- 
verse colon which contained the cancer was resected. 
Five months after closure of the cscostomy the 
patient was in good health. 

Drainage with bilateral exclusion of the cancer 
was used in three cases reported by Finsterer. The 
first stage is a bowel anastomosis. For example, in 
a case of tumor of the descending colon, an anas- 
tomosis is made between the transverse colon and 
the sigmoid and the neoplastic segment is resected 
six weeks later. Finsterer obtained good results in 
all of his cases. The disadvantage of his operation 
is a lengthy first stage in the presence of intestinal 
obstruction, cachexia, or infection. In general, cx- 
costomy is simpler than bowel anastomosis. 

The immediate mortality in the nineteen cases 
reviewed was 30 per cent. Three of the patients 
were free from cachexia for two and a half, nine, and 
twenty-one years respectively. 

In conclusion the authors state that cancer of the 
colon complicated by a large perineoplastic abscess 
is not necessarily inoperable. The suppuration may 
lead to an early diagnosis. In the stage of suppura- 
tion it is impossible to determine the extent and 
operability of the cancer for when an abscess is 
present the cancer appears to be much more exten- 
sive than it would appear in the absence of suppu- 
ration. After the abscess has been drained and the 
colon placed at test for several weeks the cancer 
will often be found operable. 

Of the three methods of treatment reviewed, the 
authors reject immediate resection because it is 
usually too difficult to resect an abscess with the 
cancer in one block and the patient is usually in 
poor condition. Early resection after several days 
of exteriorization is possible on the sigmoid colon 
when the abscess is small and the tumor can be 
brought to the surface without much difficulty. The 
authors believe that for most cases the procedure 
of choice is late resection following drainage of the 
abscess with cxcostomy. Coetts Nelson, M.D. 


Royster, H. A.: The Tragedy of Appendicitis. 

Pennsylvania J., 1931, xxxiv, 376. 

Roystet says that the present high and increasing 
mortality of appendicitis indicates that we have 
stopped talking about this malady too soon, assum- 
ing that the subject is trite and so well understood 
that newer diseases more urgently demand our 
attention. He emphasizes that appendicitis is a 
surgical disease from the very beginning, and that 
the surgeon must not cease urging early operation. 

The chief causes of the increase in the mortality 
are delay of operation and the administration of 
cathartics early in the condition. The laity must be 
taught their dangers. Reduction of the mortality 
depends upon the prevention of gangrene and 
perforation with consequent peritonitis. Most sur- 
geons, given the opportunity of early operation, 
are able to cure their cases of appendicitis with 
practically no mortality. Morison says: "There 
should be no percentage of deaths from appendicitis 
if every case commencing with acute pain and de- 
veloping tenderness and rigidity of the abdomen and 
quickening of the pulse were operated upon within 
twelve hours.” 

In support of his contention that the mortality of 
appendicitis is increasing, Royster cites a recent 
report of the Department of Public Health of 
Philadelphia in which it is stated that during the 
period from 1913 to 1923 the mortality of appendi- 
citis in Philadelphia increased 18 per cent and that 
laxatives administered to the patients before they 
reached the hospital were directly responsible for 
207 deaths. Moreover, It is estimated that in the 
year 1926, 17,335 persons in the United States died 
of appendicitis, 12,655 given laxatives, 

and ir,68o of the latter probably died from the 
effects of the laxatives. John W. Nuzmr, M.I>. 

Wilkie, D. P. D.t Mortality in Acute Appendicular 

Disease. Bril. M. J., 1931, i, 253. 

In spite of the early operations performed in ap- 
pendicitis the mortality is practically the same as it 
was twenty years ago. Wilkie explains this fact by 
assuming that the majority of ^e cases now op- 
erated upon early are not of the dangerous t>'pe and 
that cases of the dangerous type are operated upon 
no earlier now than twenty years ago. 

He emphasizes the importance of differentiating 
between two types of appendicular disease: (i) acute 
inflammation of the wall of the appendix, i.e., appen- 
dicitis, and (2) acute obstruction of the lumen, i.e., 
acute appendicular obstruction. The former is the 
t>'pe usually recognized. It is seldom fatal unless com- 
plicated by obstruction. The latter type differs in 
no way from a closed loop obstruction and is not gen- 
erally recognized clinically. Because of the obstruc- 
tion, colicky pains are a prominent part of the clinical 
picture. The temperature and pulse are apt to be 
normal. Because of the early gangrene from inter- 
ference with the blood supply, perforation of the 
obstructed appendix into a free, uninvolved perito- 
neal cavity is apt to occur, whereas in the inflamma- 



3 ° 


INTERNATIONAL ABSTRACT OF SURGERY 


tory tj’pe of the condition perforation occurs into a 
part of the peritoneal cavity which has been walled 
o 2 by inflammatory adhesions. Well over 90 per 
cent of the deaths from acute appendicular cUs«ise 
occur in the cases with obstruction. 

When a diagnosis of acute disease of the appendix 
is made within forty-eight hours, immediate opera- 
tion is preferable in the inflammatory type, and 
imperative in the obstructive type. Operation is 
indicated also when the diagnosis is made between 
the second and fourth days after the onset and agns 
ol spreading peritonitis are noted, but when the pa- 
tient is first seen four or five days after the onset of 
the condition and a localized tumor is found opera- 
tion does more harm than good. The author says: 
“Those who state that there is no stage at which one 
should not operate may be skillful mechanicians; 
they are not surgical pathologists.” 

Adequate incision is necessary, especially in the 
obstructive type of case. If a well-walled-off abscess 
is found, the appendix should not be removed unless 
its removal can be done without causing gross dis- 
turbance 0! the adhesions Wilkie drama the ab- 
dominal wall hut not the peritoneal cavity. After 
the operation he introduces small quantities of hy- 
drogen peroxide through a small Carrel tube in the 
wound every few hours in order to prevent the de- 
velopment of an anaerobic infection. Since this tech- 
nique has been used the postoperative convalescence 
during the first few days has been much smoother 
and there has been less sloughing 0! the muscle and 
aponeurosis In order to avoid leaving in the wound 
any dead organic material which might act as a pabu- 
lum for bacteria, Wilkie sutures with silkworm gut 
which he loops through the peritoneum and muscle 
and leads out through the wound. For the treatment 
of postoperative intestinal obstruction which is re- 
sponsible for a number of deaths, be advocates en- 
terostomy or ileocolostomy and the use of intravenous 
injections of $ per cent sodium cWoride solution. 

Alton Ocbsnek, M.D. 

Smith, F. M., Paul. W. D., and Fowler, W. M.: The 
Mechanism of the Epigastric Distress Asso- 
ciated with an Irritable Colon and Chronic 
Appendicitis. Arch Int. Mtd., ipji, xlvii, 316. 

In order to study the tone and peristaltic action 
of the pyloric section of the stomach, the authors 
fixed a rubber^ condom in the pylorus and connected 
the balloon with a bellows recoidet. 

in cases of irritable colon stimulated by the in- 
jection of air into the lower bowel, epigastric dis- 
tress was coinadent with the changes in pyloric 
tone and the passage of a peristaltic wave over the 
P)Ioric section of the stomach. 

Patients_ with proved chronic appendicitis re- 
sponded with a simflar change of pyloric tone co- 
incident with epigastric distress -when the ileoescal 
region was massaged. 

In patients with peptic ulcer the epigastric dis- 
tress was associated with spasm of the pylorus and 
frequently showed a tendency toward periodidty 


corresponding to what seemed to be hunger con- 
tractions. In most of the cases of ulcer, stimulation 
of the colon did not produce epigastric distress. 
However, in some instances the typical ulcer pain 
could be produced in this way. Epigastric distress 
was altrays associated with increased tone in the 
pylorus and peristalsis. 

These observations indicate that the epigastric 
distress of a spastic condition of the colon and 
chronic appendicitis is of gastric origin and induced 
by reflex stimulation of the stomach. 

George A. Cohett, M.D. 

Miles. W. E.: The Pathology of the Spread of Can- 
cer of the Rectum and Its Rearing upon the 
Surgery of the Cancerous Rectum, 

Gynec. b^Obst., 1931, Hi, 350. 

It is a common experience to find widespread 
dissemination in the perirectal tissues and even 
in the abdominal cavity in clinically early cases of 
rectal carcinoma. It seems probable that malignant 
cells become detached from the primary growth 
almost synchronously with the inception of the 
tumor and form more or less distant metastases by 
enteriog the lymph channels in the surrounding 
tissues. Although there is only one type of car- 
dnoma of the itctum, four clinscal varieties can be 
rccopiized: The papUliferous, the adenoid, the 
colloid or mucoid, and the melanotic. 

The papUliferous cardQoma resembles a simple 
papilloma, but at Its base tbe epithelial elements 
proliferate irregularly and penetrate the muscularis 
mucoss. Such a growth extends rapidly upon the 
surface and soon involves tbe whole circumference of 
the bowel, therefore producing obstruction long be- 
fore infiltration of the muscular coat has progressed 
to any marked degree. For this reason, this type is 
not particularly malignant and seldom gives rise to 
extramural metastases unless it has been in existence 
for a considerable time. Hence it seldom recurs 
after removal even by an operation of the most 
restricted type. Obstructive symptoms caused by 
blocking of the lumen of the bowel lead to its early 
detection before extramural dissemination has had 
time to take place. 

The adenoid cardnotaa, the most common variety, 
appears as a sessile tumor involving the mucosa and 
submucosa. The growth is flattened and increases 
in size in all directions. While at first it is freely 
movable, it soon becomes adherent to the muscular 
coat, which it infiltrates rather early. The infiltra- 
tion occurs probably within six months. At this 
early stage, the retrorectal lymph glands are usually 
invaded, a fact proving that extramural dissemina- 
tion of cancer cells takes place while the growth is 
still in a dinically early stage of development. 
Therefore the adenoid carcinoma must always be 
considered highly malignant. After a restricted 
operation it will inevitably recur. 

The colloid or mucoid cardnoma is merely a de- 
generative stage of the preceding varieties, both tbe 
epithelial elements and the connective tissues under- 
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going mucinoid change. It is extremely malignant 
and is apt to recur even after the most radical 
operation. 

The melanotic carcinoma, the most malignant 
type of all, is extremely rare. It is found either in 
the anal canal or at the lowermost part of the 
ampulla, and generally upon the posterior wall. 
Grossly, it differs little in general appearance from 
the ordinary adenoid cancer, but histologically the 
presence of pigmentation in the epithelial and con- 
nective tissue elements reveals its true nature. 
Rapid dissemination takes place, giving rise to 
metastases throughout the body. It invariably 
recurs after removal. 

During the process of growth, cancer of the rec- 
tum spreads in three ways: (i) by direct extension 
through continuity of tissue, (2) through the 
venous system, and (3) by means of the lymphatic 
system. 

In direct extension in the ampulla, the growth 
takes six months to travel around a quarter of the 
circumference of the bowel. Involvement of the 
entire circumference by direct extension is a com- 
paratively slow process. By the time three-quarters 
of the circumference has been involved, the growth 
has been in existence for about eighteen months. 
Unfortunately, however, other and more important 
modes of spread take place simultaneously and with 
greater rapidity, leading to distant dissemination 
even when the primary growth is still in an early 
phase of development. 

In spread by the venous system the cancer cells 
Invade the venous radicles and then, becoming de- 
tached from the main body, are swept into the 
venous system and carried to a great distance from 
the primary growth. As this mode of spread is 
rare, it can be disregarded when operability is con- 
sidered. It cannot be controlled by either surgical 
or other means. 

Spread by way of the lymphatic system is by far 
the most important of the modes of dissemination 
of cancer cells in the perirectal tissues and to distant 
parts. The author emphasizes that a thorough 
knowledge of the lymphatic system is essential to 
the performance of any radical operation for cancer. 
He presents a very detailed description of the rectal 
lymphatics. The rectal lymphatics fall into three 
groups: namely, the intramural, the intermediary, 
and the extramural. 

The dissemination of cancer cells by way of the 
extramural lymphatic system is more widespread 
and of much greater consequence than dissemination 
along the intramural lymphatics. Moreover, it ap- 
pears that, of the three zones of possible extramural 
spread, the upper zone is the most important be- 
cause secondary deposits, visible to the naked eye 
or with the aid of a microscope, are always found in 
this zone. By carefully determining the position of 
metastases during the performance of operations 
and noting the locality affected by the recurrent 
growth either clinically or during the performance of 
secondary operations, recording the extent and 


position of metastases in cases in which operations 
were abandoned on account of the presence of 
metastases, studying the postmortem findings in 
regard to the spread of cancer in cases of death from 
advanced and inoperable cancer, and following the 
detailed macroscopic and microscopic examinations 
of specimens removed by operation, it has been 
possible to map out with considerable accuracy the 
tissues that are liable to metastatic deposit during 
the progress of the disease and to recurrence after 
restrict^ operations. The tissues chiefly involved 
in the spread of cancer of the rectum are the ischio- 
rectal fat, the levatores ani, the pelvic peritoneum, 
and the pelvic mesocolon. Pathology teaches that 
these tissues may be the site of metastatic deposits 
even when the growth in the rectum is in a clinically 
early stage, and that unless they are completely 
removed whenever an operation for the removal of 
the cancerous rectum is undertaken, postoperative 
recurrence will develop in practically every case. 

Anthon'y F. Sava, M.D. 

Rosser, G.: The Etlolojy of Anal Cancer. Am. J. 

Sure-, 1931, xi, 325. 

Although Ewing and others have expressed the 
theory that chronic irritation plays no demonstrable 
part in the production of malignancy of the anus, 
Rosser is of the opinion that fistulas, haemorrhoids, 
and cicatrices in the anal canal are exciting causes of 
anal cancer. He states that in the lower portion of 
the canal the excitation may act directly to produce 
epitheliomata, and in the upper portion may act in- 
directly with adenoma formation as an intervening 
stage. 

Of thirteen cases of anal cancer seen in the 
author’s hospital services, the cancer had been pre- 
ceded by a benign anal disease in twelve. In seven of 
the twelve the antecedent lesion was a fistula; in 
four, hajmorrhoids; and in one, chronic cryptitis and 
papillitis. Rosser reviews eighteen other cases from 
the literature. He suggests that a more careful 
investigation of the history and preceding local 
changes in cases of anal cancer would increase the 
number of similar cases recorded. 


LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Rouillard, J., and Schwob, R. A.: Peritonitis with 
Extravasation of Bile in the Absence of a Visible 
Perforation of the Biliary Tract (Peritonite avec 
€pancliemen,t bilieux sans perforation visible dts 
voies biliaires). Bull, el m(m. Soc. mid. d. hop. de 
Par., 1930, xlvi, 1891. 

The authors report the case of an eighty-three- 
year-old woman wno died of peritonitis in which the 
peritoneal fluid contained a considerable quantity of 
bile although there was no demonstrable perforation 
of the biliary or gastro-intestinal tract. 

Only thirty cases of this type of peritonitis have 
been reported in the literature. The authors attri- 
bute the condition to acute distention of the gall 
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bladder from stone or a carcinoma of the head of the 
pancreas followed by transudation of the biliary 
fluid through the ccdematous walls of the 
bladder and infection. They state that, in spite of 
its rarity, it must be borne in mind in the differential 
diagnosis of acute lesions of the upper abdomen 
suggesting the perforation of a viscus. If the case is 
seen relatively early, cholecystectomy is indicated. 

W, P. Van Wacenen, M.D. 

Kment, IL: Operative and Late Results at Op* 
erntions on the Biliary Tract (Operations- und 
Dauererfolge nach Eingriffen an den Gallcnwegen). 
Beilr z i/in. Chir , 1930, cl, S34- 

The author reviews the material from the Schloffer 
clinic from 1913 to 1934. Four hundred and twenty- 
seven patients (98 men and 339 women) with bile 
tract disease (erdusive of acute pancreatitis and 
carcinoma) were operated upon with 29 fatalities, a 
mortality of 6,79 per cent. The fatalities occurred 
chiefly in neglected cases in which an early opera- 
tion might have saved life. The most common con- 
ditions in the latter were cholangeitls and long- 
standing common duct obstructions, Of 345 patients 
operated upon in an interval between attacks, s 
(2.04 per cent) died, and of 117 operated upon dur- 
ing an attack, 17 (14 j per cent) died. Of 1$ pa- 
tients who had come to operation in extremely poor 
condition and upon whom (ransduodenat choledo- 
cholomy was performed, J (13,3 per cent) died. Of 
243 patients operated upon between attacks, 23 had 
no stones, although all but 3 showed indisputable 
evidence of previous inflammation. 

The report of the late results is based on 293 pa- 
tients (73.1 per cent of the total number) who could 
be traced. Of these, 18 died of iatercurrent diseases 
which had no relation to the operation. Of the 
femainder, 9: per cent were fully able to work, but 
8.4 per cent could do only light work or none at all. 
The cases of the latter are discussed jn detail. It 
is shown that, aside from definite recurrences and 
gastric tbsturbanccs which might possibly have had 
their origin in the operation, the symptoms in a 
number of cases had no relationship whatever to 
the bile-tract disease 01 the operation. 

The patients whose symptoms were acute and 
had not been present longer than one week and who 
had never had a pr^ious attack were invariably 
cured permanently; likewise, those whose symptoms 
had remained entirely latent for years, and in 
whom the attack which led to operation was at 
most the second or third. Failures occurred in the 
cases in which the first attack bad not entirely sub- 
sided and after ineffective treatment or after a 
period of w ceks or months operation was done follow- 
ing the onset of a new, severe attack. Therefore 
operation is definitely indicated during the acute 
attack, as soon as the diagnosis is made unless the 
mild. In patients with empyema of 
the gall bladder the late results were especfalty poor. 
Of 29 patients, 21.7 per cent were unable to work. 
The author concludes from his relatively small ma- 


terial that it is better to operate upon cases of 
empyema in 2 stages. For all other cases be is op- 
posed to cholecystostomy if it does not constitute 
a preliminary operation for a subsequent chole- 
cystectomy. Cholecystectomy is considered the 
operation of choice. Transduodenal choledochot- 
omy has been particularly valuable in stones in the 
ampulla. Primary closure of the abdominal wall is 
inadvisable because of its dangers. Improvement of 
the late results is not to be expected from it. With 
positive diagnosis, careful and technical!}’' faultless 
operating at the proper time, and proper after- 
treatment it should be possible to improve the 
operative and late results materially. Colmers (Z). 

Serra, V.: A Clinical and Anatomopathological 
Contribution to the Study of Cancroclrrbosls 
(Contributo clinic© ed anatomopatologico alio 
studio della cancrocirrosl). Policlin., Rome, 1931, 
xxxviii, sez. med. 64. 

This article is based on a detailed study of four 
cases of cancrocirrhosis and a review of the literature 
on the condition. In only one of the four cases, that 
of a luetic man with a hereditary predisposition to 
cancer, was an early diagnosis possible. In this case 
the diagnosis was based on pain, hxmorrhagic 
ascites, and the findings of physical examination of 
the liver. The author emphasizes the impossibility 
of making an exact diagnosis of the nature of the 
neoplastic process. Cancrocirrhosis, as well as 
sarcoma, may occur fn young persons and run a 
rapid course, and may be associated with a high 
temperature and unassociated with icterus. It is 
this difficulty of diagnosis to which surgeons attri- 
bute their almost general failure in operations on 
hepatic tumors. 

As regards the important question of a possible 
connection between adenomatous and cancerous 
formations, the author teaches the conclusion that 
no pathogenetic relationship is demonstrable by our 
present methods of investigation. Therefore we 
must revert to the old theory of Corazza that the 
co-eastence of cancer and cirrhosis is 
acddental, a theory upheld by Sabourin and Gabbi 
and recently by Mikula and Klein. 

Wjluau ^Y. WniTELocK, Ph.D. 

Cosset, A., Bertrand, I., and GonnelH, V.: Cyto- 
Jogtcal Studies of the Gall Bladder (Etudes 
cytologiques »ur la vfsicule biliaife). Ann. d'anal. 
pelk., rgjr, viii, 97. 

The authors made histological examinations of 
ten gall bladders showing the most varied lesions of 
cholecystitis. They describe the staining technique 
in detail and show the findings by means of photo- 
micrographs, They state that the d’Achucarto- 
Hortega tannin-silver stain is a very good one for the 
stndy of the epithelial mitochondria. Paraffin in- 
cluaon helps the impregnation. 

The mitochondria show considerable variation 
depending on the position of the epithelial cells m 
the gall bladder and the pathological condition. In 
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cholecystitis, they become granular. In strawberry 
gall bladder they are filamentous. In ordinary 
cholecystitis, the chorion shows no trace oi mito- 
chondria, but in strawberry gall bladder there is an 
intense infiltration in the connective tissue network 
as in the epithelium, demonstrating unusual activity 
of the reticulo-endothelial tissue. The bipolarity of 
the epithelial cells, which has been shown in the 
normal gall bladder, persists in the pathological 
processes studied by the authors. 

Audrey G. Morgan, M.D. 

Bockus, H. L.: Shay, H., Willard, J. H., and Pessel, 
J. F.s A Comparison of Biliary Drainage and 
Cholecystography in Gall-Stone Diagnosis, 
with Special Reference to Bile Microscopy. J. 
Am. M. Ass., 1931, Kvi, 311. 

The authors believe that non-surgical biliary drain- 
age is a very important procedure in the diagnosis of 
gall stones. They had a series of 124 operative cases 
in which the cholesterol crystals or bilirubin caltaum 
pigment or both were recovered from the bile by the 
duodenal route before operation. The evacuation of 
B bile from the gall bladder was usually necessary to 
recover these pigments. For cases in which gall 
stones are suspected, the authors advocate the re- 
peated application of stimulating solutions to the 
duodenum until B bile is dbtained. In many cases 
of stone the bile has a reddish or brick-brown tint 
which is possibly due to its increased pigment con- 
tent. A careful search for typical pigment should be 
made whenever this type of bile is recovered. ^ In 5 
per cent of the authors’ cases the pathognomonic ele- 
ments were recovered only after the bile was cen- 
trifugalired. 

The finding of cholesterol crystals and bilirubin 
calcium pigment in the same bile was pathognomonic 
in 72 cases. The finding of cholesterin crystals with- 
out the characteristic pigment (18 cases) led to a 
correct diagnosis of gaU stones in 89 per cent, and 
the finding of bilirubin caldum pigment (34 cases) 
led to a correct diagnosis on 90 per cent. 

The comparative value of bile drainage and chole- 
cystography was studied in r48 proved cases of cho- 
lelithiasis. A positive diagnosis was suggested by 
drainage in 85.2 per cent and by cholecystography in 
29.2 per cent. Evidence of a pathological condition 
of the gall bladder was shown by cholecystography 
in 88.4 per cent of the cases and in 98 per cent by 
drainage. The authors conclude that if only x study 
is carried out, intravenous cholecystography is su- 
perior to drainage and oral cholecystography as a 
gauge of gall-bladder function. 

Robert Zollinger, M.D. 

Bilger, F., and Fontaine, R.: Cases of Galt Stones 
Associated with FJdney Disease (A propos de 
quelques observations de lithiase biliaire et d’affec- 
tion rfinale intriqu^es). Rev. de chir., Par., 1931, 1 , 
34' 

The authors report five cases in which gall stones 
and kidney disease were associated. In three, the 


r^ht kidney was affected and in two the left. In all, 
the presence of gall stones was verified by roentgen 
mcammation and in four by operation. In all of the 
cases the kidney disease was unilateral. In four, it 
was pyelonephritis, and in tw’o this condition was 
associated with nephroptosis. In one case there was 
a renal calculus in a hydronepbrotic or polycystic 
left kidney. The renal suppuration was caused by 
the colon bacillus. The kidney disease w'as treated 
by irrigation of the renal pelvis in all of the cases, 
and the gall stones were removed by operation in 
four. 

It is not know'n whether the two diseases were in- 
dependent of each other or one produced the other. 
As the kidney affections were caused by the colon 
bacillus, it might be assumed that the disease was a 
hepatorenal condition originating in the bladder. 
However, it is possible for nephre^Jtosis to cause the 
formation of gall stones. 

The abdominal symptoms in such cases are gen- 
erally slighter than the kidney symptoms and may 
be disregarded or considered reflex disturbances as- 
sociated with the kidney disease. If the diagnosis is 
not made before pyuria begins the patient is more 
apt to go to the urologist than to the surgeon. In the 
authors' cases the pyuria brought the patients to the 
urologist only after they had been treated for a long 
time for enteritis, constipation, or hepatic colic. The 
physician should bear in mind the possible co-exist- 
ence of gall stones and kidnev disease. The diagno- 
sis can be made comparatively easily now by means 
of cholecystography and profile roentgenography. 

AtTDREY G. Morgan, M.D. 

Desplas, B., and Meilllre, J.: Cholecystostomles 
of Derivation. Technique and Indications of 
the Conservative Cholecystostomy (Cholficys- 
tostomies de derivation. Technique ct indications 
de la cholficystostomie continente). Presse mid.. 
Par., 1931, xxxix, 91. 

In the technique used by the authors for chole- 
cystostomy a vertical incision is made over the gall 
bladder from the costal margin downward 10 cm. 
at the lateral border of the right rectus muscle. The 
gall bladder is then seized, emptied by means of a 
syringe, and incised. Following the removal, with 
a gall-bladder curette, of any stones which may be 
found, a No. 18 Pezzer catheter is inserted. Four 
sutures are then introduced in the gall-bladder wall 
at a distance of i cm. from the incision and by 
tying these sutures the wall of the gall bladder is 
invaginated tightly about the catheter. The ends 
of the sutures, four on each side, are then passed 
through the parietal peritoneum and the posterior 
aponeurosis and tied to bring the gall bladder into 
intimate contact with the anterior abdominal wall 
and shut off the operative field from the peritoneal 
cavity. The abdomen is then closed above and be- 
low without drainage. An operculum is slid over 
the catheter and held against the skin by adhesive. 

This operation is attended by very little operative 
shock, it may be done under general or local anxs- 
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thesia, it renders peritoneal drainage unnecessary, 
the operculum prevents irritation and ulceration of 
the abdominal wall by bile, and the fistula closes 
rapidly when the catheter is removed. 

The indications for cholecystectomy recognized 
by the authors are hydrops of the gall bladder, 
sderosing atrophic cholecj’stitis, a markedly infected 
phlegmonous or gangrenous gall bladder, rupture or 
perforation of the gall bladder, and degenerative 
cholecystitis. 

The authors regard cholecystostomy as indicated 
in cases of infection of the main bile ducts, cbol- 
angeitis, calculus of the common duct, and UaeJe 
bile, and when the illness is humoral, the liver is 
enlarged, the pancreas is involved, or a severe sub- 
hepatic perivisceritis is present — in short, in all cases 
in which the general condition is precarious. 

James B, ^Iason, M.D. 

MISCELLAKEOUS 

Giustinlan, V., and Estid, M.D,; Congenital 
Diaphragmatic Hernia in an Infant (llemia 
(iiafragmitica cong£(iiu en el lactante). 
mfrt , lojr, xzxviii, 35 

A boy three months old was admitted to the bos- 
pital for attacks of suffocation and asphyaia. Dull- 
ness and respiratory silence were found over the 
whole left hemithorax. Roentgenoscopy revealed 


dextrocardia and, in the center of the diseased 
hemithorax, the image of a small, perfectly spherical 
cavity surrounded by incomprehensible diffuse 
shadosvs. 

For about forty days the infant had had attacks 
of a^hyaia with cyanosis which occurred aitet 
effort (crying, nursing, etc.) permanent discrete 
dyspncea, a dry cough, and constipation. On ac- 
count of the absolute dullness in the left half of the 
thorax, two pleural punctures were done. These 
were negative. A tentative diagnosis of tumor of the 
lung was made. The condition continued to get 
worse and death occurred twenty-five days after 
the infant’s admission to the hospital. 

Autopsy revealed a diaphragmatic hernia. The 
mass of the small intestine had passed under and 
behind the stomach into the left hemithorax, carry- 
ing with it the cxcum and the ascending and 
transverse colon, displacing the heart to the right, 
and collapsing the lung. 

It is worthy of note that the child lived four 
months with a congenital lesion which reduced the 
field of aeration to a single lung functioning under 
difficulties. The diai^ostic error did not influence 
the outcome. Congenital diaphragmatic hernia in its 
embryonal form is an anomaly of such magnitude 
that it is incompatible with life and impossible to 
remedy because of technical difficulties. 

Maxgiterits P. Siom 
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Uebel, P. : The Treatment of Myomata and Hfemor- 
rhagic Metropathies at the Wuerzburg Uni- 
versity Gynecological Clinic in the Period from 
1923 to 1928 (Ueber die Therapie der Myome und 
haemorrhagischen Metropathien an der Wuerz- 
burger Universitaets-Frauenklinik, 1923 bis 1928). 
Slrahleiilherapk, 1930, xxxviii, 438. 

The author reviewed 1,048 cases o! myoma of the 
uterus and htemorrhagic metropathies treated at the 
Wuerzburg University Gynecological Clinic to de- 
termine the value of irradiation therapy in these con- 
ditions. In the first part of this article he discusses 
the guiding principles of the treatment in general. 
Sixty-eight cases were treated by curettage alone, 
891 by irradiation, and 89 by operation. Of the 451 
cases of metropathy, 90.7 per cent were treated by 
curettage and irradiation, 2.2 per cent by irradiation 
alone, and 7.1 per cent by curettage alone. Curet- 
tage was done in about go per cent of the total num- 
ber of cases, not only for therapeutic purposes, but 
also for diagnosis. Curettage alone is of course ap- 
plicable only in cases in which the only symptom is 
hasmorrhage. In 68 such cases it proved sufficient to 
control the bleeding over an observation period of 
more than a year, but in 4 cases irradiation was nec- 
essary in addition. When curettage alone was not 
sufficient, irradiation was always applied in cases of 
metropathy and was applied whenever possible In 
cases of myoma. 

The definite indications against irradiation and for 
operation are: (i) an uncertain diagnosis, (2) young 
age of the patient, (3) certain localizations, peduncu- 
lation, or incarceration of a myoma, (4) abnormal 
size of a myoma, and (5) degeneration in a myoma. 

With the passage of time the irradiation was given 
with radium more and more frequently as radium 
irradiation has the advantage of causing rapid 
hsmostasis. However, this advantage is lessened 
by the fact that the application of radium is not en- 
tirely harmless as it may be followed by inflamma- 
tory, infectious complications. In some of the cases 
reviewed, a combination of roentgen and radium 
irradiation was employed. The roentgen irradiation 
was usually applied to 2 fields, but the radium was 
always introduced within the uterus. In recent years 
permanent amenorrhoea has come up for considera- 
tion as the objective because the possibility of injury 
to the ovum from temporary roentgen amenonhcea 
cannot be excluded. In roentgen irradiation the in- 
duction of permanent amenorrhcea is assured by the 
application of a dosage of 34 per cent of the skin unit 
dose (measured in the depths) or about 275 roentgen 
units. In some cases a smaller dosage is sufficient. 
In radium irradiation, about 3,000 mgm.-hrs. arc re- 
quired. 


In the second part of his article the author reports 
statistics and shows curves based on the cases re- 
viewed. 

In the third part he again subjects his material to 
a critical discussion. He comes to the conclusion 
that in cases of myomata of the uterus and hxmor- 
rhagic metropathies irradiation has given complete 
satisfaction and extension of its indications is de- 
sirable. WcnCFRITZ (G). 

Tletze. K.: Regressive and Progressive Processes in 
Functionally Abnormal Proliferating Endome- 
trium. 1. The Cause of the Hemorrhages in 
Glandular Cystic Hyperplasia Due to Persisting 
Maturing Follicles — Hemorrhagic Metrop- 
athy. 2. The Danger of Carcinoma in This 
Functionally Abnormal Endometrium (Re- 
gressive und progressive Prozesse in funktionell 
abnorm proliferierten Endometrien. 1. Ursache der 
Dlutungen bei der glandulaer-cystischen Hj'per- 
plasic mfolge persistierende reifender Follikel — 
Metropathia baemorrhagica. 2. Die Carcinornge- 
fahr in diesen funktionell abnormen Endometrien). 
Arch. f. Gynaek; 1930, cxlii, 680. 

In the introduction to this report the author gives 
the reasons why he has again taken up the study of 
glandular hyperplasia of the endometrium from the 
purely anatomical standpoint. He regards this ex- 
planation as necessary because Zondek, in his work 
entitled “Polyhormonal Disease Pictures,” ex- 
pressed the opinion that, impressed by the striking 
results of anatomical investigations, we have already 
gone too far in the anatomical analysis of these dis- 
ease conditions. Tietze believes that the anatomical 
bases of disturbances of the menstrual cycle are not 
yet definitely known in all of their details or gen- 
erally recognized, and that there is absolutely no 
uniformity of opinion regarding the clinical syn- 
drome and its application to differential diagnosis. 
Zondek’s work mentions disease conditions asso- 
ciated with irregular hremorrhages which have no 
relation to hemorrhages due to abortion or neoplasm 
formation. These are the hemorrhages which occur 
during puberty and the climacterium and occasion- 
ally also in the intervening years. Tietze calls atten- 
tion to the fact that whereas Aschoff and Pankow 
proposed the concept of metropathia hemorrhagica 
without being able to establish a definite anatomical 
foundation for it, Schroeder has reserved this con- 
cept for irregular atypical continued hemorrhages 
occurring in the period of puberty and the climac- 
terium and occasionally in the intervening period 
which have glandular hyperplasia of the endome- 
trium as their anatomical basis. Schroeder has 
always considered this glandular hj-petplasia a 
pathological hormonal effect exerted on the endo- 
metrium by the persisting follicle. The theory re- 
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cently advanced by Shaw, that the disease of the 
endometrium is primary, cannot be accepted usder 
any conditions. 

The author has again studied the source of the 
bjcmorrbages anatomicaliy in loo cases. In 87 he 
found distinct signs of circulatory disturbances in 
the form of stasis, thrombosis, and foci of necrotic 
degeneration. In a number of illustrations he shows 
the necrotic foci of varying size arranged in a wedge 
formation, larger and smaller isolated areas of mdema 
produced by congestion of nearby vessels, and iso- 
lated thrombi of fibrin in the vessels without necro- 
sis of the neighboring tissues. He emphasizes that 
the glandular cells always show the stage of prolifera- 
tion and never show secretion. The princi^ difier- 
ences may be summarized as follows; 


essenUal characteristic is the cyclic interruption. 
The phase of proliferation U not interrupted; instead 
of undergoing transformation into the secretory 
phase, it is maintained. Hyperplasia of the glands 
and of the stroma and local necroses due to circula- 
tory disturbances are the characteristic triad. 'ITie 
details of the picture depend apparently upon the 
individual reaction to the hormone pathological 
stimulus. The field of the reaction here, as every- 
where, plays just as important a part as the patho- 
logicai stimulus itself. Therefore without preference 
for the one or the other field of investigation, a com- 
plex cotisidecatioti of such a disease picture as met- 
ropachic hsmorthagica with persistence of follicles 
(glandular cystic hyperplasia of the endometriuni) 
is necessary. Hams O. Neomanm (G). 


Menstruation 

« the trrtl ot 
a cydie functional course in 
the endometrium 


The necrosis ailecCs the en 
tire mucou'i membrane almost 
UlllfOTTTlIy 


1 he mucous membrane aep- 
acatck at a definite U>et level 
andAUhinatewhouis About 
4 mm of mucous membrane 
are lost by a rapidly progress 
ing dtsituclion »,utun forty 
ei^t hours The denuded base 
Is left behind, and bleeding oc- 
curs from the vaKular stumps 
which ate arranged in groups 
The bleeding is stopped by 
pQuertul muscular coairac 
(lon The wound heals two 
da) i later 


Glandular cetU at (he end o( 
Ibtir Secretory actiuty ace 
present in the necroticareas 

Numerous leucocytes lufil 
trace the neetotit areas dij- 
fuscl) and tinifonnly The 
bloody intstction plays only a 
small part 


Glandular Hyperplasia 

The bKmiorrha^ is the siKn 
of a cyclic deviation in die 
form of abnormally increased 
proliferation 

The necrosis appears focatlv 
and without normal cluDgein 
the secretion, and spreads 
gradually 

The oecrotltaiioa spreads 
gradually and the process may 
continue even foe as long as 
from two to lour weeks At 
first the mucoas is reduced 
very gtaduaSSy and tbtn grows 
from eootinued prolifmtion in 
the depths so long as function 
mg follicles remain in the 
ovary {Heeding occurs Item 
the portions undergoing ne- 
ccasis Uterine contractions 
control the bteedingonlypoor- 
lyas they are hampered bv the 
tbek, spoQgy substrate of the 
mucosa, 

Glasdular eriU of a probfer- 
alive character are present in 
the necroUt areas 

Few leucocytes are found 
Most prominent is the throm- 
botic infarcting process 


Itv some cases the aathor was able ta examitse the 
cUfCUings s^-eral times. He never found an unequi- 
vocal transition of the glandular hyperplasia into 
catemoroa. In only one case did he at one time see 
a picture suggesting malignancy, and in this instance 
curettage done three weeks later immediately ruled 
out malignancy. Sloceoves, in many examinations 
which he has made of material of the Kiel ainic 
since October, 192?, he found a suggestion of car- 
dnoma only in a case with a co-existing cranidosa- 
cel! tumor of the ovary. 

Tietze concludes that glandular hyperplasia of 
the endometrium represents a fairly iedubUzUt 
definite histological state although within its limits 
it may appear to vary to a considerable degree. Its 


Werner, P.j Vaginal Estirpattoif of the Uterus and 
Adnexaocii^th Sides. 5 ttr|.,Cjinrc. &'Oirfo igji, 

hi/ m- 

The author describes a method of extirpating the 
uterus when the organ is fixed in retroflexion and 
there is considerable inflammation of the adnexa. 
He states that Ibis method is of value also for vaginal 
hysterectomy for bleeding or fibroids, especially 
when technical difficulties are caused by such factors 
as obscure anatomical relations. 

The operation is a modi&catioQ of his method for 
vaginal hysterectomy. The uterus U split in situ 
and each half is extirpated with its adnexa. 

Werner loosens and removes first the tumor of the 
side which seems less difficult to handle. The other 
side is then removed more easily because of the 
increased amount of space. 

HAsar M. NsMoy. ht 0. 


MISCELLANEOUS 

Schroeder. K*. and Jacobi, 11 .: The Effects of 
Ltpiodo) on the Mucous Membranes of th® 
Genital Tract and Pelric Peritoneum. The 
Value of Ilyaterosalptnftogcaphy (Uebet -to; 
Wirkung des Lipiodols auf die Genitalschleirsihaut 
und dea BeckenbauchteU. Beitrag aur BrAueb- 
barkeit der Hysterosalpingography). Arch- }• 
Gyttoek , 1930, cxlii, 514. 

The authors report studies carried out to deter- 
tame the tesorpUon time anfi tbe eilects oq the 
internal genitalia of lipiodol injected for roentgen 
visualisation of the uterus and tubes. They begin 
iheii aftide by citing cases in which injury pt even 
death followed hysterosalpingography with lipiodol. 
The <»ntrast medium employed was 40 per cent 
biuodol. a vegetable oil contaiemg 0,54 gm. of iodine 
pec I c.cm. All of the tissues obtained later -were 
subjected to a thorough histological esaraination 
The tubal tissues examined were usually obtaiaed 
at operation for chronic adnexitis and the specimens 
of endometrium chiefly at operation for myoma. 
The peritoneum was stuped at laparotomy for 
various conditions. The residual lipiodol was studied 
In the histological sections by staining with Sudan- 
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III. It was usually found in an extremely divided 
state between and in the cells, particularly in those 
near the basal membrane, or in the lymph channds 
where it was undergoing resorption. In some cases 
the resorption had been slight, but in the majotity 
it had been considerable. In the latter there were 
heavy collections of fat droplets between and in 
the epithelial cells. 

On the basis of their studies the authors conclude 
that under normal conditions the injection of from 
3 to 5 c.cm. of lipiodol will not harm the internal 
genital tract. Therefore they believe that hystero- 
salpingography may be used even in cases in which 
the genital organs must he left in a normal state, 
e.g., cases of sterility. They emphasize, however, 
that there must be no inflammatory condition of 
the cervical canal and no macroscopically or micro- 
scopically demonstrable intermenstrual bleeding. 
The leucocyte count, the sedimentation time of the 
blood, and the body temperature must be normal. 
When there ace inflammatory changes in the region 
of the adnexa, lipiodol will be non-irritating only in 
the absence of fresh signs of inflammation. If too 
much lipiodol is injected there is danger of oil 
peritonitis. The manipulations must be conducted 
aseptically. As the best time for hysterosalpingog* 
raphy in cases o! regular menstruation, the authors 
recommend the second and third weeks of the four- 
week cycle. Werepritz (G). 


Muenzesheimer, J.: Death Following Profuse 
Menorrhagia at Puberty with Absence of 
Corpus Luteum Formation (Toedlicher Ausgang 
profuser Pubertaetsblutungen bei fehlender Cor- 
pus-Iuteum-Bildung). Zenirolbl. f. Gynaek., r93o, p. 
2953* 

The author reports a fatal case of uterine haemor- 
rhage occurring in a girl seventeen years of age. 
Since their onset at the age of fourteen, the menses 
had always been irregular and profuse. The patient 
was brought to the clinic with severe uterine 
haemorrhage which endangered her life. She was 
treated by injections of insulin, and because of the 
extreme urgency of the case curettage was done. 
This controlled the haimorrhage. The patient was 
discharged shortly in an improved condition, and 
for four months there was no further bleeding. 

Following this interval the bleeding recurred with 
even greater intensity and persisted so long that the 
patient was again brought to the clinic in a critical 
condition. Death foUowed shortly after her ad- 
mission as the result of extreme secondary anaemia. 

At autopsy the almost complete absence of 
follicles and corpora caudicantia in both ovaries 
was the most striking flnding. This was a case of 
abnormal ovarian function, the absence of corpora 
lutea (the function of which, according to Adler, is 
to terminate menstrual bleeding) resulting in per- 
sistent recurrence ofm enorrhagia. H. Lewin (G). 
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PREGNANCY AND ITS COMPtICATIOKS 

Ouiftlcy, J. K. : Pregnancy and Labor In the Elderly 

PrimJpara. Am J Obsi fc-Cynfc , 193J, rxi, 934. 

It is stiil more or less generally believed that in the 
cases of elderly primipars pregnancy is apt to be 
complicated and labor difficult and the risk to the 
child during labor is higher than in the cases of 
young primiparai. 

In 304 cases of pregnancy and labor in cldexly 
primipara: which are reviewed bj’ the author the 
incidence of nausea and vomiting, twin pregnancy, 
babies larger than the general normal (7X Ib.), 
abortion, premature labor, and fibromyomata was 
no higher than in the cases o{ multipar® of the 
same age and the fetal mortality was no higher than 
the general average. Dry labors, if frec{uent, were 
shorter than labors in which the membranes rup- 
tured later The findings did not show an increase 
in the length of labor; in fact, the labors were 
shorter than in all prunipars by an appreciable 
length of time 

On the other hand the incidence of tosxmia of 
pregnancj’. funnel pelvis, unfavorable presentations 
and positions, and the indications (or cssarcaa sec- 
tion ncre slightly increased. However, only a few 
abdominal deliveries were done solely on account of 
the patient's age. The cases of contracted pelvis 
would have demanded c.'esarean section if the 
woman had been a young primipara 

In a small group of cases there is first-stage dys- 
tocia in which long labor will not dilate the cervix. 
In many of these the dystocia is due to primary 
inertia and in only a few to rigidity of the cervix. 
In some, cKsarean section should be done 

In most of the cases of dystocia in the scries le- 
viewed the delay occurred In the second stage. As a 
rule It was due to inertia, but sometimes was caused 
by rigidity of the pelvic floor This explains the 
frequent resort to low or medium low forceps ex- 
traction The results 50 far as the fetal mortality or 
the condition of the pelvic floor was concerned were 
good. EIderl>' primipara: seldom have satisfactory 
lactation E. L Cobseii., M.D 

Vermelin. II., and Vaisboch, A.: Pregnancy AfUr 
the Fiftieth Year of Age (La grossesse aprte cin- 
quante an-) Rn fran< Je gwifr. e! d'obtl , 1931, 

\'ermelin and \ aisbuch have observed a case of 
pregnancy in a woman over fifty years old. The ex- 
treme rarity of this occurrence is ev'ident from the 
paucity of well-authenticated cases reported in the 
literature. The records of 2^,277 women admitted 
to the Obstetrical Hospital at Xancy in a period of 
thirty years show onI> t case of pregnancy after the 


fiftieth year of age — that of a woman who was fifty- 
one years old. 

The age at which the child-bearing capacity is lost 
is difficidt to determine. The relationship between 
ovulation and menstruation suggests that the period 
of fecundity ends at the time of the menopause, but 
there are authentic cases of gestation occurring after 
the menopause. Although raenstruatioa always sig- 
nifies a preceding ovulation, the reverse does not 
hold true, as is evident from pregnancies occurring 
before puberty and after the menopause. 

Ovarian activity does not stop with the cessation 
of the menstrual cycle. A mature ovum capable of 
being fertilizedmay be produced long after the endo- 
metrium has ceased to function. Pregnancy occur- 
ring at an advanced age would appear to indicate 
ovarian activity of great intensity. The onset of the 
menopause appears to be accelerated by chastity 
and retarded by muUiparlty. This accounts for the 
fact that the pregnancies occurring after the fiftieth 
year werem multipart. As a rule, pregnancy at this 
age is undesired by the woman and gives rise to 
psychic disturbances. While in some instances great 
happiness is caused by the supposed return of lost 
youth, in most cases there is a feeling of shame and 
fear leading to psychoses and attempts at suicide. 
Physically, the elderly gravida tolerates pregnancy 
exceptionally well. Of the jo cases of pregnancy In 
elderly women which the authors were able to col- 
lect, albuminuria occurred in only 3, and in each of 
these it was due to a pre-e.tisting nephritis. Endoc- 
rine disturbances and toxsmias manifested by hy- 
peremesis and eclampsia did not occur. Uterine 
complications such as abortion and placental hamor- 
rhage were rare. Hydatldiform mole was found in 5 
(70 per cent). Although this may have been entirely 
a coincidence, the authors suggest that cystic degen- 
eration of the villi may have been caused by senile 
degeneration of the ovum. Ventral hernia, acute 
anteversionof the gravid uterus, and malpositions of 
the fetus resulted from the lack of support due to 
weakness and atonicity of the abdominal muscula- 
ture. While in some cases labor appeared to be un- 
duly prolonged, in others delivery was rapid because 
of the lack of resistance of the atrophic perineal mus- 
culature. The uterine contractions were often inef- 
fectual .Anteversion of the uterus interfered ivith 
cwvical dilatation, necessitating frequent interfer- 
ence and delivery by forceps or version and extrac- 
tion. 

The puerperium was in no way unusual. Lacta- 
tion was quite normal. The authors disagree wth 
Haiban who is of the opinion that the infants born 
to elderly gravida are exceptionally large because of 
changes in metabolism. In the cases reviewed by 
them the infants weighed somewhat less than the 
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average, but were apparently healthy and developed 
normally. Harold C. Mack, M.D. 

Aburel. E., and Ornstein, I.: Studies of the Blood 

Calcium in Obstetrics (Considerations sur la cal- 

cemie en obstdttique). Gynic. el obsl., iqji, xxiii, 30. 

The authors state that the majority of studies of 
the blood calcium which have been made in the past 
must be discarded because the methods employed 
were inaccurate. The micro-method which they use 
eliminates the organic substances in the blood and 
permits easy calculation of the calcium content of 
the mineral residue with an error not exceeding 4 
mgm. per liter. Determinations of the total blood 
calcium are of no value; only those of the calcium 
content of the serum and blood plasma are of im- 
portance. Moreover, recent researches have demon- 
strated that only the ionized fraction of the serum 
and plasma calcium is physiologically active. The 
authors have therefore limited their investigations to 
the blood serum. 

In non-pregnant women the blood-caldum values 
do not differ greatly from those of men, but show 
slight variations during the menstrual ^cle. After 
castration and the menopause there is usually a 
definite hypocalcsemia. Pregnancy also produces a 
hTOocalcimia, the result of modifications brought 
about by hormone activity (hypophysis, placenta, 
etc.). 

Blood calcium determinations during pregnancy 
disclose merely the existence of alterations in the 
calcium metabolism and plasma tolerance, giving do 
information as to the degree of decalcification of the 
maternal organism nor of the amount of calcium 
taken up by the fetus. Lowering of the blood cal- 
cium may result in increased neuromuscular excit- 
ability to the point of spasmophilia and tetany and, 
by decreasing renal function, cause chloride reten- 
tion. It plays a part in the symptoms of women suf- 
fering from hyperemesis, eclampsia, and hyperten- 
sion, but cannot be considered the prime cause of 
these conditions. 

The blood calcium is an important factor in the 
regulation of fetal development as it undoubtedly 
influences the fetal body weight and the bony struc- 
tures and determines the compressibility of the 
skull. However, the authors were unable to demon- 
strate any difference in the blood-calcium values of 
mothers giving birth to large infants and those giv- 
ing birth to small infants. They attribute this fact 
to differences in the ability of the fetus to assimilate 
calcium rather than to the content of the maternal 
blood. A marked lowering of the maternal blood cal- 
cium may lead to intra-uterine rickets, bony mal- 
formations, spasmophilia, and fetal death. In de- 
calcifying processes such as osteomalacia, determina- 
tions of the calcium intake and output are necessary; 
blood-calcium studies are of no value. 

During the later months of pregnancy and during 
normal labor the authors found the serum calcium 
to be somewhat lower than during the early months 
of pregnancy. In cases of prolonged labor due to 


Uterine atony, however, the blood calcium was ele- 
vated. They therefore conclude that normal uterine 
contractions are definitely related to a state of hypo- 
calcxmia which leads to increased neuromuscular 
excitability. 

After delivery, the blood calcium rapidly returns 
to the normal level in spite of the calcium-depleting 
effect of lactation on the maternal organism. A low 
blood calcium leads to a lowering of the calcium con- 
tent of the milk and predisposes to spasmophilia in 
the infant. An increase in the body w'eight of the 
infant depends to a large degree on the calcium con- 
tent of the milk. 

The higher blood-calcium values of the fetus and 
newborn infant as compared w’ith those of the 
mother are attributed by the authors to the action 
of the fetal endocrines. Harold C. Mack, M.D. 

Montgomery, T. L.: The Etlologj' and Significance 
of Necrosis (Infarction) of the Placenta; a 
Biological and Histological Study. Am. J. Obsl. 
(S'Gyncc.^ 1931, «i, rs 7 - 

Necrosis is a physiological phenomenon found to 
some degree in every full-term placenta which is 
initiated by degeneration of the syncytium and the 
deposit of fibrin in the intervillous space. 

It appears likely that, during pregnancy, ferments 
are formed by the maternal tissues as a protection 
against invasion by the chorionic epithelium, and 
that these ferments, as constituents of the maternal 
blood, cause the degeneration of the syncytium. 

The successive stages in the progress of necrosis of 
the placenta are focal necrosis of placental villi, and 
conglomerate necrosis of placental villi with ex- 
tensive intervillous thrombosis. 

Long-standing areas of necrosis may undergo the 
foUoning alterations: 

t. Duintegration and absorption of the red blood 
cells, which alter the color of the lesion from red to 
white (common). 

2. Disintegration and absorption of intervillous 
fibrin deposit, leaving pale, closely compacted, 
necrotic villi (not uncommon) 

3. Autolysis and cyst formation in the center of 
the necrotic tissue (infrequent) . 

4. Invasion with monocytes and beginning or- 
ganization of tissue (rare). 

Hxmatomata of the placenta are not of the same 
nature as the necrotic lesions of the placenta. 
Hxmatomata result from the rupture of decidual 
arterioles. They occur most frequently when preg- 
nancy is complicated by chronic nephritis. In their 
etiology and mechanism of formation they are similar 
to uteroplacental apoplexy. The two lesions may be 
present in the same placenta. 

Necrosis of the placenta is found no more fre- 
quently in pregnancy with toxxmia than in normal 
pregnancy. There is evidence that infarcts of the 
placenta may cause toxxmia of pregnancy. 

Hxtnorrhagic lesions (hxmatomata) of the pla- 
centa, however, are associated with nephritic toxx- 
mia. 
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The term “necrosis” is preferred to “infarction” 
because the process begins with smali areas of tissue 
death rather than with obstruction of the circulation. 

E. L. Cornell, M.D. 

Hendry. W. B.: llxmorrhage In the Early Months 
of I^egnancy. Am. J. Obst. 6* Gynec., 1931, xxi. 

Of 610 cases of abortion admitted to the Tonroto 
General Hospital during the last five years, the 
abortion had been self-induced with tnechaniral or 
medicinal agents in the great majority. Other 
causative factors were retroversion of the uterus, 
syphilis, toxemia, subacute salpingitis, decidual 
endometritis, uterine myomata, pulmonary tubercu- 
losis, deep cervical lacerations, and lobar pneumo- 
nia. Resulting complications were uterine infection, 
secondary ansmia, pelvic inflammation with or 
without abscess formation, general peritonitis, sep- 
ticxmia, bronchopneumonia, subphrenic access, 
phlebitis, and pyometra. Complications present 
were cervical erosion, chronic endocervidtis, cardiac 
lesions, carcinoma of the cervix, acute cystitis, acute 
gonorrhceal urethritis, several gastro-intestinal le- 
sions, colloid goiter, ventral hernia, and ovarian 
cyst. 

There were 385 incomplete, no complete, 68 
threatening, 35 inevitable, and i missed abortions. 
Ninety-seven of the women were found to be in- 
fected at the time 0! their admission to the hospital. 

In cases of threatened abortion the treatment 
consisted of absolute rest in bed and the administra- 
tion of sedatives to control pain, nervousness, and 
restlessness. \Vhen the abortion was considered 
inevitable or incomplete, it was completed by the 
administration of ergot aod quinine, packing of the 
cervix and vagina with iodoform gauze for twenty- 
four hours, or dilatation and curettage. For curet- 
tage, the author prefers the sharp curette to the 
educated finger or the dull curette. 

In all of the infected cases reviewed, conservative 
treatment was given with the establishment of efli- 
cient drainage for localized pus. In cases of in- 
fection due to the hxmolytic streptococcus, scarlet 
fever antitoxin was ^ven intramuscularly when a 
positive smear was obtained from the cervix and 
intravenously when the infection had become 
general. In cases of the latter type blood trans- 
fusions were given in addition. The results were 
encouraging. 

Sixty-nine cases of ectopic gestation were ad- 
mitted to the Toronto General Hospital in the last 
five years. The youngest patient w as nineteen years 
of age and the oldest forty-two years. The average 
age was slightly over thirty years. Fifteen of the 
patients were nullipara:, 26 were primiparx, 28 
were multiparx, and 25 had had from i to 6 abor- 
tions. Eighteen had not missed any menstrual 
periods, 4 * had missed i period, 8 had 
2 period, and 1 had missed 3 periods. The number 
of periods missed by 1 1 was not recorded. The onset 
of the disturbances was sudden in 21 cases, gradual 


in 18, and gradual culminating in a sudden attack 
in 27. It began with hamorrhage in 13 and with 
pain in 53. Fifteen of the patients had had no 
vaginal bleeding before their admission to the hos- 
pi^ Thirty-nine gave a history of slight to 
moderate continuous or intermittent bleeding, for 
periods varying from a few hours to seven weeks, 
while s had had profuse intermittent bleeding for 
several days. In 3 cases there was no pain. In 20 
cases the pain was slight and cramp-like; in 39, 
sharp and severe; and in 7, of a dull, aching charac- 
ter. Pain on defecation occurred in 2 cases, and 
pain and difficulty in urination were experienced 
in 2. Nausea and vomiting accompanied the pain 
in 20 cases. In 25, there were fainting and collapse 
out of all proportion to the amount of the external 
hxmorrhage. 

Vesicular mole is rare. During the last ten years 
only ti cases were admitted to the Toronto General 
HospitaL Of 8 cases in which the records were 
complete, hxmorrhage occurred in ail. It was de- 
scribed as scant, slight, or moderate and irregular 
in 4, and as moderate or profuse with clots in 4. 
The characteristic vesicles were found before opera- 
tion in only 2. Nausea and vomiting were severe 
in 4 and absent in 4. The severity of the nausea 
and vomiting varied inversely with the amount of 
the hxmorrhage. All of the patients were operated 
upon. In the cases of 6, careful dilatation and 
curettage were done. In i case, hysterectomy was 
performed because of the presence of a large fibroma 
and the patient died three days later from pul- 
monary emboUsm. E. L. Corneu, M.D. 

Pearce, T. V.: Three Hundred Cases of Abortion. 

/. Obst. brCynac. Brit.Emp., 1930, xxxvii, 769. 

This article is a statistical review of 300 cases of 
abortion seen by the author in St. Giles* Hospital, 
London, in a period of two years. Pearce finds that 
the incidence of abortion is increasing while the birth 
rate is decreasing, and that about 25 per cent of 
pregnancies end in abortion. 

In 102 of the abortions reviewed, the causes were 
as follows: shocks or non-local injury, 24 cases; 
phj'sical disabilities, 9 cases; self-inflicted local in- 
juries (vaginal douches, 18 cases), 28 cases; and 
poisons and other noxious substances (chiefly pills 
and purgatives), 41 cases. 

The author believes that many of the abortions 
were caused innocently, the patient not knowing 
that she was pregnant. 

Syphilis seems to have little or no influence in 
causing abortion as the ratio of abortions to births 
in the cases of 14 women with a positive Wasser- 
mann reaction (f.5.83) was about the same as the 
ratio of abortions to births in the whole group 
(1:5.36). Pearce believes that dietary deficiencies 
and hormone disturbances are probably factors in 
abortion. 

The treatment employed by the author js along 
accepted lines In the absence of infection, the 
uterus is emptied at once when the abortion occurs 
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early in the pregnancy. When the pregnancy is iur- 
ther advanced, bougies and packing may be used. In 
infected cases, bacteriological examination is un- 
satisfactory from the point of view of prognosis. A 
patient is usually considered septic if her temperature 
rises to 100.4 degrees F. or if it remains at 99.4 de- 
grees F. or higher on three successive days. Sepsis 
is an indication that the uterus is not empty. Evacu- 
ation of the uterus should be done very gently, 
preferably with the finger or the ovum forceps guid^ 
by the finger, and should be followed by an intra- 
uterine douche of eusol solution. In highly septic 
cases a eusol douche may he given once or twice 
before the evacuation, at intervals of twenty-four 
hours. In the cases reviewed, ecbolics, as usually 
employed, were found uncertain in their action, but 
transabdominal intrafundal injections of pituitary 
extract were given many times after the evacuation 
of the uterus to stimulate uterine contraction. Sera 
and intravenous administration of euflavine proved 
of uncertain value. E. L. Kino, M.D. 

LABOR AND ITS COMPLICATIOTIS 

Probstner, A. von: Five Cases of Uterine Rupture 
Following the Improper Administration of Pi- 
tuitary preparations (Fuenf Facile von Utenis- 
rupturen zufolge unrichtiger Dosierung von Hypo- 
physenpraeparaten). Med. Klin., 1930, ii, 1785. 

The author presents a critical study of five cases 
of rupture of the uterus following the administration 
of extract of the posterior lobe of the pituitary gland 
in the absence of the proper indications. He empha- 
sizes that it is fundamentally incorrect to use this 
hormone to shorten the duration of labor so long as 
there are normal uterine contractions. Its use is 
contra-indicated also in the presence of weak uterine 
contractions since inertia is very often due to only a 
transient physiological relaxation of the uterine mus- 
culature during labor. 

All of the cases reviewed were those of elderly 
multiparas — cases in which the structure and resist- 
ance of the uterus had been weakened by numerous 
previous labors. Moreover, in every instance there 
was either an abnormality in the position of the 
fetus or a pelvic anomaly, factors which in them- 
selves prolong labor and increase the danger of uter- 
ine rupture. Three of the infants were post-mature. 
Only one had the normal length of 50 cm. ; the others 
measured from 54 to 57 cm. Only one of the women 
could be saved by operation (supravaginal hysterec- 
tomy). Three died on the operating table from se- 
vere haemorrhage, and one died three days after 
operation from sepsis. All of the patients were trans- 
ferred to the clinic several hours after the occurrence 
of the uterine rupture. In every instance the rup- 
ture involved the lower segment of the uterus. All 
of the case histories showed, not only that the ex- 
tract of the posterior lobe of the pituitary gland had 
been given at the wrong time, but also that it had 
been administered in excessive and too frequent 
doses and often intravenously. All of the patients 


had a contracted pelvis. Three had a cephalic pres- 
entation and two a transverse presentation. It is 
therefore easily understood why the lower segment 
of the uterus, over-distended as a result of the lack 
of engagement of the head, should rupture after the 
injection of the pituitary extract. 

The signs of rupture were the well-known classical 
signs. It was characteristic also for the fatal hasmor- 
rhage to occur after delivery (accomplished after 
craniotomy in cases of cephalic presentation), since 
before delivery the site of the rupture was com- 
pressed by the fetus. 

Experience alone must determine whether Temes- 
vary’s thymophysin (a combination of extract of 
thymus with extract of the posterior lobe of the pi- 
tuitary gland) will diminish the danger of uterine 
rupture and will be less dangerous to the child. It 
is believed that the addition of thymus extract will 
prevent the tetanic contractions which occur when 
extract of the posterior lobe of the pituitary gland is 
used alone and are a source of danger to both mother 
and child. International standardization of the ex- 
tract of the posterior lobe of the pituitary gland ac- 
cording to the so-called Voegtlein units permits a 
better calculation of the dosage of this preparation. 

During labor, only intramuscular or subcutaneous 
injections should be given. Intravenous injections 
are permissible only when the head reaches the out- 
let since at this stage rapid interference is possible in 
the event of fetal asphyxia. Even in the third stage 
of labor, moderation and care are essential in the use 
of pituitary extract. Too rapid separation of the 
placenta and too vigorous uterine contraction after 
expulsion of the placenta are contrary to the physiol- 
ogy of this stage of labor and often lead to late 
uterine atony. 

Other contra-indications to the use of pituitary 
extract besides those already mentioned are cardiac 
and renal conditions and eclampsia. 

In conclusion the author says that the physician 
who uses pituitary extract should remain with the 
patient until there is no longer any danger of an un- 
toward effect from the drug. Experiment with pi- 
tuitary extract should be carried out only in clinics, 
never in private practice. F. Siegert (G). 

Hartemann, J.: Artificial Dilatation of the Cervix 
under Spina! Anaesthesia (Dilatation artificielle 
du col sous rachianesth^sie). Bull. Soc. d’obst. el de 
gynie. de Par., 1931, xx, 70. 

Hartemann reports a series of twenty-two cases in 
which artificial dilatation of the cervix was done 
under spinal anesthesia to expedite delivery or fa- 
dlitate extraction. The cases are divided into two 
groups, one in which the artificial dilatation was 
done before and the other in which it was done after 
the onset of labor. Of the five women in the first 
group, three suffered from eclampsia in the eighth 
month of pregnancy, one had meningitis, and one 
had uteroplacental apoplexy with intra-uterine 
death of the fetus. The woman with uteroplacental 
apoplexy died following delivery, but her death was 
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not attributed to the method of delivery. Dilata- 
tion to an extent permitting introduction of the band 
within the cervix was easily attained. However, in 
two cases it was not sufTicient to permit extrac- 
tion of the after-coming head without great diffi- 
culty. Two premature infants (seven and a half 
months) succumbed shortly after birth. Deep bi- 
lateral cervical lacerations resulted in every instance. 
In one case the tear extended to the cul-de-saa 
Grave conditions such as eclampsia threatening the 
life of the mother are considered indications for arti- 
hcial dilatation of the cervix. Because of the damage 
to the cervix, the procedure is contra-indicated in 
other conditions as long as the cervix is not com- 
pletely effaced or is only partly dilated. 

In the seventeen cases in which the artificial dfla- 
tation was done after the onset of labor the indica- 
tions included dystocia with symptoms of raalernal 
exhaustion, fetal distress, premature rupture of the 
membranes with intrapartum infection, albuminuria 
with hypertension, eclampsia, prolapse of the um- 
bilical cord, and cardiac decompensation. All of the 
patients were primiparz. DUatation was effected 
easily, but was never complete, a small resistant 
anterior ring remaining in every instance. In thir- 
teen cases delivery was accomplished with forceps, 
in one case by version and extraction, and in three 
cases by breech extraction. Beause of the relaxa- 
tion ol the perineal muscles, forceps delivery usually 
presented no diff'iculties and perineal lacerations oc- 
curred in only two cases. Version and extraction and 
breech extractions {presented greater difficulty be- 
cause of the contraction of the lower uterine segment 
caused by the spinal anzsthesia. Five of the seven- 
teen infants were stiUborn, one because of prema- 
turity complicated by eclampsia in the mother, one 
following prolapse of the umbilical cord, one follow- 
ing the application of forceps for fetal indications, 
and two after delivery by the breech. 

As a rule there was no appreciable delay in the 
third stage. The puerperium was febrile only in 
cases with a previously existing intrapartum infec- 
tion. The ultimate results were favorable. A pro- 
longed and alarming excitement stage, attributed to 
the spinal anzsthesia, was controlled by the intra- 
venous administration of adrenalin. 

The author advises caution in the establishment 
of the indications for the procedure. 

flAKOLD C Mack, M.D. 

Calkins, L. A.. Litaenberg. J. C., and Plass. E. D.: 

The Management of the Third Stage of Labor 

with Special Reference to DIood Loss. Am. J. 

Obsl. stCytifc , ipyi, nxi, 175 

It appears that age and parity have no effect on 
the blood loss at delivery. The duration of labor, 
e.xcept for the length of the third stage, is also with- 
out a demonstrable influence The important and 
uncontrollable factors materially influencing blood 
loss are the stature of the mother and the stature of 
the child. These factors and the duration of the 
third stage of labor seem to account for most of the 


variations in blood loss in women delivered sponta- 
neously and without severe laceration. 

The technique employed by the authors for the 
management of the third stage of labor is as fol- 
lows: 

Immediately upon the birth of the baby the 
fundus is carefully located and is held constantly 
until the placenta is separated and expressed and 
bleeding is thoroughly controlled. Massage of the 
uterus is avoided unless there is evidence of consider- 
able softening or bleeding. Of the signs of placental 
separation, beginning bleeding (excluding cervical 
bleeding) seems to be the most important. As soon 
as there is evidence of placental separation, the 
placenta is expressed by squeezing the uterus and 
making moderate downward pressure. In the large 
majority of cases the separation takes place in from 
one to five minutes. Immediately after delivery of 
the placenta firm contraction of the uterus is in- 
duced by the hypodermic administration of pituitrin 
and moderately vigorous massage of the uterus. The 
massage is probably more important than the pitui- 
trin. The uterus is watched closely for at least an 
hour following delivery. In some cases ergot is 
given. At the end of one hour all clots are expressed 
from the uterus and vagina. 

The authors believe that if this technique U 
carefully carried out the average loss of blood will 
not exceed $00 c.cm. E. L. Coa.vEii, M.D. 

MISCELLANEOUS 

Mudaliar, A. L.i Double’ Monsters — A Study of 
Their Circulatory System and Some Other 
Anatomical Abnormalities — and the Compli- 
cations In Labor. /. Obst. b'Cynae. Bril. Emfi., 
1930, zxxvii, 753. 

The author describes the anatomical abnormali- 
ties observed in nine specimens of double monsters 
collected in the museum of the Gifford School of 
Obstetrics, Madras, India. He attended the delivery 
of four of the monsters. Three were specimens of 
thoracopagus tetrabrachius tetrapus; two were speci- 
mens of thoracopagus tribrachius dipus; one was an 
anenccphalic thoracopagus dibrachius dipus; one, a 
syncephaiic thoracopagus tetrabrachius tetrapus; 
one, a ccaniopagus; and one, an ischiopagus. 

The anomalies of the circulatory and digestive 
systems are discussed in detail and other anomalies 
found are described. 

Attention is called to the fact that in dicephalic 
thoracopagic monsters there are certain marked 
types of cardiac anomalies which make a morpho- 
logical classification possible. At one end of the 
series are the monsters with fused hearts containing 
only one auricle and one ventricle, while at the other 
end are those with two completely separate hearts, 
sometimes in a common pericardium. Between these 
extremes are many tj’pes of anomalies. 

The history of these monsters is discussed in de- 
tafl. The diagnosis is not made before labor. H^"’’" 
ever, a roentgenogram may suggest the condition 
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because of the relative positions of the twins, even 
though there is no bony union. Dystocia is of course 
frequent, and embryotomy is often necessary. Such 
monsters have been born alive and have lived to 
maturity. Operative separation has been performed, 
but has seldom been successful. The possibility of 
separation is dependent of course upon the degree 
and nature of the union. E. L. Kikg, M.D. 

Creyssel, J., and Boyer, C.: Syndromes of Massive 
Intraperitoneal Hremorrhage Due to Perfora- 
tion of the Uterus by Malignant Chorionepi- 
thelioma (Des syndromes d’inondation pfritoneale 
par perforation uterine consecutive d. i’fivolution du 
chorio-dpitheliome malin). Cynic, el obst., 1931, 
xxiii, I. 

The authors report a case in which death resulted 
from massive internal haemorrhage caused by per- 
foration of the uterus by a malignant chorionepithe- 
lioma. Intraperitoneal hemorrhage due to this cause 
is seldom mentioned in textbooks on account of its 
comparative rarity, but the authors have been able 
to collect eighteen well-authenticated cases from the 
literature. According to the statistics of Ladinski, 
it occurs in 4 per cent of all fatal cases of chorion- 
epithelioma and as a rule takes place quite early in 
the course of the disease. The predisposing factors 
are problematical, but the most probable cause is 
uterine trauma from curettage or attempted abor- 
tion. The perforation usually occurs at or near the 
fundus of the uterus. It measures 1 or 2 cm. in diam- 
eter and is characterized by irregular, widely gaping 
edges. Metastases are rarely present when it occurs. 


The symptoms are typical of intraperitoneal hem- 
orrhage. A sharp pain in the lower abdomen is fol- 
lowed quite rapidly by the development of intense 
antemia, a rapid pulse, abdominal rigidity, and 
shock. The diagnosis is based on these symptoms, 
enlargement of the uterus, and a history of metror- 
rhagia following normal pregnancy, abortion, or, 
most often, the expulsion, of a hydatidiform mole. 
Uterine enlargement in association with signs and 
symptoms of internal haemorrhage serves to differ- 
entiate the condition from ruptured tubal pregnancy. 
Extra-uterine pregnancy associated with uterine 
fibroids or intra-uterine pregnancy is ruled out with 
greater difficulty. The taking of the history and the 
physical examination are often rendered difficult by 
a precarious general condition. 

The prognosis is usually extremely grave because 
of the secondary anaemia. Of the eighteen patients 
whose cases have been collected by the authors from 
the literature, two died before operation, eight died 
immediately after operation, and only one survived 
operation longer than two years. Although only 50 
per cent of those subjected to surgery survive the 
operation, the authors believe that immediate inter- 
vention is indicated in all cases, not only to control 
the haemorrhage but also in the hope of effecting an 
ultimate cure. Spontaneous cessation of the haem- 
orrhage can hardly be expected. When operation is 
dedd^ upon it must be performed immediately, 
even in the presence of shock. It must be done rap- 
idly and must be radical. The procedure of choice 
Is hysterectomy followed by radium or roentgen 
irradiation. Hakold C. Mack, M.D. 
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ADRENAL. KIDNEY, AND URETER 
Asti, M.L.: ConsiderationsRegardingth« Value of 
Intravenous Pyelography with Uroselectan in 
the Roentgen Study of the Kidney end Its 
Cavities (Considera2ioni sul valore della pielografia 
endovenosa con I’uroselektan nell’ indagine radio- 
logica del rene c delle sue caviti). Radiol, med., ipn, 
xviii, 42. 

The author describes the technique and indica- 
tions of intravenous pyelography with uroselectan 
and discusses the advantages and results of the pro- 
cedure. As the literature reports a considerable niun- 
faer of cases in which the pyelogram was indistinct or 
failed to indicate the condition of the renal cavities as 
revealed later by other methods or at autopsy, it is 
necessary to determine the type of cases in which the 
results will be satisfactory. 

Asti has found that good pyelograms ate obtained 
especially in cases of obstruction to the flow of urine, 
congenital malformations, topographical changes, 
hypertrophy of the prostate, urethritis, cystitis, and 
pyelitis, and in the cases of pregnant women and 
small children The conditions in which the method 
has proved unsatisfactory include tuberculosis of 
the ludney, hydronephrosb, polycystic kidney, and 
renal tumors. 

In the evaluation of a new method of examination 
it is necessary to give greater consideration to the 
cases in which the results have been negative or in- 
sufficient rather than those with positive findio|[$, 
since the negative results may be interpreted as in- 
dicating a pathological condition. 

The author reports the results obtained In the 
Radiological Institute of Milan in the cases of eight- 
een patients, most of whom were being treated in the 
Cancer Institute of Victor Emanuel III for advanced 
cancer of the uterus. In some of these cases the diag- 
nosis was checked by ascending pyelography and in 
others by autopsy. 

Asti concludes that the findings of pyelography 
following the intravenous injection of uroselectan 
should always be checked, if possible, by retrograde 
or ascending pyelography. It cannot take the place 
of instrumental pyelography, but is a valuable sup- 
plement to the latter. It should be used in all cases 
in which ascending pyelography is contra-indicated 
or impossible. Wiluasi W. WarrELooE, Ph-D. 

Bronner, II., and Schueller, J.; Escretlon Pyelog. 
raphy with Abtodil. Surg., Gynee. (r Obsf., iggj 
lii, 254. 

Following the introduction of uroselectan in the 
Frangenheim Clinic by Swick and von Licbtenberv, 
the authors introduced abrodil in that cUnic. 
Abrodil has now been used in a series of 100 cases 
with reliable results. 


Abrodil is the sodium salt of iodomethanesul- 
phonic acid. Fifty-two per cent of it is very firmly 
organically bound iodine. Its molecular weight is 
244, It is 70 per cent soluble in water at room 
temperature, and has a neutral reaction. 

In pharmacological tests to determine its toxicity, 
rate of excretion, stability, and eSect on the kidney 
tissue, mice, rabbits, and dogs were used. The drug 
was well tolerated even in large doses. The rate of 
excretion was very rapid. In the case of a dog weigh- 
ing tj kgm. which received 10 gm. of abrodil intra- 
venously, 47 per cent of the drug was excreted in the 
urine during the first hour, 76 per cent after three 
hours, 89 per cent after nine hours, and 93 per cent 
after twenty-four hours. The histological examina- 
tions of the kidney by Doraagk after very heavy 
doses showed only transient tubular changes. 
Doses as large as these would not be used in clinical 
cases. 

The standard dose for clinical use is 30 gm. of 
abrodil dissolved in a sufficient quantity of distilled 
water to make a 30 to 30 per cent solution. Before 
use the solution is filtered, sterilized, and warmed 
to body heat. The injection is made into the median 
cephalic vein and requires between two and three 
minutes. A burette or syringe with rubber tubing 
between the needle and syringe is employed. With 
the exception of a very aroseptic patient who re- 
ceived 30 gm., all of the patients were able to walk 
out of the X-ray room after the examination. 
Abrodil may therefore be used for ambulatorjr pa- 
tients. Pregnant women and tuberculous patients 
are not aSected by it. It seems to be contra- 
in^cated only in cases of very severe kidney 
insufficiency. 

Id cases in which the kidneys were normal, a 2 
per cent content of iodine in the urine was reached 
after from five to twenty-five minutes. When a 
larger dose was given no marked difference was 
noted, but the excretion was prolonged. As long 
as the kidneys excrete over 2 per cent, a good 
roentgenogram may be expected. Diuresis is dimin- 
ished after from one-half to one hour. As a rule the 
bret roentgenograms are obtained from fifteen to 
twenty minutes after the injection, when diuresis 
and the iodine content of the urine are greatest. 

When the function of the kidneys is very defec- 
tive, excretion is delayed. Not infrequently it is 
necessary to wait for from five to ten hours before a 
satisfactory pyelogram can be made. _ . 

The authors do not believe that the quantitative 
excretion of abrodil makes an ideal functional test as 
other tests are accurate and easier. 

In conclusion the authors state that abrodil is an 
idea! solution for pyelograms made with the use of 
ureteral catheters. It causes less local irritation 
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than sodium iodide. In fresh solution it is com- 
patible with solutions of mercury oxycyanate and a 
I per cent solution of silver nitrate. A 15 to ao per 
cent solution is recommended except for very obese 
patients, for whom a 30 per cent solution may be 
necessary. Claude D. Pickrell, M.D. 

Astraldi, A.: Congenital Renal Hypoplasia (Hy- 
poplasie r6nale cong^nitale). Arch. urol. de la din. de 
Necktr, 1931, vii, 47. 

The author emphasizes that in a study of con- 
genital renal hypoplasia it is essential to differ- 
entiate between hypoplasia and atrophy. In 
atrophy, the size of the Wdney has been reduced by 
some influence such as an inflammation or a vascular 
lesion. Hypoplasia is the smallness of a kidney which 
has developed to the limit of its possibilities, but 
has not attained normal size. 

A kidney of reduced dimensions may present, in 
addition to its small size, malformations of manifestly 
congenital origin affecting its excretory channels or 
its blood vessels, or it may present no other ap- 
parent anomaly besides its small size. 

Following a detailed review of the literature, the 
author summarizes as follows: 

1. It is impossible to determine a size below 
which a kidney may be considered hypoplastic. 

2. The congenital nature of the two varieties of 
hypoplastic kidney mentioned has been demon- 
strated. 

3. There is no case on record in which the 
presence of renal hypoplasia has been demon- 
strated by functional examination. It is believed 
that in the second variety mentioned, the yield of 
substances both proper and foreign to the organism 
is less than the normal yield. Therefore Ambard’s 
constant might be used in the diagnosis. 

5. Only five cases of the second variety of renal 
hypoplasia have been reported — those seen by 
Mlnltrier, Stefani, Grueber and Kratzelsen, Pheiffel, 
and Papin. WnuAir W. Whiielock, Pa.D. 

Giraud, D. : Renal Vascularization, Its Relation to 
Surgical Affections and Surgery ot the Kidney 
(De la vascularisation renale, ses rapports avec les 
affections cbirurgicales et la chirurgie du rein). 
Arch. d. reins et d. erganes genilo-urinaires, 1931, v, 
5 «- 

The author seeks to show, on the basis of an 
e.xposition of the complicated vascularization of the 
kidneys, the dangers and limitations of renal surgery 
and the precautions that are essential in operations 
on the kidney. 

Injury to any one of the elements of the kidney 
will produce an effect on the vitality of the paren- 
chyma and renal function. From the surgical point 
of view, it is important to study each of the vessels 
outside of and within the parenchyma. The vessels 
outside of the parenchyma may be studied macro- 
scopically by dissection, but for the study of those 
within the parenchyma the injection of salts opaque 
to the roentgen rays is necessary. 


In general it may be said that the kidney receives 
its arteries from the nearest trunks. The diameter of 
the renal arteries is classically fixed at 8 mm., but 
in reality is not constant nor always the same on 
the two sides. As regards the arteries, the renal 
pelvis is more accessible from the posterior surface 
than from the anterior surface. Access to the 
calyces, on the other hand, is equally difficult from 
both the anterior and the posterior surfaces. Poste- 
rior pydotomy may spare the arterial vasculariza- 
tion of the kidney, but anterior pyelotomy endangers 
it. Opening of the calyces by either a posterior or an 
anterior approach is practically impossible. 

Whether the intraparenchymatous branches come 
from the prepyelic or retropyelic artery, they have 
a like course. Dissection is possible only in their 
initial |>ortion. To study them it is necessary to 
inject a special mixture into the vessels and then 
digest the organ by corrosion or to inject the vessels 
with a fluid opaque to the roentgen ray and then 
make roentgenograms. The arteries never anas- 
tomose within the kidney; they are terminal. Con- 
sequently there is no subpyramidal arterial arch, 
the interlobular or peripyramidal arteries are inde- 
pendent of each other, the interlobular arteries do 
not anastomose, and the region of the prepyelic 
artery is independent of the region supplied by the 
retropyelic artery. 

Recognition of abnormal polar arteries is impor- 
tant because such vessels often cause difficulty in 
nephrectomy and in conservative operations such as 
pyelotomy and nephrotomy, and play an important 
part in the pathogenesis of hydronephrosis. It has 
been found possible to ligate and divide such arteries 
without causing complications. 

As the renal arteries are terminal, their section 
always produces necrosis. When the necrosis is 
aseptic, it causes no symptoms, but when it is septic 
the resulting disturbances may render nephrectomy 
necessary. 

The closeness of the inferior vena cava to the 
right kidney and the shortness of the pedicle of the 
right kidney render nephrectomy more difficult on 
the right side than on the left side. 

The renal veins have five branches which may also 
present anomalies. Anomalies of the renal veins are 
more frequent on the left side than on the right side. 
Accessory veins often accompany the polar arteries, 
but may be present alone. An abnormal polar vein 
may be divided without causing marked disturbances 
U the renal vein is uninjured. Such a vein alone is 
of insufficient size to drain all of the blood supplied 
by the artery. 

Theoretically, obliteration of the renal vein is 
not so serious as obliteration of the artery, but if the 
renal vein is injured or ligated during the course of 
a amservative operation, re-establishment of the 
drculation cannot be counted on. In the kidney, as 
in the limbs, time is necessary for the formation of 
vascular anastomoses. Therefore any obstruction 
to the drculation must be slow and progressive, not 
abrupt. WiLiiAir \V. Wuiteloce, Ph.D. 
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S6derlund, G.: A Contribution on the Problem of 
the Roentgen Diagnosis of Renal Tuberculosis 
(Beitrag zur Frage ueber die Roentgendiagnostik 
der Nierentubefkulose). dcti ehirurg. Staii 4 ., tgji, 
Isvi, 4gi. 

The author reviews 162 cases of renal tuberculosis 
examined with the roentgen rays — 161 cases seen in 
the Maria Hospital in the period from 1912 to 1925 
and 1 case from the Scrafimcr Hospital. In 52 cases 
the roentgen examination gave positive findings, and 
in 29 of these it was of definite value in the diagnosis 
or treatment. The author divides the 29 cases into 
the following 6 groups: 

Group I. Six cases. Both ureters were calhcter- 
ized. No tubercle bacilli were found in the urine from 
cither the bladder or the ureters. No definite tuber- 
culous changes were discovered in the bladder. 

Group 2. Four cases. Only the ureter of the 
healthy kidney was catheterued. No tubercle ba- 
cilli were found in the urine from either the bbdder 
or the ureter. No definite tuberculous changes were 
found in the bladder. 

Group 3. Four cases. In 3 cases catheterization 
was done on only t side. Pus and tubercle bacilli 
were found in the urine. In 1 case catheterization 
was done on both sides Tubercle bacilli were found 
in the urine from only \ side, but X-rsy examination 
showed that the kidney on the other side was also 
tuberculous. 

Group 4. Six cases. Cj'stoscopy was impossible 
os account of stricture or narrowing of (he urethra. 

Groups. Four cases. Catheterization of the ure- 
ters was impossible because of changes in the bladder. 

Group 6. Five cases. These were cases of closed 
renal tuberculosis. .\t the time of the examination 
the tuberculous process in the kidney had no com- 
munication with the bladder. 

In 42 of the 52 cases with positive roentgen find- 
ings, shadows of calcification due to the tuberculous 
process were seen in the tocnlgeticigram at sites cor- 
responding to the kidney and ureters, and In 31 of 
these they were sulTidently characteristic to iwrmit 
a diagnosis of renal tuberculosis without considera- 
tion of the clioical findings. In 3 cases the nature of 
the shadows was uncertain, and in 9 cases the roent- 
gen picture seemed more like that of lithiasis. In i 
case there was a contraction of the renal shadow- at 
the hilus and the lower pole, and in \ case pyelogra- 
phy established the presence of a cavity. In 2 cases 
cavity formations were recognized from double con- 
tours of the renal shadow. In i case, the ureter ap- 
peared thickened. In 2 cases, dilatation of the renal 
pelvis, and in 3 cases, enlargements of the renal 
shadow on the affected side were found. 

FUippa, G., and Vitale, A.: An Experimental Con- 
tribution to Our Knowledge of Ureteral Antl- 
perlStalsis (Contribute sperimentale atla cono- 
scenia dell’ antipensvalsi uteleiale). Faficfin., 
Rome, 1931, xxxwii, sez. chir 30 

By the term “ureteral antiperistaisis” is under- 
stood the passage of peristaltic waves from the lower 


potlion of the ureter toward the kidney. The 
authors’ researches had as their principal aim the 
determination of the possibility of an ascending in- 
fection by means of the vcsico-uretcral reflux. This 
possibility is important since one of the conditions 
rendering an ascending infection difficult is the 
rhythmic and timely peristaltic movement which, 
starting from the kidney, passes down to the bladder. 

It is known that every peristaltic wave is the 
result of two muscular synergistic contractions due 
to the external drcular fasda and the external, 
longitudinal fasda. Howe\ er, the mechanism of the 
progression of the wave is still somewhat obscure. 
There ate two main hspotheses regarding the genesis 
of ureteral peristalsis: the myogenic {without 
nervous participation) and the neurogenic. There 
appear to be connections between the extrinsic 
and intrinsic nervous si'stems. but the integrity of 
the intrinsic nervous system is essential not only 
for the production of the w-ave but also for its pro- 
gression. .•\ny cause which creates an obstacle to 
progression of the peristaltic wave may lead to 
hydronephrosis. Among numerous other factors 
influendng the movements of the ureter arc the 
temperature, the composition of the blood, \-arb- 
tions in intra-abdominal pressure, contractions of 
the diaphragm, pulsations of large vessels, and 
intestinal movements. 

The authors’ studies of ureteral antiperistalsis 
were restricted to direct observations since it has 
been shown that the graphic method of recording 
perbtalsis records also extraneous movements such 
as muscular and respiratory movements. Fifteen 
experiments were carried out on dogs. From the 
results ihc authors conclude that ureteral antiperi- 
stabis is a rate phenomenon difficult to demonstrate. 
It occurs most frequently in the presence of a 

f otholopcal condition and of irritation induced by 
orcign bodies. Wiluiu \V. IViriitiocK, Pn.D. 

Ormond, J. K.; Plastic Surgery’ Ib^ Ureter. 
J Vrol., 1931, XXV, iij. 

Most plastic operations on the ureter fall into 
two classes; (i) those performed for the purpose of 
diverting the urine, which are usually done on the 
lower ureter, and (a) those performed to relieve 
obstruction, which arc usually done on the upper 
ureter. 

Plastic operations on the lower ureter arc done to 
divert the urine from the bladder, re-establish en- 
trance of the urine into the bladder by a new route 
or by repair of the normal route, relieve obstruction, 
or correct certain congenital abnormalities. 

The operations classed as plastics on the lower 
ureter are: (i) implantation into the bowel, (2) 
te-implanialion into the bladder, (3) iti^inal 
ureterostomy, (4) excision or incision of stricture 
and repair of the ureter, (3) repair of a ureter severed 
accidentally, and (6) Hmman's plastic shortening 
of the tortuous and redundant ureter. 

Ormond discusses uretero-enterostomy and states 
that there is a difference of opinion as to the indica- 
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tions for this operation. He believes it is indicated 
in exstrophy of the bladder, cases of carcinoma of the 
bladder in which the bladder is excised without 
being opened, inoperable carcinoma of the bladder 
(in which the transplantation would be done merely 
for relief of the symptoms and may be followed by 
large doses of radium), advanced interstitial cystitis, 
and intractable and incurable vesical tuberculosis. 

With regard to the operation of re-implantation 
of the ureter into the bladder, some surgeons who 
have had considerable experience state that in neatly 
all cases there is stricture formation with consequent 
infection and destruction of the kidney, whereas 
others have not noted these sequela:. In this opera- 
tion it is most important to allow the ureter to pro- 
ject into the bladder for some distance. No attempt 
should be made to anastomose the opening of the 
ureter to the bladder mucosa. 

Repair of the ureter may be tendered necessary 
by accidental injury in the course of a pelvic or 
other operation, or by the excision or incision of a 
stricture. 

The operation of choice for the relief of the symp- 
toms of incurable and intractable vesical tuberculosis 
in elderly or weak patients is inguinal ureterostomy. 
In the cases of younger and stronger patients a 
bowel implantation may be preferred. 

Plastic surgery of the upper ureter is done usually 
for the relief of obstruction. The chief conditions in 
which it is indicated are stricture of the upper 
ureter, kinking of the upper ureter (which may or 
may not be due to aberrant vessels), stricture of 
the ureteropelvic junction, abnormal implantation 
of the ureter into the pelvis, and kinking of the 
ureteropelvic junction. 

Except in cases of stricture close to the uretero- 
pelvic junction, the treatment of stricture of the 
upper ureter is essentially the same as that for 
stricture of the lower ureter. However, strictures in 
the upper part of the ureter are more difficult to 
dilate. 

True kinks may be caused by aberrant vessels or 
by nephroptosis. As section of aberrant vessels 
undoubtedly causes degeneration of a portion of the 
kidney, some surgeons section the ureter and re- 
implant it into the pelvis on the other side of the 
vessel. 

With regard to the advisability of attempting a 
plastic operation at the ureteropelvic Junction, 
Ormond comes to the following conclusions: 

1. Plastic operations on the ureteropelvic junc- 
tion are indicated in selected cases. 

2. Nephropexy should be done in most cases. 

3. Catheter splinting of the ureter according to 
Peck’s method should be employed in most cases. 

4. A pyelographic examination of the supposedly 
uninvolved kidney should be a part o! the diagnostic 
procedure in every case of hydronephrosis. 

5. When the kidney is markedly damaged, 
nephrectomy is probably more advisable than a 
plastic operation unless the other kidney is damaged 
or shows an early stage of the same condition. 


6. In the cases of elderly patients with normal 
function of the other kidney nephrectomy is to be 
prderred to a plastic operation. 

7. In cases of aberrant vessels, section should be 

done if the vessels are small, and transplantation of 
the ureter to the other side of the vessels if the 
vessds are large. Jacob S. Grove, M.D. 

Wharton, L. R., and Hughson, W.: Denervation of 
the Ureter. A New Operation for the Cure of 
Persistent Painful Ureteral Spasm. Report of 
Cases. /. Urol., igji, xxv, 145. * 

The authors report in detail two cases of persistent 
and severe ureteralgia. In the first case the pain 
developed a month after removal of the other kidney 
for tuberculosis. Conservative measures were tried, 
but failed to give permanent relief. In the second 
case the pain came on insidiously after a fall. There 
was no evidence or history of renal infection, but a 
definite hydro- ureter and hydronephrosis were found. 
In both cases ureteral denervation resulted in perma- 
nent cure. One patient has now been well for almost 
six years, and the other for three and a half years. 

The findings in the ureters excluded organic ob- 
struction and stricture and suggested a persistent 
state of spasticity. In neither case was the denerva- 
tion followed by evidence of ureteral or renal dys- 
function. The marked decrease in sensitiveness of 
the ureter after the denervation was shown strikingly 
by postoperative urological studies. 

Jacob S. Grove, M.D. 

BLADDER, URETHRA, AND PENIS 

Dragonas, E.: A Study of the Functioning of the 
Vesical Musculature and the Mechanism of 
Opening of the Neck of the Bladder in Normal 
Micturition (Etude sur le fonctionnement de ia 
musculature vlsicale et le mecanisme de I’ouverture 
dtt col dans la mictLoo. normale). Arcft. wroi. it la 
din. de Necker, 1931, vii, 17. 

The trigone, which has been regarded by some as 
the dilating muscle of the neck of the bladder, does 
not have a dUating action. Its anatomical structure 
and the mechanical conditions surrounding it pre- 
clude such a function. Moreover, there are no phe- 
nomena indicating this function since all of the 
phenomena observed in urethrocystoscopy and cys- 
toroentgenography are explained by the structure 
of the vesical muscle and the mechanism resulting 
from its contraction. 

The great dilator of the neck of the bladder is the 
external lonptudinal layer, particularly the poste- 
rior longitudinal band. The r61e of the plexiform 
layer is less important. The posterior longitudinal 
band pulls back the posterior arc of the neck of the 
bladder, while the anterior group fixes the anterior 
arc. 

The contents of the bladder undoubtedly play a 
part in the opening of the neck of the bladder, but 
the hydraulic pressure may be regarded as only the 
direct result of the contraction of the vesical muscu- 
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lature. The hydraulic pressure rcsuUing from al>- 
dominal effort can act only under certain conditiona 
to which the bladder may be subjected. In normal 
micturition, these conditions arc realized by con- 
traction of the vesical muscle. 

The entire process is intimately related to dyrumic 
force, to the contractility of the vesical muscle which 
is able to respond to all the demands of the mecha- 
nism. UTien the d>'namic force is disturbed the 
mechanism is likev^ise disturbed. The bladder is 
therefore not an inert organ. It makes use of me- 
chanical laws, directing them according to its nered. 

WiuJAir W. ^YuIWl.0CK, Pn.D 

Legueu and Dossot: “Dysectasta" of the Neck of 

the Bladder (La dysectasie du col vesical). J>teist 

mid., Par., 1931, xrrix, 89. 

The authors discuss retention of urine due to 
factors inhibiting the opening of the neck of the 
bladder. For this condition they propose the name 
“dysectasia.” They discuss the etiology, ureihro- 
scopic appearance, and mechanism of dysectasfa. 

Dysectasia may be caused by lesions of the neck 
of the bladder or affections of the nervous system. 
The causative lesions in the bladder are tumors and 
infections. The tumors include benign hypertrophy 
and carcinoma of the prostate. In the authors' 
cases the most frequent cause was benign hvper- 
trophy of the prostate. Small adenomata of the 
prostate were often responsible for the most marked 
retention of urine. In the authors' opinion, the action 
of lateral lobe compression and median lobe %*a)ve 
action are of little ioipartance as in all cases in 
which they are present a Urge sound passes easily. 

In infections of the neck of the bladder, a pro- 
static abscess will produce acute retention, but this 
is relieved when the abscess is evacuated. Other 
infectious conditions of tbc bladder neck that may 
cause dysectasia are chronic infections secondary to 
chronic posterior urethritis, cj’stilis, and chronic 
prostatitis, stricture of the urethra, congenita) in- 
flammatory lesions (Marion), and muscular h)-pcr- 
tropby (Young). 

Affections of the nervous system leading to 
dysectasia include local nervous disturbancca with 
loss of coutcal causing transient retention, such as 
may follow cj'stoscopy, lithotrity, or urethral dilata- 
tion; reflex nervous disturbances due to operations 
such as appendectomy, hxmorrhoidecloray, the 
repair of hernia, and operation for anal fissure; and 
conditions of the central nervous system su^ as 
tabes, spina bifida, and the irritation following intra- 
dural injections. 

The vesical neck with dysectasia may show one or 
more of the following changes; cedema, tMckeniog, 
inflammatory sclerosis, hiTiertrophy of the glands, 
or adenomata. 

During urination under normal conditions, the 
anteroposterior and lateral walls of the neck of the 
bladder straighten and expand slightly and the 
postero-inferior wall quickly forms a deep gutter. 
When the patient with dysectasia strains as in 


urinating, the neck of the bladder responds in one 
of the following ways; 

1. It remains immobile. 

2. The anterior and lateral walls respond nor- 
maliy, but the posterior wall sinks slowly and does 
not form a gutter. 

3. The posterior wall forms a gutter, but remains 
inert although the straining is continued. 

4. The neck begins to open, but despite straining, 
assumes the testing state. 

5. A large rounded red pad overhangs the pros- 
tatic fossa and there is no contraction of the walls 
of the neck of the bladder. • 

In conclusion the authors state that a complete 
cure can be obtained by surgical ablation of the 
vesical neck. They have found this procedure 
superior to forced dilatation or dissodation of the 
vesical neck. James B. Masom, M.D. 

Mathews, R. F.: Bladder Tumor; A Survey of Fifty 
Cases. An. J. Surf , 1931, il, jrj. 

Bladder tumors are more common in the male 
than in the female. The author classifies them clini- 
cally into three groups— the pedunculated, the ses- 
sile, and the infiltrating. Infiltrating tumors always 
arise from the surface epithelium, whereas sarcomata 
have their origin beneath the surface epithelium. 
Eighty-five per cent of the benign growths are papff- 
lomata. Less frequent are adenomata, fibiomy’o- 
m3ta,and myxomata. Themost commonmalignant 
tumors of the bladder are malignant papillomata, 
papillary carcinomata, adenocarcinorosta, and cpi* 
iheliomata. 

The benign papilloma begins as a tiny excrescence 
with a core of connective tissue but no muscle. When 
a papilloma becomes malignant the epithelial layers 
thicken and multiply and the papilla: fuse. The tni* 
lignaot napiUoma is a papillar)' carcinoma. 

Bladder tumors are most frequent in the region of 
the trigone and ureteral orifices. In mslignapey, in- 
flammatory areola: arc noted. The neoplasm be- 
comes stony hard and mftUralcs and ulcerates. 

The adenocarcinoma is rate, its incidence being 
only 9 per cent. It is always found at the base of the 
bladder near the trigone. It may have a thicken^ 
pedicle, and it looks like a mushroom. It frequently 
shows ulceration. 

In epithelioma, the strands of tumor tissue wne- 
tratcand heap up on the surface. The layer of «n- 
nective tissue between the nests of malignant cells is 
not thin. Pearls form in the center of the nests. The 
clusters are squamous or of the basal-cell type. The 
neoplasm spreads laterally and Is flat and sessile. 

SaccQQiata, fibromata, and dermoids are rare. 
The incidence of sarcoma U less than i per cent. 
The sarcoma is sessile and shows round, mixed, or 
spindle cells. Fibromata are pedunculated. They 
show no infiltration or ulceration. Dermoid tumors 
ace generally single and show protruding hair. 

The secondary effects of bladder tumors include 
bleeding, obstruction, pain, necrosis, ulceration, 
stone formation, and infection. UlcerMion is due to 
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infection and pressure. Metastasis usually occurs 
late. Bleeding is the most frequent sequela. It is 
painless and recurrent. Cystoscopic examination 
should be delayed until the bleeding stops. The 
high-frequency current is a very effective haemo- 
static. Pain is a late symptom. It is due to pressure, 
cystitis, or blood dots. It usually signifies malig- 
nancy too advanced for radical treatment. 

The chief aid in the diagnosis of bladder tumors 
is the cystoscope. X-iay examination is of little 
value. In cases of ulcerating tumors, specimens 
must be taken. 

The treatment depends upon the findings of cysto- 
scopic examination. The author divides tumors of 
the bladder into groups according to pedunculation, 
infiltration, ulceration, elevation, and number of 
neoplasms. 

The treatment of choice is fulguration with the 
high-frequency current through the cystoscope or a 
suprapubic incision. Good results have been ob- 
tained also from the use of radon seeds implanted 
from above and left in place for five days. In cases 
of advanced malignancy, palliative treatment with 
suprapubic cystotomy is indicated. The X-ray may 
be employed for palliation. Multiplicity of tumors 
leqvures fulguration by open operation. The author 
operates under caudal anaesthesia supplemented by 
suprapubic field block. Bekjasok F. Rolleb, 

Bompart, H.: The Value and Indications of Total 
Cystectomy for Cancer (Vaieur ei indications de 
la cystectomy totale pour cancer). Arch. urol. de la 
cli». de Necker, 1931, '.il 77, 

On the basis of 111 cases of cancer of the bladder 
treated by total cystectomy wldch have been re- 
ported in the literature, the author draws the follow- 
ing conclusions: 

I. The indications for total cystectomy should be 
extended and the operation performed sooner after 
the diagnosis is made. 

3. Anastomosis of the ureters to the intestine 
should be abandoned. The only prudent procedure is 
cutaneous ureterostomy. 

3. The derivation of the urine by ureterostomy 
should be done in a first-stage operation except per- 
haps when the cystectomy is performed very early, 
before dilatation of the ureters has occurred. 

4. After the operation, periodical lavage of the 
renal pelvis should be done to prevent pyelo-ureteral 
infection. This is facilitated by the cutaneous 
ureterostomy. 

5. When the operation is performed under the 
proper conditions the immediate results may be good 
and in a considerable number of cases it wffl be fol- 
lowed by prolonged survival. 

WlIXMM W. WniTELOCK, Ph.D. 

Campbell, M. F.: Obstruction of the Posterior 
Urethral Valve In Infancy and Childhood. J. 
Am. if. Ass., 1931, xevi, 592. 

Congenital infravesical obstruction is due most 
commonly to urethral valves. As a rule the valves 


are attached to the verumontanum. They may be 
low ridges, mucosal folds which balloon into cusps, 
or partial or complete diaphragms, the latter with 
a minute opening. They may pass from either end 
of the verumontanum to the lateral iTrethral walls 
and may be multiple. They are usually on the floor 
of the urethra. When the verumontanum bifurcates 
anteriorly a deep pouch is often formed at the apex 
of the fork, the passage of instruments being thereby 
rendered very difficult or impossible. 

The valves have been ascribed to hypertrophy of 
normal urethral folds, persistence of the urogenital 
membrane, anomalous wolffian or muellerian ducts, 
and fusion of the colliculus with epithelium of the 
posterior urethral roof. 

The pathological changes are those common to 
all infravesical obstructions. The proximal urethra 
is dilated. The bladder becomes decompensated, 
dilated, trabeculated, and inflamed. A vesico- 
ureteral reflex follows, and the ureters become mark- 
edly dilated. Renal function is reduced by compres- 
sion nephritis plus infection. 

The symptoms are those of urethral blockage and 
urajmia. Urinary frequency is common from birth. 
In many cases there is dysuria followed by dribbUna, 
but this condition may not develop until adult life 
is reached Distention usually causes pain in the 
lower and lateral parts of the abdomen. Pain in 
the kidney on voiding suggests ureteral reflux. The 
later symptoms of uraemia are headache, irritability, 
languor, severe nausea, and vomiting. Death usu- 
ally results after urxmic coma or an intercurrent 
infection. 

Urethral valve obstruction is often diagnosed as 
chronic pyelitis, interstitial nephritis, and poly- 
cystic renal disease. The correct diagnosis is made 
by cysto-urethroscopy preceded by cystography 
with the use of s per cent sterile sodium’ iodide. If 
the residuum is over 3 02., gradual decompression 
and continuous drainage should be carried out until 
functional stability has been established. 

The treatment is removal of the obstruction. 
Young removes the valves with his punch. If the 
urethra is Impassable, cystotomy by suprapubic ap- 
proach may be done. The author has obtained ex- 
cellent results by using the electrotome cutting 
current. 

After the operation, fluids should be pushed. The 
prognosis depends on renal function and the damage 
that has been sustained. 

Campbell reports eighteen cases of posterior 
urethral valve obstruction in children. 

Benjamin F. Roleeb, JI.D. 

GENITAL ORGANS 

Schoemaker, J.: The Operative Treatment of 
Cryptorchidism (Traitement operative de la 
cryptorchidie). Presse mid., Par., 1931, xxxix, 99. 

During the past twelve years the author has used 
the technique of Hahn for the cure of cry^ttorchid- 
ism. 
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Closure of the tunica darlos with a suture to prevent 
retraction of the tfstirle. 

The Srst sta^e ronsists of ao incision as for 
inguinal herniorrhaphy, moblltrafion of (he (esticle, 
the digital formation of a path from the incision to 
the bottom of the scrotum, Incision over the finger 
thiousK all layers sufficient to allow the testicle to 
pass through, drawing of the testicle through this 
opening, closure of the incision with one suture to 
prevent retraction of the testes, and repair of the 
inguinal incision. The testicle is left outside the 
scrotum for twenty-four hours, fn the second stage 
of the operation the single suture is cut, the testicle 
replaced within the scrotum, and the scrotal wound 
closed. 

As this procedure caused considerable pain and 
was associated with the possibility of infection of 
the testicle, the author devised a modification of 
Hahn's procedure which obviates these features. 
His technique is as follows 

An incision is made as for hernial repair, the 
testicle is mobilized, and a path for the testicle is 
tunneled into the scrotum with the forefinger. An 
incision is then made over the finger down to the 
tunica dartos and, with the finger stiff in place, a 
bed is dissected for the testicle between the sWn 
and dartos. Next, the finger is replaced with the 
handle of a bone scraper, the tunica dartos is picked 
up between two Kocher hsmostats, an incision 
sufficient to pass the testicle is made, the handle of 
the bone scraper is removed, and the testicle is 
drawn through the incision with forceps. The tunica 
dartos is then closed with one suture to prevent 
retraction of the testicle, the testicle is placed in the 
prepared bed, and the inguinal incision and the skm 
of the scrotum are closed. 

In ten cases in which this method was used 
a perfect result was obtained. 

James B Masom, M.D. 


MacKenzie, D. W., and Ratner, M.i Tumors of the 
Testis; A Drlef Series with Special Reference to 
the Pathology and Clinical Malignancy. Svrt 
Cynec. fr Oftit., igii. Hi, 336. 

The most common variety of testicular tumor is 
the teratoma. In j6o6. Saint Donat found a tes- 
ticular teratoma containing a rudimentary skuil, and 
in ifioj, Proschaska reported one which contained 
teeth, hair, and bone. In 1845, Curling stated that 
neoplasms of (he testis regularly begin in the rete 
testis. In 1834. Johnson found elements of the 
ectoderm, entoderm, and mesoderm in u testicular 
tumor. In 1896, Wilms classified teratomata into 
1 groups: (r) the adult, cj-stic, differentiated, ma- 
ture. and Don-malignant, and ( j) the solid, undiffer- 
entiated, immature, and malignant. He maintained 
that all tumors of the testes arc teratomatous and 
tfidermal. Chevassu disagreed. In run, Ewing 
insisted that tumors of the testis alwaj’s result from 
unilateral development of a teratoma, and not from 
spermatoblasts. In 1925. Hell demonstrated that a 
small group of malignant carcinomata of the testis 
are of extrateratogenous origin, .^dami says that 
such tumors arise from an aberrant sex cell, (his 
fact accounting for ibeir frequency in the sex 
glands. 

The greater number of testicular tumors are 
embryonal carcinomata in which z type of tissue 
predominates. The growths are soft, grow rapidly, 
and often show arras of necrosis, hemorrhage, and 
suppuration. They are very malignant, metastasize 
early, and usually recur. They show round cells 
with vesicular nuclei. In this group Is the adeno- 
carcinoma. 

A stcoiiii group are teratoid or mixed tumors con- 
taining embryonal structures, which are very 
malignant. 

Those of a third group resemble true chorion- 
epilhcliomala, with a himorrhagic character of 
metastasis. 

Those of a fourth group are rare and miscella- 
neous, including germoids, fibromata, chondromata, 
myomata, adenomata, and lymphosarcomata. 

Malignant tumors of the testis are very malig- 
nant. They metastasize early, Metastases usually 
appear first in the lumbar glands or the glands along 
the spermatic vessels. The retroperitoneal glands 
are also involved very early, baler, the mediastinal 
and supraclavicular glands become involved. 

Tumors of the testis are rare. They were found 
in only 50 of 300,000 patients admitted to the Mayo 
Clinic; in only 63 of 110,000 rnalcs admitted to the 
Condon Hospital, and in only 37 of 207,174 patients 
admitted to the Royal Victoria Hospital of Mont- 
real 

Heredity plays no part in their development. 
'ITiey usually occur in the right testis and are ratjly 
ever bilateral. Neoplastic disease of the undescended 
testis is also very rare. Trauma is said by some to he 
a cause. Tumors of the testis may occur at any age, 
but are most common between the ages of twenty 
and fifty years. 
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The symptoms include swelling of the scrotum, 
pain in the groin, hydrocele, shortness of breath, 
cough, and swelling of the legs. The condition must 
be differentiated from tuberculosis, syphilis, hydro- 
cele, and hasmatocele. 

In operable cases of malignant disease of the 
testis the treatment is castration preceded by cutting 
of the cord to prevent metastasis and followed by 
X-ray or radium irradiation and the use of Coley’s 
serum. In inoperable cases, deep X-ray and radium 
therapy are indicated. The mortality of radical op- 
eration ranges from 10 to 20 per cent. The progno- 
sis of malignancy of the testis is grave because of 
the early metastasis. Benjaitin F. Roller, AI.D. 

Monserrat, J. L., and Gfilvez, I.: Malignant Tumor 
of the Testicle (Tumor maligno de testiculo). Rev. 
de especialidades, Asoc. med. argenl.t 1930, v, 1932. 
The case reported by the authors was that of a 
man twenty-four years of age who had suffered a 
trauma of the testicle about a year and a half pre- 
viously. The history of trauma suggested that the 
tumor of the testicle was a hajmatoma, but h®ma- 
toma was ruled out by the evolution of the condi- 
tion, the time since the injury, and the findings of 
palpation. Removal of the testicle was followed by 
metastasis. The patient was then, given deep roent- 
gen treatment, but left the hospital in a state of ad- 
vanced cachexia. . 

The histological findings are described in detail. 
The neoplasm was made up of two kinds of tumor dis- 
tinct in histological structure and pathogenesis. Part 
of It was a seminoma which had caused extensive hx- 
morrhage, and the other part a wolfiiane epithelioma. 

In the discussion of this report, Asxraldi cited a 
case of sarcoma of the testicle with enlargement of 
the lumbo-aortic glands which disappeared spon- 
taneously without irradiation. Astraldl regards 
irradiation as of no value in such cases. 

Spurr said that in cases of tumor of the testicle he 
uses the surgical method of Chevassu, opening the 
abdomen and removing all of the affected glands, 
including the lumbo-aortic glands. He believes this 
gives the best chance of cure. He cited two cases. 
In one, there was survival for three months and in 
the other for four years. Spurr gave deep roentgen 
treatment in both, but believes it had little effect. 

Salleras reported that he had operated on eight 
or ten tumors of the testicle. Two of the patients are 
living after four years. In the others metastases 
developed after varying periods of time. 

Serantes said that the time of recurrence depends 
more on the histological nature of the tumor than on 
the treatment. As much of the affected tissue as pos- 
sible should be removed, but even extensive removal 
does not assure a permanent cure. Serantes cited a 
case in which gland recurrence was cured twice by 
roentgen therapy, the patient remaining free from 
the disease for a year in each instance, but death re- 
sulted from a third recurrence. 

Astraldi stated that it is impossible to remove all 
of the affected glands. 


Spurr said that he had obtained absolute cures of 
breast cancer by cleaning out the axilla and believes 
all glands tributary to a tumor region should be 
cleaned out. He does not have much confidence in 
roentgen therapy. 

Monserrat said that it is impossible to establish 
a fixed treatment for tumor of the testicle as the pro- 
cedure indicated depends not only on the histological 
nature of the tumor but also on the stage of its de- 
velopment. At present most surgeons operate on 
cases with lumbo-aortic metastases as it is impossible 
to be sure of removing all of the affected glands. 
Monserrat thinks operation should not be performed 
for seminoma as this form of tumor reacts well to 
radium therapy. Audrey G. Morgan, M.D. 

MISCELLANEOUS 

Bugbee, II. G., and Murphy, A. J.: The Value and 
Limitations of Uroselectan as an Aid in Uro- 
logical Diagnosis. J. VroL, 1931, x.xv, 275. 

The authors review twenty-six cases in which 
uroselectan was employed in urological diagnosis. 
By means of it they were able to demonstrate the 
absence of a kidney, poor renal function, and facts 
regarding the dynamics of the kidneys and ureters. 
However, they believe that, except in the very 
limited number of cases in which cystoscopic 
manipulation is impossible, it should be employed 
only as a supplement to other procedures. 

John P. O’Neil, M.D. 

Iselin, A.: The Prognostic Value of Azotaemla 
and Urea Constants Delow Normal (I'aleurpro- 
nostique des azotSmies et constantes inffirieures 
i la normale). J. d'urol. mid. et chir,, 1930, xxx, 
60S. 

The author reports two cases of prostatic dis- 
turbances in which a very low urea content in the 
blood and a low urea constant were increased to the 
normal or above normal by prolonged drainage of 
the bladder. When the blood urea and urea con- 
stant are high, they are decreased by drainage and 
drainage is said to improve them. The author 
therefore believes that a low content of urea in the 
blood and a low urea constant are as definite indi- 
cations of renal changes as a high content of urea 
in the blood and a high urea constant. 

WlLUAM \V. WniTELOCK, Ph.D. 

Katz, T.: Urogenital Tuberculosis In Man Pro- 
duced by the Bacillus of Avian Tuberculosis 
(Tuberculose urogenital chez I’homme produUc par 
le bacille de la tuberculose aviaire). J. d'urol. med. 
el chir., 1931, xxxi, 18. 

The author discusses the characteristics of avian 
tuberculosis in animals and man and the use of avian 
tuberculin in the treatment of the condition. 

Guinea-pigs are resistant to avian tuberculosis, 
but various other rodents and birds are susceptible 
to it. The infected liver and spleen are enlarged and 
sown with nodules the size of a pinhead. Especially 
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m birds, the serosa of the intestine is covered trith 
nodules. The kidneys and joints ate attacked, but 
the lungs and the bronchial lymph glands are not 
affected. 

In contrast to cultures of human tubercle badOi. 
the a^dan colonies appear several days earlier, pre- 
sent a peculiar mucofatty appearance, alkalrniae 
glycerin broth, and show other cultural and mor- 
phological differences. The avian tuberculin reac- 
tion is specific. Rats, rabbits, and guinea-pigs have 
been inoculated by veini peritoneum, musdc, and 
mouth. Rats and rabbits showed local and gerteial 
effects of the disease such as nodules or septtexenia, 
but the guinea-pigs lived two or three years after 
the inoculation in perfect health. 

The literature reports the occurrence In man oI 
polyodhimia rubra with lesions of avian tuber- 
culosis in the bone marrow, and of myelogenous 
leukimia with lesions of a'wan tuberculosis in the 
spleen. The author reviews eight cases of avian 
tuberculosis in man — one with involvement of the 
genitalia, two with involvement o5 the skin, and five 
mth involvement of the kidney. In one of the cases 
of renal infection the condition cleared up without 
treatment and the patient is still well today after 
six years. In two cases, a cure was obtained with 
tuberculin, and in two by nephrectomy. 

The author has had two cases of avian tuber- 
culosis. In one, there was a definite cystitis. The 
urine from the left ureter was cloudy and no indigo- 
carmine was excreted from the left kidney. Ne- 
phrectomy was done before cultures of the urine be- 


came positive for avian tuberculosis. Ifistological 
examination of the kidney disclosed three cavities 
containing a creamy-yellow fluid, but no caseation 
and only a very slight fibrous reaction. After the 
operation the patient gained 8 lb. in three months. 
In the author’s other case the left epididymis was 
involved and was removed after a few mouths of 
painful swelling. Six months later a fistula developed 
from the fight epididymis. The exudate contained 
many polymorphonuclear cells and few lymphocytes. 
The pilient'S skin reacted to both avian and human 
tuberculiB, and cuUutcs of his blood were positive 
for avian tubercle bacilli. 

It is not known whether the infection is ingested 
or inhaled. The bacilli of avian tuberculosis have 
been grown from well-cooked hen eggs. The mild 
pulmonary effects of the disease in man may be due 
to blood-stream infection of the lungs from an intes- 
tinal focus. 

The course of the infection is septicopyamic. It 
is assodated with an afternoon temperature unaf- 
fected by antipyretics, night sweats, and variable 
cachexia. After this phase has persisted for months 
or years with remissions, the process usually localises 
in a kidney, the bone marrow, or the skin. 

The author describes the dilution of avian tuber- 
cuUft for skin tests, the prepaiation of culture media 
for the avian tubercle bacillus, and the prroaration 
of urinary sediment for inoculation. The diagnosis 
is based on rvegative inoculation results in ^inea- 
Igs and positive inorolaticm resiiUs in rabwts and 
ens. CuKTTS Nctsov, M.P. 
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Cohn, L. C.: Non-Suppurative Osteomyelitis. 

Radiology, 1931, xvi, 187. 

This article is based on a study of 105 cases of 
non-suppurative benign lesions of bone diagnosed as 
Paget’s disease, ossifying periostitis, and non-sup- 
purating osteomyelitis. Some of the lesions were due 
to trauma, some to syphilis, some to typhoid or 
influenza, and some to distant foci of infection. On 
the basis of their roentgen appearance they are 
classified as sclerosing, ossifying, destructive, or 
osteoporotic. 

Seventy-five per cent of the patients were under 
forty years of age and 33 per cent were under 
twenty. In about 50 pet cent of the cases the 
disease had been present for less than a year, but In 
25 per cent it had been present about three years. A 
positive Wassermann reaction was obtained in 10 
per cent of the cases. The fact that it occurred with 
equal frequency in the 4 types of lesions refutes 
the theory that syphilis is more likely to be asso- 
ciated with lesions of the destructive t^e. 

The condition followed typhoid, influenza, or 
rheumatic fever in only s per cent of the cases. 

In about 25 per cent of the cases more than i bone 
was involved. The tibia and femur were each in- 
volved in about 20 per cent of the cases and the 
pelvis, skull, and clavicle were each involved in 
about 5 per cent. The humerus was involved in 
about 8 per cent. In the remaining 35 per cent the 
lesions were in the radius, ulna, fibula, metatarsals, 
raetacarpals, carpals, tarsals, phalanges, ribs, verte- 
bral, and jaws. The jaws and the tarsal and carpal 
bones were least frequently involved. 

The roentgen appearance of the ossifying type of 
lesion varies from spur-like or mushroom-like ex- 
ostoses to broad generalized ossification beneath the 
periosteum. 

Confusion with sarcoma is most frequent in 
cases of lesions of the sclerosing type, especially 
those in which the sclerosis is combined with de- 
struction of bone. Roentgenograms taken at difi’er- 
ent angles may be of aid in determining which proc- 
ess is most prominent. 

The destructive type of non-suppurative osteo- 
myelitis may show as much bone destruction as 
sarcoma. 

The osteoporotic type of lesion suggests maflg- 
nancy if syphilis and Paget’s disease are ruled out. 

When diagnosis is doubtful it may be wise to 
try X-ray irradiation before radical surgery since in 
several of the cases reviewed in which the condition 
was thought to be malignant X-ray irradiation re- 
sulted in cure. William ARTHim Clark, M.D. 


Brunschwig, A.t Epithelization of Bone Cavities 
and Calcification of Fibrous Marrow In Chronic 
Pyogenic Osteomyelitis. Surg., Gyncc. & Obsl., 
i93*»hi, 759. 

The author reports three cases of chronic pyogenic 
osteomyelitis of over fifty years’ duration in which 
the bony cavities were partially lined with epithe- 
lium as the result of proliferation of the cutaneous 
epithelium along the sinuses. Sequestra with calci- 
fied marrow and calcification of marrow in living 
bone were also observed. -Brunschwig concludes 
that cpithelization of the cavity will cause the dis- 
charge to persist. 

In two of the cases reported, amputation was soon 
followed by death, and in the third, operation failed 
to relieve the pain and discharge. 

Elven J. Berkheiser, M.D. 

Hunter, D.: HyperparathjTOidism: Generalized 
Osteitis Fibrosa with Multiple Osteoclasto- 
mata. Proc. Roy. Soc. Med., Lend., 1931, x.xiv, 486. 

The author reports a case in which generalized 
osteitis fibrosa occurred in association with hyper- 
plasia of the right superior parathyroid and hyper- 
parathyroidism. Removal of the parathyroid tumor 
resulted 10 a decrease of the serum calcium. Tetany 
was relieved by a high calcium diet, intramuscular 
and intravenous injections of calcium preparations 
and the administration of parathyroid extract and 
irradiated ergosterol. After this treatment the 
bony tumors decreased in size, the weight increased 
and muscular development improved. 

Walter P. Blouut. M.D. 

Ferbert, H.: Osteitis Fibrosa Localisata in Adults 
(Ostitis fibrosa localisata bei Erwachsenen). Ztsehr. 
/. orlhop. Chir., 1930, liii, 285. 

In the author’s four cases and all of the cases of 
osteitis fibrosa localisata in adults which have been 
reported to date the tibia was involved. Even in 
the generalized type of osteitis fibrosa the tibia is 
first and most commonly affected. After an interval 
the process then appears in the other tibia or other 
bones. In order to prove that the condition is 
localized a considerable period of observation is 
necessary. Of the author's cases, a period of thirty 
years elapsed in one, a period of fifteen years in two, 
and a period of only seven years in one. 

The localized forms tend to disprove the theory 
that endocrine disturbances are a cause. Neither 
is arteriosclerosis a factor. Lues could be ruled out 
in the cases reviewed. The great discrepancy be- 
tween the incidence of the condition and a history 
of trauma ruled out trauma as an etiological factor. 
However, the predisposing effect of trauma cannot 
be denied although its mode of action is not clear. 
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Apparently small hxmorrhages or injuries to the 
nutrient vessels of the bone are etiological factors. 
The latter would fit in with the theory that osteitis 
fibrosa is a chronic nutritional disturbance of bone 
caused by embolism. 

Schmieden's warning against operation is not al- 
ways applicable. Operation may decrease or correct 
deformities and cosmetically transform the thick- 
ened bone. Deforming joint changes occur rarely. 
The prognosis is relatively favorable. The process 
may run its course for years or decades without 
causing appreciable functional disturbances. The 
author refutes the reports in the literature which 
emphasize the rarity of spontaneous fractures as he 
has observed a number of fractures in his material. 

Druecc (Z). 

Copeland, M. M.: Bone Metastflscs: AStudyof 334 
Cases. Radiology, 1931, xvi, »98. 

In 100 of the 334 cases of bone melastases re- 
viewed the primary tumor was in the breast. The 
bones involved were the spine, pelvis, femur, skull, 
ribs, and humerus. In 58 per cent of the cases the 
caranoma was of the scirrhous tj-pc. Pain of a 
severe rheumatic character was an important symp- 
tom which in most cases developed from three to 
eighteen months before evidence of the bone lesion 
nas shown by roentgenograms. Pathological frac- 
ture resulted in 15 cases. In 13. it occurred in (he 
femur. In 75 per cent of the cases of metastasis from 
breast cancer there were multiple metastases. There 
was evidence to show (hat the metastascs occurred 
by both the blood stream and the lymph channels. 
In 74 of the cases a radical amputation of the breast 
had been done, and in a simple amputation or 
local excision. In 8. no surgical treatment had been 
given. In most of the cases high-voltage roentgen 
irradiation relieved (he pain, and in some of them it 
prolonged life. 

In 12 cases the metastascs were due to a hyper- 
nephroma. The bones involved were the humerus, 
spine, femur, pelvis, ribs, bones of the feel, skull, 
and sternum 

Prostalic cancer was the source of the melastases 
in 134 cases The bones in which the metastascs 
appeared mere the pelvis, vertebra:, femur, tibia, 
and skull. The roentgenograms showed that all of 
the metastatic lesions in the bones were predomi- 
nantly osteoplastic. This was evident also in the 
gross specimens, which showed areas of bone for- 
mation around the grayish nodules of cancer tissue. 
Roentgen therapy relieved thepain, but did not cure. 

There were only 2 cases of bone metastascs from 
malignancy of the testicle, 2 cases of melastases due 
to malignancy of the ovary, and i case of metastascs 
due to carcinoma of the bladder. 

In 5 cases the primary tumor was a carcinoma of 
the uterus. The bones involved were chiefly those of 
the pelvis. The patients ranged from thirty-five to 
sixty years of age. 

Thyroid malignancy has a tendency to metastasize 
near the epiphyses of long bones, but the primary 


tumor was found in the thyroid in only 6 of the cases 
reviewed. 

Seven patients out of 537 with primary gastric 
cancer had bone melastases. Their ages ranged 
from thirty-nine to seventy-one years. The bones 
involved were the ribs, pelvis and femur, vertebr®, 
sternum, skull, and scapula. The roentgenogram 
shou'ed difTusc mottling without distortion of the 
bone shell. 

In 4 of thecases reviewed the bone metastascs were 
due to pulmonary malignancy. The roentgen find- 
ings in such cases may' suggest endothelioma of bone. 

The incidence of bone metastascs from the various 
primary sources is summarized as follows; hyper- 
nephroma, 34.9 per cent: lung, j6 6 per cent; pros- 
tate, 11.8 per cent; testicle, 7.7 per cent; ovary 
(sarcoma). 6.6 per cent; uterus, 5.6 per cent; breast, 
$.2 per cent; thyroid, 4 per cent; and stomach, 1.3 
per cent. Witruu AaniCB Curk, M.D. 

Ceschlekter, C. F.; The Roentgenological Diagno- 
sis of Done Tumors. Radiology, 1931, xvi, i<i. 

This article is based on an extensive study of bone 
lesions of neoplastic origin and certain dystrophies 
and inflammatory and nutritional diseases from 
which bone tumors must sometimes be differ- 
entiated. 

The various tumors are grouped according to 
whether or not they produce single or multiple in- 
volvement of the skeleton, whether they are more 
common btfoie or afiet the twentieth year of age, 
and whether they arc primarily osteolytic or osteo- 

C lastic. The relative frequency of the different 
sions in the different bones and the parts of each 
bone is shown by skeletal diagrams, and the age 
incidence of the various types is shown by curves. 
The clinical and roentgen characteristics of in- 
dividual lesions are described and their histogenesis 
is reviewed to aid in the analysis of the roentgeno- 
gram. 

The entities discussed are metastatic caranoma, 
periosteal osteogenic sarcoma, osteochondroma, 
(exostosis), giant-cell tumor, bone cysts, osteol>’t[c 
osteogenic sarcoma, Garrf’s sclerosing osteomyelitis 
(inclusive of ossifying periostitis), myxosarcoma, 
chondromyxoma, Ewing's sarcoma, periosteal fibro- 
sarcoma, latent bone cysts, myositis ossificans, 
multiple bone cysts and osteomalacia, Paget's 
osteitis deformans, multiple myeloma, Drodie’s 
abscess, fragile bones, osteomyelitis, tuberculosis, 
and syphilis. Adolph IIsrtunc, M.D. 

Anderson, n. S.: Lesions of the Clavicle. Radiohiy, 
1931, xvi, 181. 

In a search through the files of the surgical Path- 
ological laboratory of the Johns Hopkins Hospital, 
Baltimore, records of 46 lesions of the clavicle were 
found among those of 1,700 bone lesions. The_ cla- 
vicular lesions included a metastatic carcinoma in 16 
cases, multiple myeloma in 8 cases, periostitis in 
7 cases, a bone cyst in 4 cases, a Ewing tumor in 4 
cases, an exostosis in 2 cases, and a chondroma. 
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giant-cell tumor, chondroblastoma, osteogenetic sar- 
coma, and sclerosing sarcoma in i case each. 

In 8 oi the i6 cases oi metastatic carcinoma the 
primary lesion was undetermined. In 4 cases, the 
metastasis had its origin in a carcinoma of the 
breast; in i case, in a malignant pigmented mole; 
in 2 cases, in a sarcoma of the soft parts; and in i 
case, in an adenoid cystic carcinoma. An observa- 
tion of interest was that none of the bone metastases 
in no cases of prostatic tumors and 22 cases of hy- 
pernephroma occurred in the clavicle. 

In 5 of the 7 cases of periostitis there was a history 
of syphilis, and in 3 of these s the condition was 
cured by anti-syphilis treatment. 

The ages of the patients with bone cysts were 
seven, seventeen, forty-nine, and seventy-two years. 
The patient who was seventy-two years old had had 
swelling and pain in the outer end of the clavicle for 
about fifty years. In the other patients the lesion 
occurred in the sternal end of the clavicle where 
the epiphysis does not unite until about the tiventy- 
fifth year of age. 

In both of the cases of Ewing’s round-cell sar- 
coma resection of the clavicle was done. The pa- 
tients were well seven and nine years respectively 
after the operation. 

In I of the 2 cases of exostosis other bones besides 
the clavicle were involved and the patient gave a 
history of syphilis. In the other case, that of a boy 
eleven years of age, the condition was probably of 
traumatic origin and was cured by resection. 

In the case of giant-cell tumor, resection of the 
clavicle and first rib was done fourteen years ago. 
No malignancy was found, and the patient is well 
at the present time. 

The patient with the chondroblastoma died about 
ten months after the appearance of the first symp- 
toms. William Aaimm Clark, M.D. 

Major, R. C.: Lesions of the Upper Humerus. 

Radiology, 1931, xvi, 224. 

The upper part of the humerus is the occasiooal 
site of all common bone tumors and the common site 
of exostoses, bone cysts, chondrosarcomata, and 
metastatic carcinomata. Chondrosarcomata consti- 
tute about 2g per cent of the malignant lesions of 
the upper humerus. 

An exostosis is readily identified in the roentgeno- 
gram from its base or pedicle of normal bone pro- 
jecting through a gap in the periosteum and sur- 
mounted by a cartilaginous cap. Exostoses usually 
occur between the ages of ten and twenty-five years 
and are found most frequently in the ends of long 
bones at the site of a tendon attachment. 

Multiple exostoses occurring as a manifestation 
of hereditary congenital bone disease should not 
be excised until the growth period is ended. Both 
single and multiple exostoses may give rise to 
chondrosarcoma. 

Chondroma or chondromyxoraa, a benign tumor, 
is rare in the long bones. It is most common be- 
tween the ages of twenty and thirty years. 


Chondrosarcoma may occur as a primary tumor 
or may be secondary to a benign exostosis or chon- 
droma. The primary type appears most frequently 
between the ages of fourteen and twenty-one years, 
and the secondary type after the age of thirty-five 
years. The onset of malignancy in secondary 
chondrosarcoma is characterized by a rapid increase 
in the size of the neoplasm and pain. In the roent- 
genogram there is a more or less translucent sub- 
cortical shadow with a fuzzy infiltrating outer 
margin. Ultimately the tumor involves the cortex of 
the bone. The clinical course of the primary form 
usually ends within twenty months, while that of 
the secondary form extends over a longer period. 

The sclerosing type of osteogenic sarcoma is 
characterized in the roentgenogram by dense radiat- 
ing periosteal bone of the sun-ray type. Trauma 
usually precedes and pain accompanies the forma- 
tion of the tumor. The average duration of the 
symptoms is ten months. 

O^ifjdng periostitis and myositis ossificans are 
found in the humerus only rarely. 

Bone cysts, of which the upper humerus is the 
second most frequent site, occur in the metaphysis 
and cause smooth, symmetrical expansion and 
thinning of the cortex, usually without rupture. 
As a rule they occur before the eighteenth year of 
age. Symptoms are almost entirely absent until 
pathological fracture occurs. 

Giant-cell tumors and the chondroblastic sar- 
coma, a highly malignant tumor, are rare in the 
humerus. 

The osteolytic osteogenic sarcoma occurs most 
frequently in young adults. The roentgenogram 
shows central bone destruction involving the cortex, 
but not causing cortical expansion, and a definite 
periosteal reaction which, however, does not parallel 
the sun-ray effect produced by the sclerosing type of 
osteogenic sarcoma. 

Midtiple TOyelomala usually occur in the sixth 
decade of life. The roentgenogram shows central 
“punched-out” areas and pathological fractures. 

Metastatic tumors are rather common in the 
upper humerys. Hypernephroma is the chief pri- 
mary tumor. Diffuse osteolytic metastases from 
carcinoma of the breast are not rare in the upper 
part of the humerus and the shoulder girdle. 

The benign cyst and the malignant metastatic 
tumor do not require surgical intervention. In cases 
of other tumors in which the nature of the neoplasm 
is doubtful, it is best to put the arm at rest, adminis- 
ter roentgen therapy, and obtain competent con- 
sultation on the roentgenograms. In all malignant 
lesions of the upper part of the humerus resection 
offers as much as amputation. 

Robert C. Lokcergan, M.D. 

Codman, E. A.: Epiphyseal Chondromatous 
Glant-Cell Tumor of the Upper End of the 
Humerus. Gynec. b'Obsl., 1931, lii, 543. 

A study of nine giant-cell tumors of the upper end 
of the humerus which were recorded in the Registry 
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of Bone Sarcoma and had been variously designated 
as giant-cell tumor, chondroma, and chondrosarcoma 
led the author to the conclusion that all of them 
were benign tumors of a chondrotnatous Be- 
cause of the uniformity in the roentgenograms and 
sections, the long duration of the condition prior 
to the operation, the patients’ ages (twelve to 
twenty-four years), and the good results from con- 
servative treatment, this group of tumors may be 
considered a clinical entity. 

The tumors occur in the greater tuberosity, but 
are checked at the epiphyseal line of the head so that 
they do not extend to the joint cartilage as in other 
locations. Instead of the characteristic trabcculx 
showiv by giant-cell tumors in other bones, they 
present a fluffy “cotton-wool" appearance. 

Microscopically, they are characterized by the 
presence of peculiar epithelioid cells which merge 
into a low-grade type 0! cartilage cell and into the 
tumor cells. The cartilage-like tissue is probably 
derived from the epiphyseal line. 

The author believes that, in the treatment, 
irradiation is preferable to operation. 

IValteb P. Dtotwr, M.D. 

Oliver, R. L.J Bone Lesions of the Loner Radius. 

RadioUgy, 193:, xvi, S45. 

Of over 2,000 bone lesions, only 36 were in the 
radius, and of the latter, 90 per cent were in the 
lower end 0! that bone. 

In 3 of the cases the lesion in the lower end of the 
radius was due to a non-suppurating osteomyelitis 
and a or more bones were involved. The incidence 
of cure in non-suppurating osteomyelitis is about 
90 per cent. As a rule, cure is obtained by operation. 

Exostoses are comparatively infrequent in the 
radius. Of the cases reviewed, they were found in 
the radius in 7 and in the lower end of the radius in 4. 
The roentgenogram showed the exostoses to have 
pedicles. The author believes that if the case is kept 
under observation and occasional roentgenograms 
are made no treatment i; necessary unless there is an 
undue increase in the size of the tumor and its 
symptoms. Multiple exostoses usually involve the 
fibula or the radius. 

Only I chondroma was found in the radius. This 
was cured by simple excision. 

Bone cysts occurred in the radius in 4 cases, and 
in 3 of these in the lower end of the bone. The 
roentgenogram reveals a central lesion in the shaft 
with a marked decrease in density, a symmetrical 
contour, and a smooth, well-defined outline. When 
a pathological fracture occurs there is a tendency 
toward ossification. All of the cases reviewed 
showed central expansion of the bone. The treat- 
ment of bone cysts is removal of the connective 
tissue lining and obliteration of the cavity with bone 
chips. 

Giant-cell tumors make up the greater number of 
lesions in the lower end of the radius. They usually 
occur after the age of twenty years. They cause 
central expansion of the cortical bone and ^ve an 


asymmetrical contour. Frequently they perforate 
the capsule. After perforation of the capsule the 
chances of cure are diminished because of the 
dilTiculty of removing the tumor completely. 

The microscopic picture varies. In some cases it 
resembles that of a bone cyst except that giant cells 
are usually more numerous and the stroma Is made 
up of small round cells rather than the spindle cells 
which sometimes predominate in the picture of bone 
cysts. Of a total of 226 giant-cell tumors, only 35 
m*ere in the lower part of the radius. In 9 of the 35 
cases curettement was followed by recurrence. 
Thirty of the patients were eventually cured. 

Osteogenic osteolytic sarcoma was found in the 
lower end of the radius in i case. The roentgeno- 
gram in this condition shows a mottled central area 
of bone destruction with or without bone expansion. 
This tumor is a form of osteogenetic sarcoma with 
giant cells — a destructive type. In the case cited, 
death occurred after amputation preceded by X-ray 
treatment. 

Chondromyxosarcoma and sclerosing sarcoma of 
the radius were found in i case each. 

In the diagnosis it is necessary to differentiate 
first between central and periosteal lesions. In the 
cases reviewed the periosteal lesions were exostosis 
and sclerosing sarcoma. Sometimes non-suppurating 
osteomyelitis occurs as a periosteal lesion. Osteo- 
myelitb is characterized by both osteoporosis and 
osteogenesis without the radiating bone seen in 
sarcoma. Cbondromata, bone c>‘sts, and giant-cell 
tumors cause central areas of rarefaction, The 
differentiation between bone cysts and giant-cell 
tumors may be made on the basis of the contour and 
position of the lesion and the patient’s age. The 
sarcomata may be differentiated by their irregular 
outlines. RoncKt C. M D. 

Hagen-Tom, J.: Solution of the Problem of the 
Development of the Asymmetry of the Skull 
and the Scoliosis In Gases of Caput ObsHpum. 
Correction of These Conditions by My Opera- 
tion (Die Loesung dei Problems ueber die Entste^ 
hung dcr Schaedelasymmetne und Skoliosis bei 
Caput obstipum. Die Beseitigung dersflben durch 
die Operation nach meiner Methode). Arch. /■ 
His. Chir.. 1930, clxiii, 35. 

Since Stromeyer in 1838 opposed, with his own 
theory, the previously current conception of mus- 
cular wry neck as a congenital affection, which was 
originated by physicians of Holland in the seven- 
teenth century, the controversy on this subject has 
never entirely subsided. Stromeyer taught that the 
condition is the result of an intrapartum injury to 
the sternocleidomastoid muscle. The author accepts 
the Stromeyer theory. He first presented his views 
on the subject and described his operation for the 
mrrection of the condition before the Obstetrial 
and Gynecological Society of Leningrad twelve 
3rears ago, but as his speech was published only in 
the Russian Journal of Gynecology it did not receive 
wide notice. He now reports twenty cases in which 
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a good resiilt was obtained by his operation without 
the aid of any form of postoperative orthopedic 
treatment. The method consists essentially of 
lengthening of the affected muscle by a procedure 
similar to a tenotomy on the Achilles tendon. The 
technique is as follows: 

A longitudinal incision as long as the difference in 
length between the two sternocleidomastoid muscles 
is made in the shorter muscle. Then, from the upper 
end of this incision, a transverse incision is made to 
the medial border of the muscle, and from the lower 
end of the longitudinal incision another transverse 
incision is made to the lateral border of the muscle. 
After the muscle flaps thus formed have been freed 
from adhesions, particularly from adhesions to the 
large vessels, under the guidance of direct vision, 
they ate carefully united end-to-end by suture. 
The head is well braced by means of a dressing of 
cotton wadding. After removal of the stitches, 
electrical treatments and massage are begun. 

Even as early as a year after the operation the 
author has observed as good function in the muscle 
operated upon as in the other muscle. He reports 
the cases of two patients whom he recently pre- 
sented before the Surgical Society. The first case, 
that of a girl, will be briefly reported here because 
the patient has been under the author’s observation 
for a long time. 

At birth, the patient presented by the pelvis and 
was delivered by manual means after thirty-six 
hours of labor. When the author was called in 
attendance on the third day after her birth, he 
discovered a hsmatoma above the left clavicle and 
in the right rectus femoris muscle. Apparently the 
left sternocleidomastoid muscle had been lacerated 
by the beavv pulling during the manipulations at the 
time of birth. By the end of the first year, wry neck 
had developed. The author recommended opera- 
tion, but after consulting with other surgeons, the 
parents would not permit it. They consented to 
surgical treatment only when the child had reached 
the age of two and a half years. The difference in 
length between the two sternocleidomastoid muscles 
was 3 cm., and the difference in distance between 
the lateral canthus and the angle of the mouth on 
the two sides was cm. The operation was per- 
formed as described. Today, thirteen years later, 
the asymmetry of the face and the scoliosis of the 
spine have entirely disappeared. 

In an attempt to explain this remarkable regres- 
sion of the sequel® of wry neck the author found the 
theory of Dieffenbach insuffident. Dieffenbach 
compared the pull of the shortened musde to the 
pull on the string of a night-cap. He said: “If one 
pulls on the band of one of the cheek-flaps, the cap 
follows the direction of the puU and the oppodte 
side slides up.” In the author's opinion, two forces 
are at work — the puU of the shortened musde and 
the normal tissue-tension of the growing bony 
structures. The pull of the musde opposes the 
tissue-tension, thereby causing unequal growth of 
the cervical veitebr® and the bones of the skull. 


To understand the peculiar asymmetry and scoli- 
osis of the vertebrx and skull the components of 
the forces at work and the effects in different planes 
must be analyzed. In the frontal plane, the direction 
of the puU impedes growth in length. In the hori- 
zontal plane, the pull acts tangentially to the 
horizontal section of the vertebra, exerting a twist- 
ing effect. However, as the vertebral column is 
made up of separate sections elastically bound to- 
gether, the torsion varies in the different sections 
in accordance with Coulomb’s law. The limitation 
of growth occurs similarly. In the sagittal plane 
there is a twisting displacement of the vertebral 
column about the vertical axis, which can be easily 
detected by observing the alignment of the vertebral 
spines. This twisted maldevelopment of the ver- 
tebra: and of all the cavities of the skull begins only 
when the torsion has advanced so far that the in- 
sertion of the shortened musde is directly above its 
origin at which stage the component acting in the 
horizontal plane equals zero. 

If the tissue-tension of the growing bone is restored 
by operation, complete restitution to normal is pos- 
sible as the potential energy is enabled to assume 
the kinetic form. Good results can be obtained 
only by surgical treatment. Mandei (Z). 

Meyer, H.t SiJondyloHsthesis and Accident (^on- 
dylolysthftsis und Unfall). Anh. /. orthop. Chir., 
1930, xxix, 109. 

In spondylolisthesis it is necessary to differen- 
tiate strictly between the actual process of disloca- 
tion and the preliminary stage, the loosening in the 
interarticular portion. The preliminary stage, which 
Neubauer believes to be a congenital malformation, 
a defect of ossification, is always an acquired process. 
The conditions for its development are: (1) a pecu- 
liarity in the stratification of the transverse articula- 
tions in relation to each other, (z) increased weight 
on the transverse articulations (lordosis), and (3) 
extensive movement in the lumbar region. While it 
must be admitted that the pceliminacy stage may 
be induced by trauma causing unilateral or bilateral 
fractures at symmetrical sites in the arch region, 
this is very rare and occurs only when the trauma is 
severe. Aggravation of a pre-existing spondylo- 
listhesis by an injury is far more probable and is to 
be assumed in most cases with a history of trauma. 
As a rule, however, the aggravation of the process is 
only temporary and by the end of thirteen weeks the 
effects have cleared up. If one is to assume their 
continuance beyond this time, roentgenological 
evidence of increased sliding since the injury is 
necessary. 

According to the view here stated regarding the 
origin of the sliding process and its preliminary 
stage, there is still a third relationship between 
injury and spondylolisthesis, namely, the occur- 
rence of the condition after fractures of the vertebr® 
in the lower thoracic and upper lumbar segments 
which result in increased thoracic kyphosis and 
lumbar lordosis. In these segments there some- 
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times develops in the course of years, as the result 
of excessive weight-bearinR and shcarinR forces, a 
zone of transformation. The peculiarkiw of this 
process in a case studied arc described in detail. 
Such a zone of transformation mav appear also as 
the result of too great weight-bearing in cases with 
uncompensated shortening of ^ lower extremity, 
flexion contractures of the hip, fractures of ihcpelvb, 
and deforming arthritis in the lower lumbar Seg- 
ment. Knccl (Z). 

Puhl, II.: Infectious Spondylitis (Ueber Spond>litis 
infectiosa) Dftilsch' Zlschr f Ch'ir., 1930, rcxx\iii, 
:7* 

By the term “infectious spondjdilis” is implied a 
pyogenic inflammatory disease of the bodies of the 
vertebra: (the vertebral arches and processes arc 
rarely involved! which does not lead to suppuration, 
but in healing with the formation of defects or with 
replacement of bone. An acute infection precedes 
it for a variable period of time. Of the six cases re- 
ported by the author, it may be assumed that grippe 
occurred in four and typhoid fever in one. In one, 
the paratyphoid bacillus was found. 

Even when there are general symptoms with an 
increase in the sedimentation rate 01 the red blood 
cells and in the leucocytes, changes of the vertebral 
bodies can be demonstrated in the roentgenogram 
only after a certain length of time Circumscribed 
foci of destruction appear among the cranial or cau- 
dal epiphyseal plates of bone, which foci obscure the 
sharp lines of demarcation, -'t the same time the 
affected intervertebral cleft becomes constantly 
more narrow and there is a change in the outline of 
the vertebral column in the form of a kyphosis or 
scoliosis. Later, just as in osteomyelitis and in con- 
trast to tuberculosis, periosteal dep^its form on the 
vertebral bodies, but only in the vicinity of the In- 
tervertebral disks. Ultimately, in the course of re- 
gression, these deposits become bridging spans and 
indicate the stage of healing. Such spans may appear 
also at sites distant from the disease focus. Under 
such circumstances they are to be attributed to the 
influence of the changed statics of the vertebral 
column. Under certain conditions the picture may 
simulate that of a healed compression fracture. 
Foci of calcification in the intervertebral disks can 
rarely be demonstrated. The prognosis is good if 
supporting therapy (the use of a plaster bed or sup- 
porting corset) is carried out for a sufficient length 
of time. The postural anomaly persists 

Max Budde (Z). 

Docimo, L. : Changes in the Cerebrospinal Fluid In 
Pott’s Disease (Le modificazioni del l^uido cefalo- 
racbidiano net morbo di Pott). Politlin., Rome, 
J931, xxxviii, sez. chir. 8 

Changes in the color and dissociation of the cellu- 
lar elements and the albumin content (scarcity or 
absence of cells with an increase in the albumin) 
c/m?iitutc the syndrome of Sicard and Foix. It is 
generally agreed that, under normal conditions, the 


albumin contained in the cerebrospinal fluid varies 
between 0.15 and o.zo gm. per r,ooo c.cm., and tbl 
usually there is a relationship between the number 
of cells and the amount of albumin. 

To obtain a clearer interpretation of the humoral 
syndrome in I’ott’s disease, the author examined tht 
s^nal fluid of eleven patients with that condition 
Ten cubic centimeters of the spinal fluid were with- 
draw n by puncture, and whenever possible the punc- 
tures were made both below and above the lesion 
In no instance was a marked difference found in the 
fluid from the two sources. The author reports the 
eleven cases in detail and describes the technique 
employed in the examination. A marked change in 
the spinal fluid was found in only one case, and t 
slight increase in the albumin in five cases. 

The mechanism of the cord compression in such 
cases has long been the subject of conttoveisy. U 
seems clear, however, that in the great majority of 
cases the compression is causcxl by the ossillueol 
abscess which finally forms in the spinal canal and 
produces extradural compression with its .sequdx 
The effects of the compression may disappear at any 
moment if the abscess is able to discharge externally. 

Nervous disturbances in the author's cases n«ef 
assumeil the gravity of a paraplegia of I’ott's disease. 
In two cases thev consisted only of sensory motor 
disturbances of iHe lower limbs. In one case thej 
assumed a paretic aspect, with slight accentuation w 
the reflexes. In the nrst two of these three cases the 
cerebrospinal fluid was normal except for a slightiv 
positive Tandy reaction. In the third, xanthochronb 
and a distinct dissociation of the cellular clemesU 
and albumin content of the cerebrospinal fluid wefs 
found. 

The author believes that the circulatory disturb- 
anre is a determining factor in the humoral syndrome 
He assumes that the peridural a-dema causes com- 
pression of the spinal foramina, and that this com- 
pression, before producing a reaction of the ntret 
roots, obstructs the blood vessels, thereby causkf 
disturbances of the cord circulation which are moS 
marked in the immediate area. From the blood ves 
selsof the involved segment and the cent iguousbkxJ 
vessels the elements constituting the syndrome idf 
their origin. ' 

The xanthochromia, instead of being the r 
a true h.Tmorrhage, may be due to transudr 
the plasma into the cerebrospinal fluid throi 
walls of the meningeal vessels as the result ofiub 
crease in the intravascular pressure causing I 
and repeated punctiform hemorrhages, or it rlivbt 
due to dlapedesis of the red cells. In any eve [:! 
xanthochromic coloration is always of hemato ^gtao- 
origin. The increase in the albumin may be a ttr) 
ut^ to the same mechanism of transudation. 

With regard to the positive Tandy, Nonne-Ai*’' 
tryptophane, and Takata-Ara reactions in some o' 
the cases, the author states that while on first cos 
sideration these may suggest a change in the cere 
brospinal fluid of meningitic origin, it has been sho«o 
that they may be due to a simple meningeal irtiU' 
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tion and may be present in cases of medullary’ tu- 
mors. Sicard has demonstrated that the globulin 
reaction is of greater value when it is negative than 
when it is positive. William W. WuitELocK, Pii.D. 

Doub, II. P., and Badglcy, C. E.: Tuberculosis of 

the Intervertebral Articulations. Avi. J. Roent- 
genol., 1931, XXV, 299. 

Tuberculosis of the spine is a local manifestation 
of a disease having its primary focus elsewhere. The 
infection is usually transmitted by the hxma- 
togenous route and possibly localizes at a point 
where there has been a preliminary change in a 
nutrient artery, a tuberculous endarteritis oblit- 
erans. The interior of the body of a vertebra is 
supplied by a branch of the posterior spinal atter>% 
whQe the anterior portion of the body, the neural 
arch and the transverse processes are supplied by 
the intercostal arteries. The various typical ty'pes of 
vertebral tuberculosis are explained on the basis of 
the blood supply. 

The central type is seen particularly in children 
arid may cause few symptoms until the necrosis of 
the vertebral body results in collapse and kyphosb. 
The intervertebral disk is involved secondarily. 
The epiphyseal type of involvement results in early 
narrowing and disappearance of the intervertebral 
disk with coaptation of the vertebr*. Abscess is 
frequently one of the first clinical findings. Kyphosis 
is unusual. In the anterior type, the infection 
appears in the anterior portion of the vertebral 
body and frequently spreads beneath the anterior 
longitudinal ligament. It may abo invade the body 
of the verbebra and become identical with the central 
form. In rare cases, the vertebral appendages are 
involved. 

The authors discuss particularly the epiphyseal 
type of the condition which they prefer to call 
“intervertebral articular tuberculosis” instead of 
“epiphyseal tuberculosis of the vertebral body.” 
When the infection of the spine originates in the 
articular margin, the normally poor circulation of 
the disk is soon destroyed and there is early db- 
appearance of the disk with resulting coaptation 
of the bodies. This process is often associated with 
a small erosion or roughening of the articular margin, 
but the normal size and shape of the vertebral b^y 
is preserved and there is no kyphosis. The bone 
changes constitute early evidence of this form of 
spinal tuberculosis and are frequently accompanied 
by roentgen evidence of abscess formation. Treat- 
ment should be instituted before bone deformity 
occurs. 

The authors report three cases in which the diag- 
nosis was based largely on the finding of a narrow^ 
intervertebral disk with erosions on the articular 
surface. Chester C. Guy, M.D. 

Thompson, C. T.: Lesions of the Upper Femur. 

Radiology, 1931, xvi, 27S. 

Lesions of the upper part of the femur are fre- 
quently' overlooked, the symptoms being ascribed 


to sdatica or rheumatism and no roentgenograms 
being taken. The upper part of the femur is a com- 
mon site of tumor metastases and bone cysts. Be- 
cause of the inaccessibility of the region, beginning 
tumors may be revealed only by the roentgenogram. 
About one-half of the malignant tumors in the 
upper part of the femur are metastatic growths. In 
35 cases of primary malignancy of the upper part of 
the femur which are reviewed by the author there 
were no five-year cures. Among 146 tumors of the 
upper part of the femur which are recorded in the 
Laboratory of Surgical Pathology of the Johns Hop- 
kins Hospital, Baltimore, the most common were 
bone cj'sts, which numbered 45. On account of the 
proximity of the 3 separate epiphyses in this region, 
the differentiation between giant-cell tumor and 
bone cyst is difficult. It should be remembered that 
giant-cell tumors occur usually after the age of 
twenty-five years and bone cysts before the age of 
eighteen years. Chester C. Gu\', M.D. 

MacAusIand, W. R.: Derangements of the Semi- 
lunar Cartilages. Ann. Surg., 1931, -vciii. 649. 

This report on derangements of the semilunar 
cartilages is based on a study of 388 surgically 
treated cases. The author discusses the anatomy, 
etiology, surgical pathology, symptoms, diagnosis, 
prognosis, and treatment. 

In the majority of cases, removal of the semilunar 
cartilage is followed by a satisfactory result. The 
best results are obtained when the patient is a young 
adult and the cartilage is removed shortly after the 
trauma. In the cases of older patients, especially 
those with arthritic changes, a guarded prognosis 
must be given if the cartilage injury is old. 

Elven J. Berkheiser, JI.D. 

Diamant-Berger. L., and Sicard, A.: Traumatic 
Lipo-Arlhritis of the Knee (La lipo-aithritc 
traumatique du genou). Rev. i’orthop., 1931, xxxviii, 
S- 

The adipose tissue of the knee consists of: (i) a 
fatty infrapatellar mass prolonged behind by the 
adipose ligament, and (2) synovial fringes. Trau- 
matic lipo-arthritis of the knee is explained by post- 
traumatic hypersemia. The infrasynovial fatty tis- 
sue proliferates in the form of arborizations pushing 
into the s>'novial cavity and forming the vdlosities 
which are characteristic of the condition. These may 
be localized in the infrapatellar fat (HoEfa’s disease) 
or in a synovial fringe (solitary lipoma), or form a 
generalized arborescent lipoma. 

Hoffa’s disease is always of traumatic origin and 
may be a sequela of any traumatic arthritis of the 
knee. After the traumatism the patient suddenly 
feels violent pains which decrease with rest, but on 
movement recur and gradually increase. There is 
spontaneous pain, but the most severe pain occurs 
at the moment of complete extension of the leg. 
Examination must be made wth great care. At 
first there is a peripatellar swelling with effacement 
of the parapatdlar planes. Below and on each side 
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of the patella there is a mass, often larger than the 
thumb, which gives the impression of fluctuation 
transmissible behind the patellar ligament and is 
generally sensitive to pressure. Sometimes the 
signs are unilateral. Hydrarthrosis is not frcquent- 
Active movements of the joints are not greatly 
disturbed except perhaps in Mtreme extension. 
Passive movements are usually free, but become 
painful when extension or flexion U forced. Passive 
movements may cause crackling sounds. Atrophy 
of the quadriceps is rapid and manifest. lateral 
roentgenograms are sometimes of diagnostic aid. 

The author explains the solitary lipoma by assum- 
ing that under the influence of the traumatism a 
fatty fringe hypertrophied and acquired a pedicle. 
Histological examination discloses inflammation 
v.ith intense ptolifetalion of the fibrous tissue. The 
s^miptoms are those of a chronic post-traumatic 
arthritis nith a localized painful zone. In a sudden 
movement the fatty intra-articular mass may be- 
come twisted around its pedicle. 

The arborescent lipoma has been believed to be 
of spontaneous origin. Tuberculosis has been found 
in some cases, but is not constant. The r6le of 
traumatism seems undeniable. The symptoms art 
those of chronic, intractable, and recurrent hydar- 
tbrosis. 

The only radical treatment of Hofla's disease is 
total extirpation of the infrapatellar adipofibrous 
tissue. The results of this procedure are excellent. 
Surgery is advisable also in the localized form of 
lipo-arthritis with a synovial fringe. In the gen- 
eralized form, medical treatment often results in 
Improvement, but when u fails and the functional 
disturbances are marked, synovectomy is (he logical 
operation 

These three affections seem to be three clinical 
forms of the same disease. 

The adiposvnovial tissue of the knee reacts to 
chronic disturbances as to traumatisms. 

The authors report three cases of traumatic Ivpo- 
arthritis of the knee. The first was a case of Hofla’s 
disease m which there were two distinct lesions, a 
benign prepatellar hygroma which was present be- 
fore the traumatism and a hyperplasia of the infra- 
patellar fatty mass which was related to the trau- 
matism and caused pain. The second was a case 
of volvulus of a pedicled intra-articular lipoma of 
the knee, and the third a case of arborescent lipoma 
which developed in the course of post-traumatic 
chronic arthritis and was treated by synovectomy. 

Pace. 

Moore, J. R.: Tumors of the Os Calcls. Xadiolo(f, 
1931, xvi, J32. 

In a review of the literature for the past fifty-one 
years the author found the reports of qz tumors of 
the os calcis. The neoplasms induded 67 benign 
exostoses, 1 chondroma, 4 bone cysts, 4 giant-cdl 
tumors, 2 chondrosarcomata, 4 Ewing endothelial 
mydomata, 8 undassified sarcomata, and 2 epi- 
theliomata. 


The author calls attention to the similarity of the 
os calcis to the long bones in structure, formation, 
and development. He states that to some extent 
the behavior and tj-pes of tumors involving the os 
calcis are similar to those of tumors found In the 
long bones. Among 1,740 bone turners he found 32 
neoplasms of the os calcis. 

In 23 of the author’s cases the tumor of the os 
calcis was an exostosis. Its discovery was preceded 
by pain for from six months to a year. One spur 
was located near the attachment of the tendon of 
Achilles whereas the others were on or between the 
plantar tuberdes. .\I1 were treated by excision. 
Three recurred. 

In cases of chondroma of the os calcis the neoplasm 
should be frequently examined with the roentgen 
ray and the possibility of malignant change shodd 
be constantly borne in mind. If malignant changes 
become evident, early amputation offers the only 
hope. 

Giant-cell tumors treated by curettage before 
perforation of the shell have little tendeno* to recur. 
WTien soft-part invasion is extensive, exdsion or 
amputation may be necessary. 

Ewing’s tumor offers Utile hope of lift. 

RooEXT C I.0SZXGAV, M.D. 

SURGERY OF THE BORES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Dunnell, S.: Physiological Reconstructlofl of a 
Thumb After Total Loss. Surt.,Cynfe, fObst., 
I 93 t, lii, 245. 

In the function of the hand, motion and sensation 
are of equal Importance. This is true espedally in 
the thumb. 

If a thumb is reconstructed by transplanting to 
the hand a digit from the other hand or a foot 01 a 
skin graft with a tubular pedide taken from the 
abdomen and stiffened by a bone graft, trophic atro- 
phy will follow because of the annular scat. In some 
cases the reconstructed thumb will acquire a slight 
degree of sensation, but it will not be sufficient for 
steteognosis. A finger with the volar nerves cut is 
permanently anxsthetic. Unless the natural nerve 
supply is grafted with a digit or the two volar nerves 
of the new digit are sutured to those at the base of 
the lost digit, the proper degree of sensation and 
trophic influence will not be acquired. When the 
reconstructed digit is made from abdominal skin it 
will lack the specialized touch corpusdes which are 
present in the finger and can never acquire sterwg- 
nosis greater than that present in the abdominal 
akin. 

In the reconstruction of the thumb other requi- 
sites to be sought besides stereognosis are strength, 
durability, movability, and the functionating posi- 
tion of opposition. 

The author reports a case in which the normal 
nerve and vascular supply were preserved and all of 
the muscles and tendons of the old thumb were at- 
tached in their former arrangement to the new thumb. 
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The patient was a man forty-nine years of age whose 
thumb had been amputated through the carpometa- 
carpal joint and whose index finger had been ampu- 
tated through its proximal phalanx by a cirailar saw. 
At operation, the metacarpal and remaining base of 
the phalanx of the index finger were disarticulated 
and transplanted to the position of the thumb and 
the flexor and extensor muscles of both the index 
finger and the thumb were transplanted through drill 
holes to their respective positions. 

In the transplantation, the volar digital nerve to 
the second interdigital cleft was slit longitudinally up 
to the base of the palm so that sensation would be 
preserved on both the radial side of the long finger 
and the ulnar side of the index finger. The fork of 
the volar artery to this cleft was cut and ligated on 
the long finger side to give a richer bkod supply to 
the new thumb. Ail of the small thenar muscles were 
dissected out and attached to the metacarpal of the 
new thumb. 

As a result of this procedure, a very strong and 
movable thumb with natural sensation and vascu- 
larity was obtained and the patient was able to re- 
sume his trade of carpentry. 

The author reviews briefly the methods that have 
been used by others for reconstruction of the thumb, 
including those of Huguier, Perthes, Verrall, Dunlop, 
Lauenstein, Klapp, Lyle, Nocoladoni, and Albee. 

Robert V. Fonston, M.D. 

Mezzarl, A.: The Surgical Treacmenc of Tuber' 
culosis of the Knee (11 trattamento cbirutgico 
della tuberculoal del gioocchio). Ar^A. ital. di 
chir.x 1930, xxvii, 873. 

The author criticizes some of the current methods 
of surgical treatment of tuberculosis of the knee, 
including the Menci^re, Vignard, and Robertson- 
Lavalle procedures. He says that in more than 50 
per cent of the cases operated upon by the Robert- 
son-Lavalle method the result is an absolute failure. 
He regards the Dupuy de Frenelle method of lat- 
eral grafting as superior to the Robertson-Lavalle 
operation as it provides for recalciflcation of the 
lesions, restoration of osteogenesis, and immobiliza- 
tion. As compared with the strictly conservative 
methods of rest and heliotherapy, the methods of 
bone grafting have the advantage of shortening the 
time required for treatment. The author has tried 
sympathectomy in five cases without success. 

From his review of the difierent methods of treat- 
ment, ilezzari concludes that, in synovitis, the 
treatment should remain conservative. In osteitis, if 
the diagnosis is made in time, exeresis by Sorrel’s 
method may prevent extension of the condition to 
the joint. In osteo-arthritis of the knee the treat- 
ment depends on the age of the patient. In child- 
bood, when protracted treatment is possible, it 
should be strictly conservative — heliotherapy at 
the seashore or in the mountains combined with 
orthopedic treatment. In the cases of adolescents 
whose skeletal development is complete or almost 
complete and who are busy at work or in school, it 


is desirable to shorten the treatment and the more 
conservative surgical methods may be used. How- 
ever, the author has not found the results of these 
methods entirely satisfactory and does not regard 
these procMures as the methods of choice. In the 
cases of adults, surgical treatment should be the 
rule and resection is the method of choice except in 
beginning cases, in which heliotherapy may be 
us^. Amputation may be necessary if the local and 
general condition is very poor or the patient is old. 

Audrey G. SfoscAX, SI.D. 

Kuslik, M.: Operative Treatment of Flat-Foot 
(Operative BchandlungderPIattfuessigkeit). Ortop. 
i Tratmat., 1930, iv, 44. 

Wceden’s school holds operation to be indicated 
in flat-foot when severe pain persists in spite of 
conservative measures. The extent of the ana- 
tomical changes is not the important factor in the 
de. ision. Correction of the malformation is neces- 
sary only when the subjective s>Tnptoms are due 
primarily to exposure of the medial plantar nerve to 
continual pulling by the sinking of the longitudinal 
arch and the valgus position of the heel. As is well 
known, severe pain may occur without visible 
anatomical changes. On the other hand, secondary 
arthritic changes may be responsible for the pain 
and such changes would be only made worse by 
forcible intervention. Because of the lack of a 
generally recognized classification of flat-foot accord- 
ing to the degree of the deformity and the functional 
character of the trouble, it U difficult to give definite 
advice with regard to the advisabUity and method 
of operation. 

In Wredeo’s clinic, the cases are divided into 
three classes. In the first class ace placed cases 
without bony changes. In these, the foot is over- 
corrected manually, immobilized in plaster of 
Paris for from two to three weeks, and then given 
the usual after-treatment. If the pain persists, the 
medial plantar nerve is blocked with alcohol or a 
neurotomy with subsequent suture is done. 

In the second class are placed cases with moderate 
abduction of the anterior portion of the foot and 
slight skeletal changes, in which manual correction 
stiU seems to offer good prospects. In addition to 
such correction, the tendon of Achilles is lengthened 
subcutaneously by Baeyer’s method, tibialis 
anticus muscle is shortened, and the tendon of the 
peroneus longus is transplanted under the osteo- 
periosteal bridge of the scaphoid. If Morton’s foot 
symptoms due to flattening of the transverse arch 
are present, the tendon of the external hallucis 
longus is displaced to the third metatarsal. The 
patient is first allowed out of bed two weeks after 
the operation. For a month thereafter he wears a 
plaster boot. At the end of that time, the usual 
after-treatment with inlays, massage, and exercises 
is begun. 

In cases of the third class, those with marked 
deformity, no procedure other than open operation 
is attempted. The author recommends particularly 
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the removal of narrow wedges, with a medial base 
and spherical surface, from the anterior sesment of 
the talus and calcaneus, by means of chiseling 
through “in sickle shape." During the correction, 
the convex surfaces slide over the concave surfaces 
and make possible a correct position without much 
sacrifice of bone. Afterward, the tendon ot Achilles 
is lengthened, the tibialis tendon is shortened, and, 
if necessary, the tendon of the peroneus longus is 
displaced to the medial border of the foot. 

Twenty-nine patients have been operated on in 
accordance with these principles. Four males and 
six females belonged in the first class; seven mates 
and three females in the second; and eight males 
and one female in the third. Except in the cases of 
three men, all of the interventions were bilateral. 
The patients were re-examined up to as long as 
seven years after the operation. Many of them 
showed perfect permanent results in spite of hard 
work. There were only two failures, and both of 
these were due to technical errors. Three patients 
still had pain because of arthritic changes. 

E. OSTES-S\CKEX (Z). 

FRACTURES AND DISLOCATIONS 

Weinberg, E. D.5 Pathological Fracture. 
igji, xvi, aSe. 

Of 1,700 cases of bone tumors of all types, benign 
and malignant, pathological fracture was found in 
i6o. Pathological fracture occurs most frequently 
in cases of tumors characterized by marked bone 
destruction. Sixty-two per cent of the fractures 
reviewed occurred in cases of multiple myeloma; 45 
per cent, in cases of bone cysts, and 33 per cent, in 
cases of metastatic carcinoma. They were much 
more frequent in cases of metastases from cardnoma 
of the breast than in those 0! metastases from car- 
cinoma of the prostate. Of 55 cases of bone cysts, 
fracture was the symptom of onset in 38. Of the 15 
cases of giant-cell tumor, on the other hand, it was 
preceded by pain, swelling, stiffness, and trauma in 
all but I In none of the cases of primary or meta- 
static sarcoma was fracture the first symptom- 

pathological fracture occurs most frequently in 
the femur and next most frequently in the humerus. 
When it is the symptom of onset in a case of central 
lesion of the shaft of a long bone in a young person 
it suggests bone cyst, when it occurs in the nb of an 
adult, it suggests multiple myeloma, and when it 
occurs in a long bone showing a cartilaginous lesion 
with bone destruction it suggests chondrosarcoma. 

Ossification or healing of pathological fractures 
varies greatly. In cases of bone cysts, healing al- 
ways occurs, and if the fracture is sufiidently exten- 
sive it may ossify and cure the cyst under treat- 
ment by immobilization. In cases of giant-ttll 
tumor, healing seldom occurs, but splinting and 
X-ray treatment should be tried. Curettement and 
cauterization or excision may be necessary. 

In the cases reviewed, no malignant lesion was 
found in the bones of the hands or, with the excep- 


tion of the os calcis. in those of the feet. The ma- 
jority of pathological fractures in the hands and 
feet are due to chondromata or bone c>’sts, and a 
few arc due to giant-ccll tumors. Therefore such 
fractures may be treated first by immobilization. 
If union does not occur under this treatment, cu- 
rcttemcnl and cauterization with zinc chloride are 
indicated. In cases of sarcoma and metastatic 
carcinoma, pathological fracture is an indication for 
resection or amputation since bony union cannot be 
eiqiected. Chester C. Cuy, 51 .D. 

Lovisattl, N.: The Behavior of the Callus of Frac- 
ture in Irradiated Bones (II comportamenlo dd 
calto dl frattura nelle ossa irradiate). Radiol, ined., 
1931. xviii, I. 

The osseous tissue has generally been considered 
moderately sensitive, and that of adults only slightl> 
sensitive, to radium irradiation. 

The author irradiated the tight forelegs of nine 
rabbits. Thirty days later in the cases of three 
of the animals, and sixty days later in the cases 
of the six others, he broke the right and left radius, 
leaving the ulna intact to preserve function. In 
both groups of animals the formation of callus 
occurred within from twenty to twenty-five days in 
the control radius, but required from ten to lorty 
days longer in the irradiated radius. Moreover, the 
amount of callus formed was less in the irradiated 
radius. However, no marked difTerenecs were noted 
in the process of repair in the animals Irradiated 
thirty and sixty days respectively before the frac- 
ture. The reaction seemed less strong In the adult 
animals than in the young animals. 

The findings in these experiments are attributed 
by the author to latency of the action of the irradia- 
tion. The literature reports a considerable number 
ol cases in which lesions from irradiation were not 
manifested until months or years after the treat- 
ment. the regions of irradiated skin, which were 
apparently normal for that length of lime, then be- 
coming the site of extensive ulceration under the 
influence of traumatic factors such as ultraviolet 
irradiation. 

By some, these tardy lesions are believed to be 
due to vascular changes. Whether this theory is 
correct or not, it is certain that the osseous cells, 
surrounded by calcium, are subjected to secondary 
irradiation from the calcium in addition to the 
primary irradiation. It is difiicult to decide whether 
the delay in the consolidation is due to a change in 
the celb governing callus formation or to vascular 
lesions. Both factors probably co-operate, but in the 
author's opinion the former is the more important. 

William W. Whitelock, Pu.D. 

Oltramare, J. II.: The General Mechanism of 
Injuries of the Wrist Joint (Mfeanisme giniral 
des traumatismes du poignet). Schiceh. ««/. 
IVchHtcir., 1930, ii, 1060. 

The mechanism of injuries to the wrist joint is 
exceedingly complex as even traumata which cause 
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no distortion, dislocation, fracture, or vascular or 
nerve injury are always followed by certain dis- 
turbances (Kienboeck’s disease, etc.). After from 
two to three weeks a disturbance in the movement 
of the joint is noted, the bones become sensitive to 
pressure, and with a gradual increase in the symp- 
toms the patient ultimately becomes unable to 
use his hand. In the beginning the roentgenogram 
shows a normal bone structure, but later It dis- 
closes rarefaction and atrophy far beyond the 
original site of the trauma. Histological examina- 
tion of the bones shows first a rarefaction with 
marked vascularization and later atrophy of the 
bone trabecula; with widened meshes of spongiosa 
and fat marrow. After a single or repeated trauma 
of the metacarpus a local as well as a general os- 
teoporosis with secondary malacia and terminal 
sclerosis, usually in the semilunar and scaphoid 
bones, may develop. The changes are due to a dis- 
turbance in the vascularization of the bone injured 
by the trauma. This is initiated by a short phase of 
vasoconstriction (ana;mia) which quickly follows 
protracted vasodilatation. The rarefaction begins 
with the onset of the hyperemia in the bone. The 
result is an osteoporosis which becomes manifest 
after from three to four weeks. 

In the occurrence of fractures of the bones of the 
wrist, the position of the hand at the moment of the 
accident is decisive. If the hand is extended, the 
articular surface of the radius is touched only by 
the scaphoid and semilunar bones. If the hand Is in 
volar flexion, the proximal row of carpal bones move 
in a dorsal direction as does also the head of the os 
magniim, whereas the base of the latter and the 
distal row of carpal bones is displaced in a volar 
direction. At the same time the scaphoid bone 
turns upon its own axis, with one pole in a dorsal 
direction to the semilunar bone and the other in a 
volar direction to the base of the os magnum. If 
the hand is in dorsal flexion, the chief point of pres- 
sure is at the lower pole of the scaphoid bone. The 
upper pole of the bone moves dorsallj' and the 
semilunar bone moves in a volar direction. If the 
hand is in adduction the entire wrist joint is dis- 
placed around a dorsovolar axis passing through the 
head of the os magnum. The scaphoid bone glides 
under the styloid process of the radius and the 
semilunar bone slips posteriorly under the radius. 
In abduction of the hand, the scaphoid bone is dis- 
placed entirely under the radius and the semilunar 
bone under the inner border of the radius. There- 
fore, according to the position of the hand at the 
moment of the accident, the possibilities as regards 
fracture are as follows: 

I. In a fall on the extended hand (very rare), 
the force is transmitted from the metacarpal bones 
to the os magnum. If the carpometacarpal joint 
remains intact, the semilunar bone is crushed upon 
the articular surface of the radius or the latter is 
fractured. If the carpometacarpal joint is ruptured, 
the os magnum slides dorsally, the forearm presses 
the proximal row of metacarpal bones forward, and 


an intercarpal dislocation with dislocation or, more 
often, fracture of the scaphoid bone results. 

2. In a fall on the hand in volar flexion the carpus 
is forced against the anterior border of the radius. 
If the latter gives way, a fracture of the anterior 
border of the radius or separation of the epiphj’sis 
results. If the anterior border of the radius holds, a 
fracture of the scaphoid bone in the center or a 
fracture of the head or base of the os magnum with 
subluxation of one or several metacarpal bones re- 
sults, or, exceptionally, the wrist joint ruptures, 
whereby the semilunar bone is displaced in a volar 
direction and the scaphoid bone is displaced dorsally. 

3. In a fall on the dorsiflexed hand the results 

differ according to the degree of the dorsiflexion and 
the adduction or abduction of the hand. With dorsi- 
flexion up to 4S degrees, a posterior marginal fracture 
of the radius or a fracture of the epiphysis results. 
With dorsiflexion up to 90 degrees, the radius re- 
mains unharmed and there results either a fracture 
of the scaphoid bone or a dislocation of the carpus 
(the semilunar bone being displaced in a volar direc- 
tion and the os magnum in the dorsal direction). If 
the hand remains in the middle position, the sca- 
phoid and semilunar bones come into contact with 
the radius and a Y- or V-shaped fracture of the 
radius results, possibly with a fracture of the semi- 
lunar and scaphoid bones. In radial adduction of 
the hand the scaphoid is the only carpal bone com- 
ing into contact with the radius and receives the 
entire force. A fall with the hand in this position 
may therefore result in a fracture of the scaphoid 
bone or of the styloid process of the radius or an 
oblique fracture through the epiphysis, possibly 
with avulsion of the styloid process of the ulna and, 
under certain conditions, a Assure in the cuneiform 
bone. In ulnar abduction of the hand the semi- 
lunar bone is in contact almost exclusively with the 
radius. A fall with the hand in this position may 
therefore result in a fracture of the inner border of 
the radius or a dislocation of the semilunar bone in a 
volar direction and of the os magnum in a dorsal 
direction. When the motors of automobiles were 
cranked, fractures of the lower border of the radius 
occurring in free extension of the hand were fre- 
quent. Traumatic dislocation of the semilunar bone 
is due usually to a fall on the hyperextended hand 
resulting in laceration of the bone or of the ligamen- 
tous apparatus. If the ligaments remain intact, the 
scaphoid bone is fractured, but if the ligaments 
rupture, slight pressure of the os magnum upon the 
semilunar bone will be sufficient to dislocate the 
latter in a volar direction. Toblee (Z). 

Magnant, J. S.: Fractures of the Odontoid Process 
of the Axis (Les fractures de I’apophyse odontoide 
de Taxis). Rn. de chtr., Par., 1931, 1, 13. 

Magnant reports two cases of fractures of the 
odontoid process of the axis and shows the relations 
of the bone to the soft parts by drawings. Fractures 
of this tj^e are due to the form and anatomical 
position of the bone which forms a bridge between 
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the axis and atlas. They seem to be caused by two 
different mechanisms: a sudden change in the curve 
of the spinal column and avulsion by the ligament. 
In some cases the diagnosis is extremely difScuIt and 
can be made only by roentgen examination. 

Even when the symptoms are very slight there 
may be serious early or late compUcations if the 
proper treatment is not given. Sudden dislocation 
of the atlas may cause death from compresaon of 
the medulla and such an accident may be of great 
medicolegal importance. In all cases in which there 
is any possibility of an injury of this type the 
patient should be kept under observation. 

The only treatment is long-cohtinued immobiliza- 
tion. A plaster collar may be replaced later by a 
collar of celluloid or re-inforced leather. If, in spite 
of these precautions, a series of roentgenograms 
shows intense decaldfication or progressive sub- 
luxation of the atlas or if the patient complains of 
stiffness or persistent pain, a graft is indicated. 

AuDSEV G. Moaexs, M.D 


ORTHOPEDICS IN GENERAL 

Huggins, C. P.: Tlie Formation of Rone under the 
Influence of Epithelium of the Urinary Tract. 
Areh. Surg., 193^, xxii, 377. 

In experiments carried out on dogs, the author 
dcmonsltaled the formation of bone as a result of 
the direct influence of certain epithelial cells on con- 
nective tissue. Bone formed in fascia transplanted 
to the bladder from which the urine was diverted, 
and around epithelium from the bladder, ureter, and 
renal pelvis which was transplanted to certain 
rietal fascia: and to muscle and synovial me0- 

Thc essential factor in this osteogenesis was the 
newly formed epithelium of the transplant. Another 
factor was probably the secretion of fluid containing 
a large amount of calcium and phosphorus into 
epithelium-lined o'sts of the mucosa of the bladder 
in the rectus sheath of the dog. 

Etvxs' J. BEaKnEiSEi,M.D. 
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BLOOD VESSELS 

Kllboume, N. J.: Varicose Veins: Indications and 
Contra-Indications to Injections. Ann. Surg., 
1931, xcili, 691. 

The author states that major complications lol- 
lowing the injection treatment of varicose veins are 
occurring with such frequency that a warning is 
imperative. Thrombo-angiitis, which is often asso- 
ciated with varicose veins, is a contra-indication 
to the injection treatment. Preliminary examina- 
tion must therefore determine whether the dorsalis 
pedis and posterior tibial arteries are pulsating. 

A large group of persons with varicose veins are 
elderly. The injection treatment may be used In the 
cases of vigorous elderly persons in good health, but 
when some other serious handicap is added to 
senility, this treatment is associated with danger. 
Simple debility in old age may constitute a contra- 
indication. Other factors contra-indicating the io- 
jection treatment when associated with, old age are 
diabetes, a very high blood pressure, a history of 
embolism or thrombosis in the coronary or cerebral 
arteries, and severe focal infection. The injection 
treatment is contra-indicated also by a past history 
of phlebitis if there is danger that the injection will 
stir up the old phlebitis. Sautjel Kaics, M.D. 

Delater, G., and Chnllly, M. : Old Phlebitis and tho 
Fibrosis Cure of Varices (PhMbite ancienne et 
fibrose curative des varices). Prttse mfd., Pat., 
1931, xxxii, 95. 

The authors review 131 cases of old varicose phle- 
bitis. They divide the cases into 2 groups — 52 of 
superficial phlebitis and 79 of deep phlebitis. 

The patients with superficial phlebitis were given 
sclerosing treatment with excellent results. In 28 
cases the cause of the condition was unknown. In 
6 cases it was typhoid fever; in 5, a respiratory infec- 
tion; in 3, appendicitis; in 3, pregnancy; in 2, urinary 
infection; in 2, trauma; in 2, an infected wound; and 
in I, a gynecological operation. 

In 57 of the 79 cases of deep phlebitis the condition 
followed labor; in 12, a gynecological operation; in 
2, an appendectomy; in 2, typhoid fever; in i, pneu- 
monia with purulent pleurisy; and in i, the repair of 
a strangulated hernia. In 4 the cause was unknown. 
The sclerosing treatment gave an excellent result 
also in the 44 cases of this group in which it was used. 

Certain indications and tests of vessel patency are 
of interest. In no instance was the treatment given 
until there had been freedom from all symptoms of 
infection for two years and there was positive evi- 
dence of patency of the deep venous channds. 
When the patency of the deep veins was doubtful 
the test of Ddbet and Moequot — occlusion of the 


superficial venous return by the application of a 
ligature at the top of the thigh — was employed. If 
the deep venous channels were patent the varices 
disappeared during exercise. In cases with cedema 
so marked that there was difficulty in palpating the 
varices, a boot made of bandage impregnated with 
Unna’s paste was applied snugly from the base of 
the toes to the upper part of the leg and left on for 
from six to ten days. Jaiies B. Mason, M.D. 

lluard, P.» and Montagne, M.: Ligation of the 
Superior Gluteal Artery in the Cadaver and in 
the Living (La ligature de I’artere fessifire sur le 
cadavreetsurlevivant). J. dechir., 1931, xxxviii, 27. 

The authors review 55 cases from the literature 
and report 3 cases of their own in which ligation of 
the superior gluteal artery was required. They de- 
scribe the indsions used by others for exposure of 
the superior gluteal artery in the cadaver and in 
the living. 

With regard to the frequency of hremorrhage from 
the gluteal vessels, the authors state that the head 
of a medical division of the French army saw no 
severe lesions of these vessels during eleven months 
of active war service. However, the literature re- 
ports about ICO cases of traumatic aneurism of the 
gluteal artery. Causes of bleeding from the superior 
gluteal artery are stab wounds, surgical accidents, 
inc'tsions into abscesses, debridement o! hstulx, the 
extraction of bullets, surgery of tumors of the pelvic 
bones, septic ulceration, and bullet wounds. 

The dinical picture shows 2 stages. During the 
first few hours after the injury the bleeding is con- 
trolled by the gluteal muscles and there is no indi- 
cation of hemorrhage. In the second stage there is 
a rise in the temperaturff*with malaise, vasomotor 
disturbances, a feeling of weight in the gluteal 
region, and bleeding from the wound. The blood 
may be bright and profuse or black and scant. In 
several of the cases reviewed the heemorrhage 
followed a fit of coughing or defecation many days 
after the injury. 

The mortality has been reported as high as 40 per 
cent, but is difficult to determine because of the 
variable factors of neglect and infection. By some, 
no ffistinction is made between lesions to branches 
of the artery and lesions of the main trunk. The 
authors believe that death results in practically all 
cases in which the bleeding is neglected. The cause 
of death is often a complication of the hemorrhage. 
Two of the authors’ patients who were not seen until 
forty-eight hours after the injury died from sepsis. 

llie technique of ligation of the superior gluteal 
artery is described. The skin incision is made on a 
line joining the midpoint between the 2 posterior 
spines of the ilium and the greater trochanter to a 
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point a little more than two-thirds of the way to the 
trochanter and then curved posteriorly slightiy over 
the sacrum. The adjacent fibers of the gluteus 
maximus are split and retracted and, beginniog 
laterally, the upper border of the piriformis muscle 
is separated. The sciatic nerve is recogniicd by 
touch. Care is taken to avoid a descending branch 
of the superficial ramus of the superior gluteal 
artery to the gluteus maximus. As the sacrum is 
approached it must be borne in mind that the piri- 
formis has a tendon of ori^n common to other 
muscles, beyond which it will not separate. This 
tendon is separated to a variabfc degree from the 
ilium. Sponging is then done to determine whether 
the source of the bleeding is a branch or the trunk 
of the artery. 

If the source is a branch, the attempt is made to 
ligate the branch at its origin. The piriformis is 
separated from the posterior aspect of the greater 
sciatic foramen, the bundle of veins in front of the 
artery and its branches being thus exposed. The 
artery is isolated from these veins or, if necessary, 
the veins are ligated with it. If the exposure is still 
insulheient, some of the adjacent ilium is resected 
or the gluteus medius is divided somewhat above the 
foramen and separated from the ilium down to the 
foramen. 

If the source of the bleeding is the trunk of the 
artery, hsmostasis is more difficult as the lesion is 
often within the pelvis. With the left index finger 
the vessel may be pressed against the internal aspect 
of the ilium until the field is cleat. CUmps are 
then placed blindly through the foramen, the jaws 
being kept in close contact with the inner surface of 
the iuum to avoid injury to the sacral plexus. If it is 
desired to place the forceps on the vessel under 
direct vision, a block of the ilium is resected. For 
more complete exposure of the intrapcivic struc- 
tures, the sactosciatic ligament is divided or a piece 
of the sacrum is resect^. When the Weeding can- 
not be controlled with forceps, packing is done. 

Of the authors’ three cases the first was a cold 
abscess with a fistula into the right sacro-iliac joint. 
There were no pulmonary lesions. During curettage 
of the fistula the wound became flooded with blood. 
Digital pressure and sponging showed that a branch 
of the superior gluteal artery was the source of (he 
hemorrhage. The branch was successfully ligated, 
but the bleeding did not stop entirely until another 
profusely bleeding branch was found and ligated. 

The authors’ second and third cases were those of 
soldiers wounded in the Moroccan service who were 
not seen until forty-eight hours after the injury, 
when severe infection had developed. In one case 
the bleeding^ began during debridement of a bullet 
wound, and in the other during the removal of bone 
fragments from a fractured ilium. In one case the 
artery was reached behind the venous plexus by 
turning down a flap of the gluteus medius. In the 
other, it was impossible to clamp the vessel without 
damping the sciatic nerve, but the hxmorrhage 
was controlled by packing. Ccrtis Nelson, M.D. 


BLOOD; TRANSFUSION 

HTlde^tans; Deaths Following Blood Transfusion 

(Todesfaelle nach Bluttransfusionen). Ze/iIrcIM. }. 

Cbir., 1930, p. 2805. 

In discussing the causes of death following blood 
transfusion, which have become more frequent of 
late, the author states that the value of the prelimi- 
nary tests is not absolute. In every 1,000 blood 
transfusions there are t or 3 fatalities. The causes 
include avoidable errors and sources of danger that 
cannot be anticipated. The source of error in blood 
grouping may be in the technique of the test or in 
the sera used. Error may arise from reliance on the 
stability of the test scrum. Incorrect positive read- 
ings may occur as a result of pseudo-agglutination, 
and incorrect negative readings In the presence of a 
very weak iso-agglutinin or insufhdenlly sensitive 
erythrocytes. Variations from the accepted scheme 
of grouping occur. In defective t>'pcs of blood cer- 
tain normal characteristics of the blood arc lacking 
or there arc agglutinins which do not exactly fit into 
the accepted scheme. The erythrocytes of the donor 
must not agglutinate with the recipient’s scrum and 
the recipient’s erythrocytes must not be agglutinated 
by the donor’s serum. 

When the blood transfused is that of a universal 
donor there is special danger to patients whose 
blood-forming organs have suffered injury (aplastic 
form of pernicious onxmia, hxmolytic icterus) and 
to very much weakened and cachectic persocu. If 
the blood of the donor is not sulfideDtly diluted by 
the blood of the recipient, a catastrophe may result. 
Marked reduction 01 the blood smlume may be rec- 
ognized by the decline in the hxmoglobin percentage 
when a measured quantity of salt solution is infused. 

Exact determinations of the blood volume may be 
made on the basis of the oxygen and water content 
of the blood. If the blood volume of the patient is 
much reduced, the agglutination titer of the donor’s 
blmd must be carefully determined. It is best to 
reject the universal donor and employ.’ a donor be- 
longing to the same group as the recipient. How- 
ever, even this does not always prevent accidents. 
Accidents occurring under such circumstances may 
be attributed to auto-agglutination (e.g., in Icterus, 
pneumoma, anxmia. cachexia, and lues) and to pan- 
agglutination in bactcrxmias. An acute hxmolytic 
crisis may occur immediately after the transfusion, a 
fatal delayed reaction from one to four hours later, or 
a constitutional reaction due to the foreign protein. 

Accordingly, it is justifiable to doubt whether our 
confidence in the practical value of the theory of 
agglutination can continue. Direct study of (he 
bloods always has special advantages over the de- 
termiaatian of blood groups. The chief causes 01 
death are the effects produced in the kidneys, liver 
heart, and blood vessels by the breaking down and 
disposal ol the foreign substances (the donor s 
blood). Death frequently occurs with symptoms of 
urxmia produced by hxmoglobin infarcts and ob- 
struction of the tubules of the kidney by hxmo- 
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globin casts. In the presence of anuria or oliguria, 
decapsulation of the kidney is advisable. Hemor- 
rhages in the serosa and mucosa, bloody serous ef- 
fusions into the pleural cavities, and punctUorm 
hemorrhages seen in cross-sections of the brain 
at autopsy indicate toxic factors, especially when 
necrotic loci are present in the parenchyma of the 
liver. A fatal reaction is more frequent in the pres- 
ence of blood disease and sepsis than in cases of 
acute exsanguination. The mortality is higher when 
the citrate method of transfusion is used than when 
the transfusion is done directly. In cases of valvular 
or muscular insufBdency of the heart a large quan- 
tity of blood too rapidly infused may induce sudden 
paralysis of the cardiac musculature. It is doubtful 
whether agglutination always precedes haemolysis. 
There is much to suggest that hscmolysis may occur 
independently. Therefore the determination of the 
blood group, based solely on the phenomenon of 
agglutination, is not a sufficient safeguard and must 
be supplemented by a test for hasmolysls. 

In the discussion, Landois reported a fatality fol- 
lowing blood transfusion done for the relief of severe 
anamia caused by a large myoma. The blood was 
obtained from a universal donor (Group 4). The 
patient’s blood belonged to Group 2. The amount 
of blood transfused was 330 c.cm. On the day of the 
transfusion the patient bad a chill and developed a 
fever of J02.2 degrees F. The next day there was 
hemoglobinuria (oliguria of from 70 to 80 gm.). On 
the advice of the internist, decapsulation was not 
done. Coma resulted, and death occurred seven 
days after the transfusion. Today, in such a case. 
Landois would do an immediate decapsulation, at 
least on one side. Crick IIcupel (Z). 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Albot, G., Decourt, P., ar\d Soulas, A.*. The Qr- 
cumscribed Pulmonary Form of Malignant 
Lymphogranulomatosis. A Study of the 
Permeability of the Bronchi (Forme pulmonaire 
circonsctite de la lympho-granulomatose maligne. 
Etude dela permdabilit6 bronchique). BuU.et mlm. 
Sot. mid. d. hop. de Par., 3931, xivii, 77. 

The authors call attention to the facts that 
Hodgkin’s disease may be manifested by a circum- 


scribed rounded intrapulmonary mass, and that, at 
least in the early stages, there may be no discernible 
adenopathy. The circumscribed pulmonary form is 
rare and is apt to be confused with primary lung 
tumor. Only the absence of bronchial stenosis makes 
it possible to rule out early carcinoma of the lung. 

W. P. Van Wagenen, M.D. 

Levin, I.: Lymphoma Mallgnum (Hodgkin’s Dis- 
ease) and Lymphosarcoma: Pathogenesis, 
Radiotherapy, and Prognosis. J. Am. if. Ass., 
1931, xcvi, 421. 

From a clinical and pathological study of more 
than 500 cases of lymphoma malignum (Hodgkin’s 
disease) and lymphosarcoma, Levin concludes that 
these conditions are malignant tumors. He believes 
that they represent different phases of a pathological 
entity which begins as a purely local condition in a 
lymph node and that the two may exist in the same 
patient or even in the same region simultaneously. 
Inflammatory lymphadenitis may be a precursor of 
both. Even in the earliest localized stages of the 
disease, all of the other groups of lymph nodes and 
all of the lymphoid tissue must generally be con- 
sidered potentially malignant since in all cases the 
condition ultimately becomes generalized. 

Radiotherapy has been found very beneficial. 
The lymphoid tumors of lymphoma malignum and 
lymphosarcoma represent the most radiosensitive 
of any tissue in plants and animals. When the 
treatment is begun in the early stages of the disease, 
life may be prolonged for many years. Even in far 
advanced stages excellent temporary palliative re- 
sults are frequently obtained. Levin prefers radium 
for the localized involvement of peripheral groups 
of lymph nodes and roentgen therapy for the general- 
ized condition of the chest and abdomen. Not only 
the involved area but also the areas that are poten- 
tially malignant should be treated. 

In conclusion the author says that if cases of 
lymphoma malignum and lymphosarcoma were diag- 
nosed early and treated by correct methods of radio- 
therapy the results obtained by radium and roentgen 
therapy would become superior to those obtained 
today, the prognosis would be greatly improved, and 
life would be considerably prolonged. 

Elizabeth Cranston. 



SURGICAL TECHNIQUE 


OPERATIVE SiniGERY AlfD TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Koenig, W.: The Appearance of “Early Poison*” 
(II. Freund) in Surgical Operations (Uebt^ds* 
Anitreten von ‘■‘Fruehgiflen" (IL Freund) feci 
cbirurgjschcn Operationen). K/ia. il’rAwrAr., 1930, 
ii, jo6a. 

A filtrate made from pound-«p freshly Mdsed 
muscle and immediately injected into an animal ifl 
very small quantities produces severe lowering of 
the blood pressure, and in slightly larger quantities 
is fatal. Ii this muscle extract is allowed to stand in 
the test tube for from thirty to sixty minutes, its 
effect disappears. It is therefore apparent that 
during the disintegration of muscle tissue, transient 
toxins are formed which are comparable to the early 
poisons found by Freund in defibrinated blood. 
They must be formed in every operation in which 
tissues are killed, especially by ligatures, and in every 
trauma which is associated with tissue destruction. 
These early poisons are therefore the cause of the fall 
in the blood pressure which, after operations, appear* 
slowly and persists for a period of time corres^nd* 
ing to the slow death of cells, and, after severe 
etushiegs, is sudden and fata) (wound shock}. 

According to Zipf and Wagcnfeldt, the pharma- 
cological action of the early poisons consists in a 
disturbance of the greater and lesser circulations 
which leads to stasis in the lungs and extremities. 
The author expresses the view that the early toxins 
in this way favor the development of postoperative 
pneumonia and thrombosis. This tbeotv is con- 
firmed by the studies of von Szily and of Dietrich 
and Schroeder on the action of early poisons and 
protein bodies on the vessel walls, and also by 
Ipson’s finding that the temperature of the sole of 
the foot is increased after operations. This elevat ion 
of the temperature of the sole of the foot indicates 
the importance of the plantar venous plexus, in 
which, according to Payr, the first signs of throm- 
bosis are often to be noted. W Kotsio (ZJ. 

ANTISEPTIC SURGERY; TREATMENT OP 
WOUNDS AND INFECTIONS 
Dates, W.: Electrocauterization in the Treatment 
of Human Bites. Ann. Snr$., lojt, xciii, 641. 
Bates reports the results obtained in over 100 
cases of human bite infection treated by electro- 
cauterization. In wounds caused by a human bite 
the tissue is crushed and implanted with the many 
virulent organisms found in the mouth. There doe* 
not appear to be any uniform type of infectioa 
present, and none of the cultures made by the author 
revealed the bacillus fusiformis and its s3rmbiQtic 


spirodicte. The wounds quickly show a foul- 
smelling infection, a green sloughing edge, and ex- 
tension of the infection into soft tissue, bones, and 
joints. 

The treatment of these wounds has been un- 
satisfactory, frequently entailing long hospitaliza- 
tion and numerous incisions and occasionally 
necessitating amputation. Bates recommends elec- 
troesutcrization under gas ana^thesia immediately 
after the injury is received, renetrating woundsare 
completely excised; avulsed w-ounds and amputa- 
tions are cauterized over the whole raw surface. The 
dfibridement is thorough, even to the point of 
sactifictnga tendon. Foliowing cauterization, a mild 
antiseptic dressing is applied. Even on the third or 
fourth days, electrocauterization may be used 
successfully. 

In the more than 100 cases reviewed, extension of 
the infection occurred but once. The patients did 
not require hospit-alization, the wounds were healed 
after from fourteen to twenty da>-s, and much less 
scar was left than after excision. 

McouzL L. Mason', M.D. 

ANJESTHESIA 

Bond, W. R.. and Bloom, N.: Studies on the Toxic- 
ity of Alpha-Dutylozy-Clnchonlnlc Acid Dl- 
etliybEthylene-DJamlde Hydrochloride {Nu* 
percalne). J. Ub. 6* Clin, iled., t«t, xvl, 447. 

Considerable interest has been evinced in anew 
local anssthetic, alpha-butyloxy-cinchonlnk acid 
diethyl cthylcnc-diamide hydrochloride, which is 
known in Europe as “petcain’' and in America as 
“nopercain ” When nupercain is injected sub- 
cutaneously the minimal fatal dose for guinea pigs 
is approximately 20 mgm., and the minimal fatal 
dose for dogs 25 mgm., per kilogram of body weight. 
The intravenous fatal dose for dogs is between }.$ 
and s mgm. per kilogram. 

Experiments by the authors showed that nuper- 
cain is absorbed rapidly from the nasal and buccal 
mucosa, but very poorly from the bladder and 
vaginal canal. 

Contrary to investigations previously reported, 
the authors' studies seemed to indicate that nu- 
percain is quite rapidly detoxicated i« mu. 

Georce a. CotiXTT, M.D. 

Friediaender, B.: Pernocton Sleep. Am. J, Surt., 
*931. xi, 485- 

The author first briefly reviews the chemical, 
ph;^«Qlo^cal, histological, biological, and psycho- 
logical theories of sleep. lie believes that the mech- 
anism of sleep and the action of pernocton are best 
explained by the psychological theory. 
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Sleep is an inhibition of consciousness resulting 
from the lowering of mental activity which occurs 
when incoming peripheral stimuli are absent. It is 
voluntarily induced by cutting off external stimuli, 
as by darkening the room and stopping muscular 
activity. It is therefore to a certain extent volitional. 
Consciousness is an active process of centering 
attention on a limited number of stimuli which 
results in a continuous association of impressions 
and ideas. Unconsciousness is the state existing 
when such a synthesis is absent. The suppression of 
the synthesis of ideas varies from mental concentra- 
tion through reverie, trance, the hypnotic state, and 
sleep to anesthetic narcosis and coma. 

Prior to the administration of pernocton, the 
patient is prepared by being told repeatedly of the 
safety and pleasant action of the drug. This prepara- 
tion produces a mental state favorable for the induc- 
tion of sleep and helps prevent psychic trauma. 
Pernocton prevents the synthesis of impressions and 
causes a state one step beyond natural sleep as the 
patient cannot be aroused by ordinary stimuli. 

The author recommends the use of pernocton for 
the induction of anassthesia on the basis of the 
results in 1,300 cases. He believes that the desired 
goal of a safe, easily controlled anxsthesia which, at 
the same time, preserves the psyche has been reached 
by combining pernocton with an inhalation anxs- 
tnetic, preferably ether. The use of pernocton alone 
for ansesthesia is dangerous as large doses cause 
respiratory failure and a fall in the blood pressure. 
The recommended dosage of i c. cm. of a 10 per 
cent solution per 12.5 kgm. of body weight is the 
safe limit, and usually only from one-half to three- 
quarters of this dosage is necessary. The drug is 
injected intravenously at a rate of not more than 


I c. cm. every one or two minutes, and the injection 
is stopped if the patient falls asleep before the full 
dose is given. Twenty minutes after the inj’ection, a 
small amount of ether is given. No morphine is 
administered in the pre-operative preparation, but 
from 0.4 to 0.6 mgm. of atropine is given half an 
hour before the operation. The normal sleep after 
the operation lasts from two to five hours and 
reduces postoperative pain. The estimated safe 
dose should never be exceeded, and the reflexes 
should not be abolished. 

With the use of pernocton, painful e.xaminations, 
minor surgical operations, and many obstetrical 
procedures may be carried out without further 
anajsthesia. In obstetrics, pernocton may be given 
to primipara: when the os is dilated to three fingers, 
and to multipart when the os is dilated to two 
fingers. In protracted labor, a second dose not to 
exceed 2 c. cm. may be given. 

When the solution is properly administered there 
is no failure and no exdtation. The patient loses ail 
sensation in one or two minutes without preceding 
dizziness, anxiety, or fear. No change is noted in 
the patient except that he does not answer questions. 
Pernocton sleep is shortened by the administration 
of o.xygen or carbon dioxide or the hypodermic 
injection of a caffeine preparation. The patient 
awakens naturally and without remembrance of the 
anesthetic. There is no nausea, vomiting, or exces- 
sive thirst. From 60 to So per cent of ether is saved. 
The use of a mouth gag is unnecessary. No patient 
has awakened by the exciting cough which occurs 
when the administration of ether is started. Post- 
operative accidents and complications such as 
collapse, pneumonia, lung abscess, ileus, and vomit- 
ing have not occurred. E. S. Platt, il.D. 
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Holfelder, H.: The Saturation Method of Pfahler 
and Klnftery (Die SaeUigungsmethode nach 
Pfahler und Kingcry). ForUchr. d. RotHtttnslrakUn., 
1930, jVu, 73. SlrahleathcTapit, 1530, xzxvii, 696. 

Holfelder gained the impression that the so-called 
"carcinoma dose" is not sufTicicnt to damage carci- 
nomata permanently. Pfahler and Kingety intro- 
duced the saturation method. According to the 
curve presented by them, the skin may again be ex- 
posed to the indicated dose after a certain number 
of days By the method of Regaud and Coutard, in 
which the treatment is begun with a dose smaller 
than the erythema dose divided over a number of 
days, considerably more than the Pfahler dose may 
be administered. In this way it is possible, in from 
ten to twenty days, to give from 3 to 5 limes the car- 
cinoma dose and obtain a reaction of the skin corre- 
sponding to only a dose of from no to tro per cent 
of the skin erythema dose. 

In carcinoma of the tongue and the mucous mem- 
brane of the mouth the author has seen better 
results obtained with a modification of the Regaud- 
Coutard method in which the intensity of the irradi- 
ation was reduced by decreasing the milliamperage 
and increasing the distance. Pot the administra- 
tion of 150 roentgen units, from sixty to seventy 
minutes were required. This dose was repeated daily 
for from ten to twelve days with great success. 

Carcinoma of the gastro-intestlnal tract was 
treated every other day with one-third of the car- 
cinoma dose, the fields being changed so that they 
were exposed to only from 50 to 60 per cent of the 
skin unit dose and showed a weak erythema. 

In carcinoma of the stomach better results were 
obtained by methods of irradiation similar to Pfah- 
lei’s saturation method 

Experiments with regard to erythema which were 
carried out according to llolfelder’s suggestions are 
summarized by Reisner as foIlow's: 

Experiment i. Single exposure of a field measur- 
ing 2 by 2 cm. to i ,000 roentgen units (100 per cent). 
Erythematous dermatitis on the twenty-eighth day 
and vesicles on the forty-fifth day. With this test 
field the erythemata obtained in subsequent experi- 
ments, measured with the Schalla-Alius erythema 
measure, were compared. 

Experiment 2. The same as Experiment 1 except 
for saturation with 150 roentgen units on the fourth 
and eighth days. In the beginning the curve was the 
same, but on the forty-fourth day the inflammation 
was somewhat more marked. 

Experiment 3. The same as Experiment i, but 
with saturation on the third and fifth day with 80 
roentgen units and on the eighteenth day with tzo 


roentgen units. The resulting erythema was some- 
what more marked than that in the control field. 

Experiment 4. Initial dose, 800 roentgen units; 
third day, 160 roentgen units; fifth day, 70 roentgen 
units; eighth day, tio roentgen units; and tenth and 
twelfth days, 70 roentgen units each. The erythema 
was milder than in the control field, and the greatest 
reaction occurred later and was less severe. 

Expciiment 5. Initial dose, 700 roentgen units; 
third day, saturation to 1,000 roentgen units (250 
roentgen units according to Pfahler); fifth, eighth, 
tenth, and twelfth days, saturation with 80,120, 80, 
and ^ roentgen units respectively. The effect was 
less than that in the control field. 

Experiment 6. The same as Experiment s except 
that the 4 saturation doses were given daily. The 
effect was surprisingly mild. The highest point, i: 
erythema degrees, was not observed until the 
fiftieth day. 

All of the experiments were made on the same 
patient. 

In the discussion, CiuouL reported that the pro- 
tracted method of irradiation is used at the Berlin 
Surgical Clinic. It has been employed In 1x4 cases. 
The factors were: tSo to 200 kv., 3 mtn. of copper, 
and 4 nta. In the cases of 40 patients who were given 
2,200 roentgen units in foutltcn days there was ao 
erythema, and in the cases of 66 patients who were 
given 3,300 roentgen units in three weeks there was 
only an occasional slight erythema. Kkavse (G). 

Osborne, E. D., and Putnam, E. D.: The Treat- 
ment of 3 Varts. Kailototy, 193:, xvi, 340. 

Having treated 765 patients for watts in the past 
three years, the authors arc convinced that the 
occurrence of wails is increasing. The parts of the 
body most commonly involved are the plantar 
surfaces, the hands, the face, and scalp. The in- 
creased incidence of plantar warts, which constituted 
40.6 per cent of the warts treated in the authors' 
cases, is attributed to infection in dressing rooms, 
bathrooms, and runways. In 87.71 per cent of the 
author's cases of plantar warts a cure was obtained 
by roentgen irradiation. Thirteen p-itients with 
plantar warts who were not cured by the roentgen 
rays were cured by electrocoagulation. Roentgen 
irradiation is pieferablc to radium in cases of plantar 
warts because it requires less time, it permits the 
treatment ol a larger area at one irradiation, it 
causes fewer skin ractions, and it is less liable to be 
followed by disagreeable reactions due to movement 
of the fool. The authors pare off keratotic skin 
layers over the warts, immobilire the foot, cover the 
norma! skin with lead foil, and administer a single 
massive dose of from 2 to 8 skin units. They employ 
a 6-in. spiik gap, 6 tna., and an 8-in. skin-target 



PHYSICOCHEMICAL METHODS IN SURGERY 


71 


distance. Plantar warts that do not react to one or 
two maximum doses should be treated by other 
means. Warts in parts of the body other than the 
feet have reacted well to smaller doses of roentgen 
irradiation. X-ray treatment is contra-indicated by 
a damaged peripheral circulation. 

In 50 per cent of the cases in which they have 
tried it, the authors have obtained good results also 
from sulpharsphenaraine. This is indicated in 
cases in which there are large numbers of warts on 
the face, neck, and hands. The best results are ob- 
tained in the cases of patients past the age of 
puberty. Clarence V. Bateman, M.D. 


MISCELLANEOUS 

Mortimer, B.t Experimental Hyperthermia In- 
duced by the High-Frequency Current. Radi- 
19311 *vi, 70s. 

The author studied the biological effects of elec- 
tromagnetic waves emitted by a vacuum-tube 
oscillator at frequencies between 10,000 and 14,000 
kilocycles per second. 

The electrostatic field between the plates was not 
homogeneous, the heating effect varying in different 
parts of the field. 


Sublethal doses given to rats daily for a month 
and to a dog daily for two months were without ill 
effects. The histological changes were those found 
in animals subjected to hyperthermia induced by 
other means. 

The histological changes produced by the lethal 
doses closely paralleled those occurring in fatal 
cases of heat prostration. 

The blood-chemistry changes observed in dogs 
subjected to sublethal doses were very similar to the 
blood changes noted in the diathermy experiments. 
The calcium was unchanged or rose, the chlorides 
were increased or decreased, the carbon-dioxide 
combining power was decreased markedly, and the 
total solids, non-protein nitrogen, and uric acid 
were increased. 

In the ana^thetized dog with viscera exposed, the 
different organs heated up at approximately the 
same rate, the blood serving as a very efficient 
distributor of the generated heat. In the dead dog, 
the different organs heated up at different rates. 

The author concludes that the effects produced 
on animals by the diathermy current and the elec- 
tromagnetic waves emitted by a vacuum-tube 
oscillator can be fully explained on the basis of the 
heat generated by high-frequency currents, 

SAjrtTEL Kahn, M.D, 



MISCELLANEOUS 


CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Pled, G., and Vicente, I.: Investigations of Normal 
and Pathological Blood Calcium (Estudlos sobre 
calcemia normal y paioI6^ca). AreM. it mti. firarf. 
y esptciil., 1931, xii, 49. 

As the result of investigations of the blood caldum 
of patients suffering from various diseases, the au- 
thors reach the following conclusions; 

I. The technique of Clark and ColHp may be 
regarded as sufficiently accurate for the determina- 
tion of the calcium content of the blood. This tcdi- 
nique is as follows: In 3 c cm. of serum the calcium 
is precipitated by 1 c.cm. of a 4 per cent solution of 
ammonium oxalate. After standing for half an 
hour, the precipitate is centrifugalized, washed with 
2 per cent ammonia, again centrifugalized, and then 
treated with a 2 per cent solution of normal sulphur- 
icacid, which sets free the oxalic acid. The amount 
of the free add is determined by boiling with 
centinormal potassium permanganate, the volumet- 
ric method. 

а. Repeated washing with ammonia Is essential 
for purification of the caldum prcdpitatc. The test 
should be made with freshly drawn blood. 

3. The normal calcium content of the blood varies 
between fairly wide limits. In pathological condi- 
tions a decisive signibcance can be attributed only 
to extreme values. Intermediate values are sug- 
gestive only when the normal figure for the subject 
is known. 

4. The disease which reduces the caldum values 
most is tuberculosis. With proper reservations it is 
possible to base the prognosis of the disease on 
periodical determinations of the blood calcium. 

5. The calcium content of the blood seems to be 
low also in certain other diseases such as suppura- 
tions, severe infections, and tetany, and in preg- 
nancy. 

б. It is probable that the caldum content of the 
blood is increased by calcium therapy in both normal 
persons and persons with pathological conditions. 

William W. Whitclock, PhJ). 

King, E. S. J.: The Surgical Importance of “Brown 
Fat.” Surg , Gynec. &* Obst., 1931, lii, 66$. 

The intcrscapular gland or so-called hibernating 
gland of animals is found in human embryos and 
does not entirely disppear after childhood. Its dis- 
tribution is irregular as it may be found in the neck, 
axilla, or breast, or the subpleural or perirenal 
tissues. It has been designated “brown fat” because 
of its mulberry color, “muruloid fat” because of its 
microscopic appearance, and “interscapular gland” 
because of its position in animals. 


Diseases occurring in brown fat have seldom been 
teported. The occurrence of neoplasms has been 
referred to, but inflammation has not been recorded. 
Because of the irregular distribution of the brown 
fat, diseases involving it may occur almost anywhere 
in the body. Inflammation of the fat may give rise 
to a definite and more or less localized swelling, for 
example, in the abdominal wall. 

The author reports three cases of tumor of the 
brown fat. Howard A. McKsicnr, hl.D. 

Ryle, 3. A., Smith. R. C., Glbberd, G. F.. Knott. F. 
A., and Others: Streptococcal infections. 
Guy’s Hasp Kfp , Lend., 1931, Ixtii, 1, 29, 45, 53, 
63,92, ItO, 116, 120. 

The authors discuss streptococcal fever, acute 
streptococcal infections of the throat, hxmolytic 
streptococci in the mastoid, diseases of the skin due 
to streptoccal infections, and apical infections of the 
teeth. 

SlrcpiOiOftal jev(T. .\ge and sex have little or no 
influence on the incidence of streptococcal fever. 
Season has an influence only insofar as it helps to 
determine epidemics of influenza, e.xaDtheni 3 ta, 
throat infections, sinus inflammations, and middle 
cat disease. Fatigue may play a patt. If surgical in- 
juries arc excluded, the most apparent causes pre- 
disposing to streptococcal fever arc other infections 
and animia. While staphylococcal fever originates 
in a surface lesion such as a boil or carbuncle, strepto- 
coccal fever may occur without any evident local 
focus. A needle prick or hangnail may serve as the 
portal of entry for a virulent infection. Given a viru- 
lent infection, the less the lymphatic defenses are 
called into play the greater the likelihood of a grave 
general infection. 

Rigor or high fever with chilliness and malaise is 
the first manifestation. The temperature remains 
high and shows noteworthy diurnal oscillations. The 
high fever is associated with delirium, prostration, 
restlessness, vomiting, dryness and redness of the 
tongue, and splenic enlargement. Four manifesta- 
tions are peculiarly diagnostic of streptococcal fever: 
diarrhoea, albuminuria with red cells and casts, rap- 
idly progressive anxmia, and a smooth, red, desqua- 
mated and sore tongue. The pulse rate is rapid, but 
the respiratory rate is not high. Various transitory 
rashes may appear. Venous thromboses occur. There 
is generally a high leucocytosis. The hxmoglobia 
falls rapidly to a very low level- Often symptoms of 
metastases develop. The most common localizations 
are cavities lined by serous membranes. 

In staphylococcal fever there is usually a history 
of boils or a carbuncle, a slow initial pulse, and a 
tendency toward the formation of abscesses in the 
renal a>rtex and toward osteomyelitis. Splenic en- 
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largement and primary involvement of the serous 
cavities are rare. 

In streptococcal fever a good prognosis is favored 
by a surgically accessible focus of invasion, survival 
beyond the immediate stage of onslaught, a high leu- 
cocytosis, and localizations amenable to surgical 
treatment. 

The treatment must include good nursing, a copi- 
ous fluid intake, watchful care with regard to the 
development of localizations of the infection, mor- 
phine for the relief of pain, and proper immobilization 
of infected joints. If streptococcal antitoxin is given 
early enough, it seems to protect against the acutely 
septicaemic phase of streptococcal infection. 

Aaile streptococcal infections of the throat. Acute 
streptococcal infection of the throat is usually due 
to the streptococcus htemolyticus. However, persons 
who are carriers of the streptococcus haemolyticus 
are not apt to develop acute sore throat. The strepto- 
coccal lesion may be localized to the nose, the naso- 
pharynx, pharynx, or larynx and may lead to a sim-^ 
pie hypersmia or the formation of a membrane, an’ 
ulcer, or a slough (gangrene). Treatment with anti- 
streptococcus serum is strorvgly advised. 

Ucemolytic streptococci in the mastoid. In cases of 
acute mastoiditis it should be a matter of routine to 
make cultures of the bone. While the discovery of 
the exact nature o! the invading organism is not 
likely often to serve as a guide in the treatment of 
the Individual case, in rare instances it may be of 
great importance. 

The great majority of cases of acute mastoiditis 
are due to the haimolytic streptococcus. When cul- 
tures are made routinely, cases due to other organ- 
isms may be more intimately studied and their clini- 
cal differences noted. 

Many organisms may be cultivated from the 
chronic running ear, but they do not often include 
the hajmolytic streptococcus. 

It seems that in chronic disease of the mastoid 
bone there are three stages. In the first, the primary 
organism, usually the hemolytic streptococcus, gives 
rise to an acute bone disease. This organism is then 
killed off, and the bone is sterile for a period. In the 
third stage there is a secondary infection, either 
through the drumhead from the skin of the meatus 
or through the eustachian tube from the nasi^hary nx. 

Diseases of the skin due to streptococcal infections. 
There is no specific treatment of recurrent erythema 
multiforme. In two cases which gave a strongly posi- 
tive reaction to the hemolytic streptococcus, intra- 
dermal vaccination with this organism was done in 
order to raise the resistance of the epidermal struc- 
tures, including the skin and mucous membranes. 
In both cases improvement resulted. 

A high proportion of positive reactions to strepto- 
coccus hffimolyticus was obtained in cases of lupus 
erythematosus, particularly that of the erythema- 
tous type, and in erythema multiforme, suggesting 
specific sensitization to this organism. Either the 
organism responsible for the eruption is a hxmolj'tic 
streptococcus or the state o! sensitivity to the hxmo- 


lytic streptococcus allows another factor to become 
active. 

Apical infections of the teeth. All types of apical 
infection are primarily streptococcal, but no single 
causative organism can be determined by either aero- 
bic or anaerobic methods. Sawuel Kahn, M.D. 

Calmette, A.: An Account of the Catastrophe of 
of Lubcck (Epilogue de la catastrophe de Lubeck). 
Presst mid., Par., ic)3i, xxxix, 17. 

The author reports the findings and recommenda- 
tions of the committee that investigated the deaths 
at Lubeck which resulted from the accidental inocula- 
tion of infants with virulent tubercle bacilli. Of 25 1 
infants inoculated with an emulsion supposed to be 
BCG, 72 died. Of this number, 5 died from causes 
other than tuberculosis. Autopsies on the remainder 
showed the presence of virulent tubercle bacilli 
which, in guinea-pigs, produced progressive lesions 
possessing all of the characteristics of virulent hu- 
man tubercle bacilli and not those of BCG. 

Two cultures which were found in the laboratory 
where the accidental contamination occurred were 
available for study. One showed that the supposed 
BCG emulsion contained virulent human tubercle 
bacilli. The other appeared to be pure BCG which 
was harmless on guinea-pig inoculation. The viru- 
lent human tubercle bacillus culture which was mixed 
with BCG was identified as coming from a laboratory 
where the strain was known to be weak and unstable. 
This probably accounted for the fact that some of 
the infants survived the injection. 

There was no evidence to show that the BCG was 
capable of regaining or regained its initial character- 
istics of vir^ent bovine bacilli or that it could 
transform itself into virulent human bacilli. 

Rigid isolation of laboratories preparing BCG is 
urged. The Committee stated that such laboratories 
should not be used for any other purposes. Neither 
should the glassware be used for general work. The 
animals employed should be housed where they can- 
not possibly be mistaken for others and where cross- 
infection cannot occur. "W. P. Van AVacenen, M.D. 

Zucchl, L.; A Case of Agranulocytosis (Su di un caso 
diagranulocitosl). Riforma med., 1930, xlvii, 93. 

Though agranulocytosis was first reported by 
Tuerk, it was first described completely under the 
name of agranulocytosis by Schultz in 1922. It is 
characterized by necrotic angina and leucopxnia 
with complete or almost complete disappearance of 
the granulocytes. The white cells are almost all 
lymphocytes and monocytes, but there is no special 
change in their form and no great change in the red 
cells. The clinical symptoms are those of a severe in- 
fection with high fever. Death usually results in a 
few days. The chief histological finding is the ab- 
sence of granulocytes in the bone marrow; there 
are only a few myeloblasts and myelocytes with 
signs of degeneration. Cultures yield no specific 
micro-organism, but sometimes show pneumococci, 
streptococci, and staphylococci. The treatment is 
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symptomatic and generally is not successful. Agran- 
ulocytosis is held by some to be a special form of 
sepsis caused by particularly virulent bacteria. 

The author reports a case of the condition in a 
girl of fifteen years who was admitted to the hospital 
with severe angina and a high fever. The blood 
showed the typical picture of a very greatly reduced 
granulocyte count. The lymph glands were not en- 
larged. Quinine was administered, the mouth was 
washed out with hydrogen peroxide, and anti- 
diphtheria and anti-streptococcus serum were given. 
Recovery resulted. 

The author concludes from this case that the blood 
disease is primary and the angina and sepsis arc sec- 
ondary. The granulocyte count was lowest at the 
beginning o! the disease. When the general condi- 
tion and the condition of the tonsils were most 
unfavorable the blood picture had begun to show 
improvement. Accordingly, there was adiscrepancy 
between the blood picture and the general disease. 
The author states that agranulocytosis may occur 
also without angina and sepsis. 

Audrey G. Moscan, M.D. 

Roussy, Cm and Oberllng, G.: Epicliellal Metaplasia 
and Its Relation to Tumors (La nultaplasie 
thiliale et ses rapports avec les tumeurs). Ann. 
Siirg., 1931, xciii, 90. 

The occurrence of heterotoplc tumors such as 
malpighian epitheliomata in the cylindrical mucosa 
has long been recognized. According to one of the 
two main hypotheses which have been advanced to 
explain it, the neoplasms ate due to an embryonal 
malformation, whereas according to the other, they 
arc the result of malpighian metaplasia of the cy- 
lindrical mucosa. 

The possibility of malpighian metaplasia of the 
cylindrical mucosa having been proved beyond 
question, the second hypothesis is more generally 
accepted than the first at the present time. As the 
metaplasia itself seems to be dependent upon chronic 
inflammatory processes, a close relationship be- 
tween the chronic irritative process, the metaplasia, 
and the tumor formation has been assumed. How- 
ever, a study of the relation between chronic irrita- 
tion and metaplasia on the one hand and between 
metaplasia and heterotopic tumors on the other 
reveals facts which weaken this theory. 

First of all it is necessary to consider the circum- 
stances and regions in which malpighian metaplasia 
of the cylindrical mucosa occurs. It is evident that 
the presence of a completely circumscribed raal- 
pighian island in the center of cylindrical mucosa 
does not constitute proof 0! a metaplastic process as 
it may be an embryonic malformation. Moreover, it 
is necessary in all cases to exclude immigration of 
malpighian. epithelium from the neighboring r^ons. 

hletaplastic phenomena are noted frequently in 
the respiratory tract. Even in children, subacute 
and chronic inflammatory processes are followed, 
sometimes surprisingly rapidly, by malpighian 
transformation of the bronchial epithelium. 


Malpighian metaplasia is observed also in nu- 
merous cases of chronic thyroiditis. In the digestive 
tract it is confined practically to the salivary glands 
and the pancreas. In the salivary glands merely 
the ligation of an excretory duct or the Injection of 
an irritating substance is sufficient to provoke 
malpighian transformation of the canalicular epi- 
thelium. In the pancreas, malpighian buds are ob- 
served very frequently in the excretory canals in the 
course of chronic pancreatitis. In subacute gon- 
orrhccal epididymitis and tuberculous epididymitis, 
the cylindrical epithelium of the epididymis often 
assumes a malpighian character. Except for tumor 
formation, the occurrence of malpighian metaplasia 
in the body of the uterus seems to be very rare. In 
the mammary gland, malpighian metaplasia of the 
milk ducts has been observed. 

It is generally believed that this epithelial meta- 
plasia is due, not to the structural transformation 
of adult cells, but to a proliferation of young cells; 
In other words, it is an atypical regeneration. As 
malpighian. metaplasia is observed in only cer- 
tain regions, chronic irritation cannot be the sole 
cause. Although chronic inflammatory processes are 
extremely frequent in the stomach and appendix, 
malpighian metaplasia has never been observed la 
these organs. The influence of a local factor Is un- 
deniable. Certain locations where malpighian meta- 
plasia is very often observed rarely develop mal- 
pighian tumors. Therefore a metaplasia cannot be 
considered a precancerous lesion. In the thyroid 
gland, in which such a metaplasia !s relatively ^r^ 
quent. malpighian cancers ate very rate, and m the 
gall bladder, in which malpighian heterotopic 
epitheliomata are common, mctaplastlc processes 
ate extremely rare. In the pancreas, metaplastic 
processes are Ircqucnt. but malpighian epitheliomata 
arc rare. In the epididymis, metaplastic processes 
arc x'cry frequent, but malpighian epitheliomata are 
very rare. In the uterus the reverse is true. 

These facts show that the interpretation of the 
epithelial metaplasia varies according to the organ. 
Id the bronchi, pancreas, and epididymis, the meta- 
plasia is by no means an indication of imminent can- 
ccrization, whereas in the uterus the presence of 
malpighian islands is frequently a sign of canceriza- 
tion already present. Joseph K. Nar.vt, M.D. 

Du Rols, C.: Traumatism and Cancer (Triuma- 
tismes ct cancers). Rev. med. de la Suisse Rvi , 
1931, li, 65. 

The author reports three cases In which a basal- 
cell growth developed at the site of trauma, and 
dtes two of his previously reported cases in which, 
after trauma, a foreign body was found in a basal- 
cell growth. The patients tanged in age from ten to 
seventy-nine years. In no instance was the tumor 
preceded by chronic irritation of the skin. DuBois 
states that a predisposing cause of cancer can 
exist in active young skin as well as in regressive 
senile skin. Photomicrographs suggest the sebaceous 
glands as the sites of the neoplastic change. In the 
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child, as in the adult, epithelioma occurs most fre- 
quently on the face. 

In cases of cancer following trauma, the patient's 
story of trauma should often be discounted, but in 
the author’s cases the relation between the iniury 
and the formation of the neoplasm was intimate. 
The period between the injury and the appearance 
of the growth ranged from four to six months. 

The first of the author’s recent cases was that of 
a boy ten years of age who cut his forehead in a 
fall. The wound healed without a scar in ten days. 
A tumor proved histologically to be a basal-cell 
neoplasm appeared at the site of the trauma five 
months later. 

The second case was that of a man who lacerated 
his face in a fall. In this case also the wound healed 
without a scar. Six months later a neoplasm ap- 
peared and after growing for two years reached a 
resting stage. At the end of the third year the tumor 
began to enlarge and was excised. A photomicro- 
graph showed an old and a new area of activity. 
The older area was surrounded by a fibrous capsule. 
The dual structure is evidence of a plurifocal origin 
of basal-cell tumors. 

In both of these cases the sebaceous glands were 
the site of change and the epidermis was raised by 
basal-cell and fibrous tissue proliferation. 

In the third case, that of a man seventy-nine years 
of age, the history was similar and histological 
examination showed the tumor to be a mixed 
epithelioma. 

Of the two previously reported cases, one was that 
of a man sixty-five years of age who was struck on 
the face by an insect. A few months later a growth 
appeared at the site of the injury and grew slowly 
for five years. Microscopic examination showed the 
tumor to be a basal-cell neoplasm about a chitinous 
foreign body or insect appendage. 

The other case previously reported was a case of 
basal-cell tumor with a giant-cell reaction about a 
caterpillar hair. 

The author suggests that in the first three cases 
the trauma may have introduced an invisible foreign 
body, and that trauma plus a foreign body may be a 
predisposing cause of cancer. Trauma may prepare 
the cells for growth when a neoplastic tendency is 
already present, it may bathe the surviving cells 
with broken-down protein products, or it may create 
a physical difference in the electrical potential be- 
tween intact cells and broken cellular elements. 

CuKTis Nemon, M.D. 

12 a - Jan. 

Gulllaumin, C. O.: The Piagnosis of Endocrine 
Dysfunction and Cancer by Esamination of the 
Blood with the Interferometric Technique of 
Hirsch (Diagnostic des £tats dysendocriniens et du 
cancer pat I’examen du sang scion la technique intfer- 
ferom^lrique de Hirsch). Presse mid., Par., 1930, 
xxxix, 34. 

This article is based on Abderhalden’s theory that 
certain complex substances, including carbohydrates 


as well as protein derivatives, will stimulate the 
formation of defense ferments in the blood. The 
stimulation of a defense ferment by a tissue agent 
should not be confused with an antigen-antibody 
reaction which is produced only by proteins which 
are soluble. 

The discarded methods of determining these serum 
ferments are briefly reviewed by the author. They 
include dialysis with or without the ninhydrin reac- 
tion, poUcimetry, immersion refraction, and bacillus 
coU fermentation of amino acids combined with 
Ehrlich’s indol test. 

The author describes the Hirsch interferometer, 
an instrument which measures the breakdown of a 
tissue by a serum ferment. The index of refraction 
is measured from the fringes of interference. The 
patient’s serum treated with a known tissue agent is 
compared in the interferometer with his untreated 
serum. 

In the preparation of the known tissue agents, 
diseased tissues removed at operation or normal 
tissues removed during repair after trauma are 
washed free from blood, albumin, soluble salts, and 
lipoids. As connective tissue is a cause of error, 
especially in neoplasms and placental tissue, this 
also is removed. The specimens are then ground up 
and divided among numerohs sterile tubes. If any 
of these agents are affected by a serum heated to 62 
degrees C., they are affected by some factor other 
than a ferment and are discarded. 

The patient’s serum is separated from the patient's 
corpusdes with precautions for sepsis. The serum 
is then added to the tissue agent, mixed with a 
quinine preparation, vuzine, which acts as a pre- 
servative, and allowed to stand for twenty^ hours at 
37 degrees C. It is then cooled and centrifugalized 
and compared in the interferometer with some of 
the patient’s untreated serum. 

The diagnosis made by this method was correct 
in 94 per cent of cases of ulcers or neoplasms of the 
stomach, duodenum, and large bowel, and in 64 
per cent of cases of uterine lesions. 

Endocrine dysfunction is associated with ferment 
changes. The test has shown suggestive results in 
hyperthyroidism, obesity, arthritis deformans, and 
certain suprarenal disturbances. 

CuKTO Nelson, M.D. 

DUCTLESS GLANDS 

Ceccarelli, G.: The Problem of Regeneration: The 
Influence of the Endocrine System on the 
Regeneration of Skin and Bone (Sulproblema 
deila r^enerazione: influenza del sistema endocrino 
nella rigenerazione dslla pelle e delle ossa). Arch, 
ital. di chir., 1930, xxvii, 641. 

Although much is known of the morphological 
chaises which take place in tissue regeneration, the 
factors which initiate, maintain, and conclude the 
process are not completely understood. The author 
gives an extensive review of the literature on this 
subject. 
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Following a review of the normal process of re- 
generation of the integument and bone, Ccccw^ 
reports the results of a series of tftperuaeots uadw- 
taken to determine the influence of certain hormones 
and extracts of glands of internal secretion on the 
repair of these tissues in the rabbit. The expetimeats 
dealt with only one phase of such influence, namdy, 
the direct application of the extracts to the wtic of 
repair. 

In the studies of the repair of the skin it teas found 
that testicular extract definitely accelerated the 
repair. The acceleration was most marked during 
the first week. A wound treated with this extract 
beaied three days sooner than the normal control. 
Thyroid extract and insulin shortened the repair 
period by two days. The same extracts shortened 
the repair time also in animals in which the recticulo- 
endothebal system was blocked. 

Bone repair was studied with special reference to 
fractures and subperiosteal resection. Glandular 
ercract nas injected on alternate days into a lesion 
i& on? leg, and the same amount of phyuologica] 
solution was injected into the control leg. The 
animals were sacrificed after periods ranging ftotn 
fifteen to sixty days and studied in these stages 
roentgenographicaily and histoiogicaUy. 

Th) mus and bj-pophi'seal extract acceleratexl the 
heali^ of the fractures so that a distinct diflcreoce 
between the treated and control leston was noted 
both roeatgenographically and histologically vtithia 
fifteen days. In the repair after subperiosteal reset- 
ciott they acted similarly. TJiese e-xtracts defioitely 
activated the regeneration of bone throughout ail 
periods of repair and caused precocious development 
of the meduUar)' canal. Thyroid extract acted in a 
similar manner to a less degree. 

rcTta A. Rosi, M.D- 

Olke. M.s Tar Cancer and tndocrine Function. 

JupaneteJ. Obst. i?Gyn<t., 193a, xiii, 6 m. 

The development of Ur cancer in rabbits requires 
a certain degree of normality la all of the endoctioe 
glands and the principal visceral organs. UThen 
intoxicatioB and the degree of invasion into the (is- 


sues ate intense, deterioration occurs in the general 
metabolism and nutrition. The process of epithelial 
hj-pertroph}' is then obstructed and ^ithefisi can- 
cer does not develop. 

Tbe development of tar cancer In rabbits requires 
epithelial hj-pertrophy as a precursor. M’hcn epithe- 
lial hj-pertrophy is absent, cancer does not develop. 

Fainting the skin of a rabbit locally with tar 
appears to favor a dispositios to h^-pertrophy oa 
the part of the general epithelial sj-stem as a vital 
^fcBstve reaction to the absorption of the tar and 
its transmission through the body. 

The epithelial hyperplasia following the applica- 
tion of tar is apparently due to some endocrine 
ioffuence. When the hj-pertrophied epitkelicrni is 
stimulated secondarily by the tar it may develop a 
true cancer. 

The thj-roid gland shows chiefly h>-pertrophy 
(h>-perf unction). This seems to have some relation 
to the epiiheiiaj b>-pet(rophy of skin painted with 
tar. 

In rabbits in which lar cancer develops and 
epithelial hv 7 >ertrophy occurs, hyperpLisia (h>-pet- 
function) of the suprarenal cortex U often found. 
In the absence of epithelial hspertrophy, h>'pet- 
plasta of the suprarenal cortex is absent or the cortex 
undergoes atrop.hy. The hspcrpliiia of the supra- 
renal cortex and the thvToid h>'per{uBction appear 
to have some relation to epithelial hypertrophy. 

Rabbits painted with tar always show a slight 
inhibition in the development of the ovariao wt- 
tides and a tendency of the interstitial glands to 
undergo atrophy (deterioration of function). 

In the cases of rabbits in which oN'aTian traas- 
plantation has been performed, nalntlag with tar 
produces hj.pcrfuBclion first of the genital glan^ 
and theft of the suprarenal cortex and the thyroid 
glaod. Next, it causes deterioration of functioa ia 
the ovaries and thyroid, and fioally hyperfunrtioa 
or dctcrioralicrD in the suprarenal cortex. For 
time being, a change takes place in the endocrine 
function which stimulates the process of ephheliaf 
hypertrophy, probably thus favoring the develop- 
meot of true cancer. ioaw H. G.mocK, 3I.D. 
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HEAD 

Mora!, H., and Schlampp, H.: Fractures of the 
Jaws (Kieferbrueche). Fortsehr. d.Zaknh., 1930, vi, 
973 - 

There is considerable difference of opinion as to 
whether fractures of the jaws should be treated by 
blocking, immobilization, or functional methods. 
The interference with the bite has been generally 
neglected. The authors recommend functional 
treatment. They state that in fresh fractures Im- 
mediate reduction should be attempted if it can be 
done without undue force. Sometimes impactions 
tender reduction impossible so that splinting cannot 
be done until after surgical treatment. 

For splinting, the precious metals are more prac- 
tical and economical than the common metals be- 
cause the former can be adapted more easily and can 
always be used again. Recently, rustless steel has 
been recommended. This is used also for bone su- 
tures. However, in fractures of the jaws it is em- 
ployed infrequently as it favors fistula formation. 
It is used onb' for band sutures in uncomplicated 
fractures of edentulous jaws, fractures of the ascend- 
ing ramus, and oblique fractures. 

In recent j'ears, condylar fractures have been seen 
more frequently. The apparent increase in their 
incidence may be due to more accurate diagnosis. 
In the treatment of these fractures the chief factor 
to be considered is the relation of the line of fracture 
to the musculature. The fractures are of the following 
tj-pes; (1) fractures internal to the muscles which 
open the jaw, (2) fractures between the muscles 
which open and those which close the jaw, (3) frac- 
tures internal to the muscles closing the jaw, i.e., 
in the horizontal ramus up to the angle of the jaw, 
(4) fractures in the ascending ramus up to the sig- 
moid incisura, and (5) fractures behind the muscles 
which close the jaw, in the region of the cond3’lar 
process. 

Stereoscopic roentgenograms are of great aid. in 
the diagnosis. Fractures which at first seem double 


maj' be found to be oblique. Double fractures are 
quite rate. Their recognition is very important from 
the standpoint of treatment. 

Whether or not the broken-off fragments in 
condylar fractures should be removed is best 
answered by considering the blood supply of the 
condyles. Even for such fractures functional treat- 
ment seems to be more practical than immobiliza- 
tion and to be followed less frequently by ankylosis. 
In edentulous jaw’s perfect reduction is less impor- 
tant as the dentures may be fashioned as desired. 

The so-called Slrassburg splint with the inclined 
planes does not seem to be practical as it requires 
additional elastic traction which in itself is sufficient. 
A double splint in the form of a spring denture in 
which the plates are pressed against the jaws by the 
spring has been recommended. In this splint also 
oblique planes are employed. 

From attempts to accelerate the formation of 
callus by medication, the authors conclude that the 
administration of vigantol when the diet is rich in 
calcium and vitamins is superfluous and under cer- 
tain conditions may be harmful. Phosphorus seems 
to have a favorable effect. The use of nateina, 
which consists of Vitamins A, B, C, and D and 20 
cgm. of calcium phosphate, is recommended. Injec- 
tions of autogenous blood and weak roentgen irradia- 
tion are beneficial. Bracn (Z). 

Axliausen, G.; Resection, Plastic, and Prosthesis 
of the Jaw (Kieferresektion, -plastik und -pro- 
thesc). Fortsehr. d. Zaknhsilk., 1930, vi, 917. 

In recent years it has been generally agreed by oral 
surgwns that after resection of the lower jaw- pros- 
thetic covering of the defect is to be preferred to 
autoplastic covering only under special conditions 
(danger of recurrence, advanced age), and that after 
resection of the upper jaw only prosthetic replace- 
ment should be considered. The general opinion that 
with prosthetic replacement of the articular portion 
the joint pocket gradually becomes epithelialized 
has been disproved by a case studied by Sudeck and 
los 
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Rieder in which epithelization failed to occur in a 
period of eighteen years. According to Sudeck and 
Rieder, epitheiization never occurs. 

Oilier maintained that freshly transplanted autog- 
enous bone covered with periosteum remains alive 
in all its parts. Barth concluded that the transplant 
undergoes an aseptic necrosis in ail its parts (perios- 
teum, bone, and marrow) and is permeat^ and 
entirely replaced by newly formed living bone. In 
Axhausen’s opinion, essential parts of the trans- 
planted marrow and periosteum remain alive and 
become points of origin of new bone tissue which 
grows around the dying bone and is gradually sub- 
stituted for the latter. As soon as the transplanted 
bone is surrounded on all sides by a layer of new 
bone, it is protected against infection and the foreign 
body character of the dead bone is thereby elimi- 
nated. In the periosteum only the cells of the cam- 
bium layer immediately next to the bone have the 
power of proliferation and bone formation. Only 
when blood vessels and the juices of the bed can 
penetrate to them quickly do they develop their 
bone-forming property. It is therefore advisable to 
open the way to the cambium layer by incisions into 
the periosteum of the bony bridge. It isadvisablealso 
to leave the bone marrow attached to the transplant 
as new bone formation begins rapidly from marrow. 
For the same reason the transplantation of bisected 
tubular bones is preferable to the transplantation of 
closed bones. 

The two-stage resection of the jaw (the first stage 
includes resection and maintenance of the position 
of the jaw, and the second stage, correction of the 
defect after the healing of the wound) has the dis- 
advantages of a long period of healing and the dan- 
ger of latent infection. These disadvantages may be 
lessened by. (i) the formation ofapedideof the soft 
parts of the bony transplant (the displacement plas- 
tic of Pichler), a procedure that is quite diflicult 
and not always possible in cases of tumor, and (7) 
Axhausen’s preliminary transplantation. The latter 
procedure is carried out as follows: 

In a preliminary operation, the transplant b laid 
under the skin at the site of the subsequent con- 
tinuity resection through a small indsion. In from 
four to six weeks it is surrounded by a mantle of 
newly formed living bone which protects it from 
infection and consequent sequestration. The next 
stage of the operation consists of resection and in- 
sertion into the defect of the previously transplanted 
piece of bone hanging on its pedicle of skin and its 
fixation to the stumps by wire sutures. A drain b 
placed in the loner angle of the wound. 

Healing occurred in all of seven cases in which 
Axhausen performed this operation. In one case of 
erysipelas, in which the operative field was also in- 
fected, there was complete sequestration of the im- 
planted rib, but as this was covered by periosteum 
on one side and had been surrounded there by new 
bone in the preliminary stage of the transplantation, 
the result of the plastic was nevertheless excellent. 
Therefore in this very unfavorable case a good result 


from the plastic operation was made possible by the 
preliminary transplantation. 

In cases of malignant tumors preliminary trans- 
plantation should not be done. The two-stage oper- 
ation b the procedure of choice. 

In cases of central glant-ccll sarcoma and adaman- 
tinoma the resection should be made In healthy tis- 
sue as these neoplasms border on malignancy. 

In the author's opinion, preliminary ligation of the 
carotid artery is not necessary. Jastkvu (Z). 

EYE 

Gastrovicjo, R.i The Pathology of Chronic Simple 
Glaucoma. Arch. Ophih , 19J1, v, 189. 

In chronic simple glaucoma the whole organism 
presents a generalized angiosclcrosis and all of the 
intra-ocular vessels present atheromatous degenera- 
tion. Other manifestations are hyaline degeneration, 
lipoid infiltration, and pigment degeneration. There 
is a ncrvous-endocrinc-humoral circle with a pro- 
gressive decrease in the metabolic exchanges or nu- 
trition. The relation between these three factors is 
not known. The osmotic equilibrium between the 
blood pressure and intra-ocular fluids b altered, the 
nutrition of the vitreous body and lens b changed, 
and a state of turgesccnce Is produced which pushes 
the irb forward, narrowing the anterior chamber. In 
a myopic eye, in which the insertion of the iris is 
high on the ciliary body and distant from the spaces 
of Fontana and there is accommodation for near 
work, the ciliary muscle is functionless and atrophies. 
As the ciliary body is situated in front of the in- 
sertion of the iris and far from the cornea, the an- 
terior chamber is very deep. On account of the weak- 
ness of the ciliary muscle, the deep anterior chamber, 
and the fact that the excursion of the iris, which de- 
pends on the expansion of the vitreous and lens, 
must be more extensive than normal to occlude the 
iridocorneal angle, such an eye is not predisposed to 
glaucoma. In the hjpermetropic eye the anterior 
chamber is shallow as the insertion of the Iris is 
much nearer the spaces of Fontana, and the circular 
fibers of the ciliary muscle, located behind this in- 
sertion, push the iris forward in contracting, tend 
to occlude the iridocorneal angle, and, aided by the 
pressure of the engorged lens, the vitreous, and the 
larger adult lens, predispose to glaucoma. 

In advanced sclerosis the altered capillary walls 
permit the escape of serum and blood. Hemor- 
rhagic glaucoma of this type is only an advanced de- 
gree of chronic simple glaucoma. The interchange 
between the blood plasma and tissue becomes pro- 
gressively less. Toxic substances accumulate in the 
tissues, the lens undergoes the changes of senility as 
the result of poor nutrition, and intra -ocular irdema 
becomes established. Finally, by the combined 
action of the engorged vitreous and lens already in- 
creased in size bj’ age, a predisposition due 
tomical conditions, contraction of the ciliary body 
pushing the lens forward, the thickened aqueous 
humor, and the generalized sclerosis of the tissues, 
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the periphery oi the iris is pressed against the spaces 
of Fontana and glaucoma is established. 

Leslie L. ilcCov, M.D. 

Dlggle, F. II. : Intranasal Dacryocystostomy for the 
Relief of Lachrymal Obstruction. Brit. il. /., 
1931, i. 391 - 

The author gives a short resume of the history of 
operation on the lachrymal sac, describes the West 
technique, and discusses the results, indications, and 
contra-indications of the operation. In the cases re- 
viewed, 73 per cent of the patients were completely 
cured, being free from epiphora even when they 
were out of doors. Thoii.vs D. Allen, jM.D. 

Rala,V. L.; A Case of Heterochromia Iridls. Am.J. 
Ophlk., 1931, xiv, 299. 

In the case of a man twenty-nine years of age, 
acute mastoiditis on the left side was followed by 
chronic iridocyclitis of the right eye and, two years 
later, by heterochromia irldis. A second attack of 
mastoid infection on the left side four years after the 
first attack was followed by chronic uveitis of the 
left eye and, within a month, by depigmentation 
which has continued steadily. There has been no 
other indication of a change in the cervical sympa- 
thetic. Keratitis punctata has never been noted, 
and vision has remained 20/20 in each eye. The 
dust-like vitreous opacities have shown marked 
improvement. Sjvmuel A. Dusii, M.D. 

Lancaster, W. B.: The Cataract Operation. Surg., 
Gynec. &• OisL, 1931, Ui, 432. 

The author describes his technique for the cataract 
operation iii detail and gives his reasons for adopt- 
ing various maneuvers, He advocates double fixa- 
tion of the eyeball by means of forceps and a stitch 
through the superior rectus. 

With regard to anesthesia, Lancaster says that 
his aim is to secure a patient who “cannot feel, docs 
not want to move, and could not move if he tried.” 
Large amounts of barbital, sodium amytal, and 
codeine or hyoscine are employed for basal anes- 
thesia and are continued for several days following 
the operation if there are no contra-indications- 
The author has never regretted using so much basal 
anesthesia and occasionally has wished that he had 
used more. Four per cent cocaine is instilled and i 
per cent cocaine with adrenalin is injected above and 
below the limbus, but not close to it. Ciliary in- 
jection and akinesia are rarely regarded as necessary, 
but novocain is sometimes injected to render the 
lids insensible. 

A large corneal section is made parallel with the 
iris and behind the limbus. A conjunctival flap up 
to 5 mm. wide is formed. A suture is seldom us^ as 
a good flap becomes adherent in a few hours. Intra- 
capsular extraction is done by simultaneous external 
pressure below the limbus and traction with the 
capsule forceps to dislocate the lens. The assistant 
may aid the passage of the lens through the pupil 
by gently lettacling the iris Nvith a small book or 
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rotating the presenting lens with a cystotome. Fol- 
lowing extraction, a buttonhole iridectomy is done. 
In most cases the sphincter is left intact, but some- 
times incision of the sphincter is necessary for pas- 
sage of the lens. SAiniEL A. Duke, M.D. 

Nakajima, M.: Examination of the Fundus of the 
Eye with Red-Free Light (Beitraege zur Unter- 
suchung des Augenhintergrundes im rotfreien 
Lichte). Keijo J . Med., 1930, i, 29. 

If the fundus of the human eye is to be seen in its 
natural color, sunlight must be used for ophthal- 
moscopy. The useful rays in ophthalmoscopy ate 
those which are reflected at the surfaces of the retina 
and sclera and then emerge from the pupil. The 
emerging rays may be divided into two main groups: 
(i) the retinal rays, which are reflected from the 
surface of the retina and emerge through the pupil, 
and (2) the choroidal rays, which are reflected 
from the choroid and the surface of the sclera and 
through the pupil. In the observation of the fundus 
it was found that these two kinds of rays interfere 
with each other. 

To eliminate the choroidal rays and thereby 
tender the retinal picture mote distinct, the author 
uses an apparatus in which the filament of the lamp 
coincides with the anterior focal point of the col- 
lecting lens at such a point that the light rays 
radiating from the source of light run parallel after 
they pass through this lens. The rays are then passed 
through two water boxes and are brought together 
again by a second collecting lens. The lens is ar- 
ranged so that its posterior focal point coincides 
with the source of light of Thorner’s ophthalmoscope 
and in ophthalmoscopy this point appears in the red- 
free light like a second source of light. The first 
lens is a biconvex lens of 13 D, and the second a 
lens of 20 D. Recently this apparatus was improved 
by the insertion of a concave lens behind the source 
ol light so that the focal point of the lens and the 
filament of the anterior focal point of the lens co- 
incide. This apparatus makes possible great con- 
servation of the intensity of the light. 

The advantages of the use of red-free light are 
summarized as follows: 

1. The macula lutea appears yellow and has a 
peculiar color tone which varies according to the 
disease process present. This is of advantage when 
the localization of the macula is not demonstrable 
with ordinary light, as in the mosaically arranged 
fundus in severe myopia, severe chorioretinal atro- 
phy, and degeneration of the macula of various 
types In these conditions the macula always shows 
a definite yellow coloration which is in sharp con- 
trast to the diffuse bluish-green fundus. 

2. The appearance and disappearance of the nerve 
fiber markings and the appearance of the so-called 
“marbling” at the site of the vanished fiber mark- 
ings, especially at the papillomacular bundle, are 
indispensable in the diagnosis of the various diseases 
of the optic nerve, and especially for the definite 
diagnosis of axial neuritis (beriberi). 
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3. An exudate of blood appears as a black spot 
and therefore cannot be overlooked, no matter how 
small it may be. 

4. The superficial retinal light reflexes arc 
evident in great abundance because even very slight 
elevations appear as irregular reflections on the 
surface of the retina. This fact is important in the 
diagnosis of the early changes in the retinal surface 
in axial neuritis and central retinitis. Of special 
importance is the appearance of the superficial ab- 
normal irregular reflections in the papillomacular 
zone. These constitute an early sign of axial neuritis 
in beriberi. 

5. The relationships of depth in the fundus pic- 
tures are much more distinct than with ordinary 
light. This is the case, for example, in cedematous 
protrusion of the macular retina in the initial stage 
of central retinitis. 

6. The parallactic phenomenon of the foveola 
reflection is also much more distinct than with 
ordinary light. In pathological conditions it is of 
importance to determine the tardiness or the com- 
plete disappearance of this phenomenon. 

Red-free light is indispensable in the examination 
of the ocular fundus when a very accurate diagnosis 
of the fundal disease is essential. It is particularly 
well suited for examination of the macula-yellow, 
the nerve fiber markings, and the changes in the 
superficial retinal reflections. These changes, which 
cannot be readily seen in ophthalmoscopy with 
ordinary li^ht, ere the most important clinical 
characteristics oi retinal and optic nerve diseases. 

Louis Ncuweit, M.D. 

EAR 

Alden, A. M., and DeMotte, J. A. : The Value of the 
Schilling lliemogram in the Otologlcal infec- 
tions. Ann. Olol., Rkinot., and Laryiiiot , 1931. xl, 
95 

The investigation herewith reported was under- 
taken primarily to evaluate the haimogratn as a pos- 
sible diagnostic and prognostic aid in cases of acute 
otitis media and mastoiditis. The htemogram is 
based on the Arneth and Schilling classification of 
polymorphonuclear leucocytes according to which 
the “nuclear deviation" is an indication of the 
underlying pathological process. To interpret the 
hiemogram it is necessary to be familiar with this 
classification, to understand what is meant by 
“nuclear deviation" and “stab cells," and to have a 
thorough knowledge of the various blood elements. 
Briefly stated, the chief essential is the relative per- 
centages of the multinudealed polymorphonudcar 
leucocytes, which vary according to their age and 
length of time present in the peripheral blood stream. 

In the investigation which was reported a verj* 
careful technical procedure was carried out and 
daily blood studies were made at or about the same 
time of day in order to obviate the error which 
occurs in various physiological states and to 
obtain a control. 


Nine cases of suppurative otitis media, some of 
them with such complications as lateral sinus throm- 
boas and meningitis, were studied. 

The authors conclude that the stab-cell count is 
a much more reliable index of the patient’s condi- 
tion than the percentage of polymorphonuclears in 
the total number of white blood cells and, in children, 
is of more importance than the pulse and tempera- 
ture variations. When the so-called stab cells in- 
crease in number on daily examination, operative 
interference is indicated. 

In conclusion the authors state that while the 
hxmogram must be considered a distinct advance in 
the inten>retation of various blood findings, it can- 
not be expected to differentiate accurately between 
such closely allied conditions as acute suppurative 
otitis media and acute suppurative mastoiditis. 

JOHV F. Dcipn, II.D. 

Qemstejn, S.: Plaut-Vincent Flora in (he Path- 
ology of the Car. Fusospirillosls of the Ex- 
ternal Auditory Canal (riaut-Vincent Flora in 
det Pathologic des Ohres. F'uso'pirillosis dcs aeuss- 
eren Cthoerganges). Olialrii, ipjo, v, *36. 

After a review of the literature, from which it 
appears that external otitis of Pfaut-Vincent origin 
is exceedingly rare (only four cases having been 
reported In the entire literature lo date), the author 
reports a case coming under his observation. 

The patient, a scven-year-old girl with chronic 
bilateral suppurative otitis media, exhibited on the 
postcrosuperior wall ol the external auditory meatus 
a 15 mm. ulcer which was covered by a dirty grayish- 
yeUow crust. The Plaut-Vincent (lota was found, 
but neither the spirochxta refringens nor the bacillus 
fusiformis was present in the mouth or the throat 
or the pus from the ear. After treatment with boric 
acid and silver nitrate for two weeks the ulcer and 
the Plaut-Vincent flora disappeared. When a re- 
currence developed two months later the Plaut- 
Vincent symbiosis was found in the pus from the 
middle ear. Treatment by the intravenous injection 
of neosalvarsan resulted >n complete cure. 

BtUNort (H). 

Profam, II. J.: Gradenlgo’s Syndrome, with a 
Consideration of “Petrositis.” Arch. Olohtyi- 
gal., 1931, Xiii, 347 - 

Pneumatic cells arc present in the petrous 
more frequently than is generally believed. Two 
tows of cells extending to the petrous tip are 
described: (i) the antrum-epitympanic, and (2) the 
hypotympanic. As the cells can always be traced 
anatomically to one of these rows, they develop 
embryologically in this manner, and infection may 
extend from the hypotympanic space as wcU as from 
the antrum-epitympanic space. It is possible also 
that infection may enter either row near the orifice 
of tbeeustachian tube before, or even without, enter- 
ing the tympanum. For involvement of the pneu- 
matic cells of the petrous bone by infection toe 
author suggests the term “petrositis." 
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Petrositis may be present without obvious cimical 
signs. One sign suggestive o! the condition is the 
presence, and especially the recurrence, of a profuse 
aural discharge in the absence of definite involve- 
ment of the mastoid or during postoperative care 
after mastoidectomy. The first definite sign is pain 
in the areas supplied by the trigeminal nerve, most 
commonly the temporoparietal region. 

The complications of petrositis depend upon the 
tjTJe and degree of the pneumatization, the virulence 
of the infection, and the patient’s resistance. 

In the majority of cases Gradenigo’s syndrome is 
a complication of petrositis. In others it is due to 
complications of middle ear disease, such as mas- 
toiditb, sinus thrombosis, extradural abscess, or 
abscess of the brain. 

Some patients with petrositis recover after 
myringotomy, and the majority after simple mas- 
toidectomy with special attention to the cells about 
the antrum and zygoma. The radical procedure of 
e.tploring the petrous tip is rarely indicated. 

JAUES C. BRASWEtX^ M.D. 

Ueda, H.: Experimental Inrestigations on Con- 
cussion of the Labyrinth in Head Injuries 
(Experimentelle Untcrsuchungen ueber die Laby- 
tiatnecschuelteruQg bei Kopfverlctzungen). Ketjo 
J. Med., 1930, i, 87. 

In clinical and histological studies of the auditory 
organs of guinea-pigs after head injuries, the author 
demonstrated various pathological changes which 
developed in different ways according to the degree 
of the external force. The clinical observations were 
the Prej’er reaction, spontaneous nystagmus, 
nystagmus following turning of the head, and 
disturbances of balance. 

When the force was slight, the Preyer reaction 
showed no abnormality, but when the force was 
severe there was always a more or less marked 
decrease in the auricular reflex. When the force was 
extremely severe, there was always complete dis- 
appearance of the reflex. A decrease in the reflex 
was followed by: (i) permanent hypo-excitability, 
(2) slow recover}', or (3) recurrent weakening even 
after previous improvement. These results agreed 
with the histological findings in the ear. With regard 
to the animals showing permanent hypo-excitability 
it may be assumed that various parts of the labyiinlh 
eventually underwent degenerative atrophy as the 
result of the head trauma. In the animus showing 
slow recovery, slow improvement w’as demonstrable 
also by the histological findings. In the animals 
showing recurrent weakening, suppuration in the 
middle ear or the labyrinth was usually demon- 
strable on histological examination. The various 
parts of the labyrinth, which are severely damaged 
by direct injury or as the result of cucidatory dis- 
turbances, are easily affected by a secondar}' sup- 
purative infection. 

After the injury to the head, spontaneous nystag- 
mus was often observed on the other side. Some- 
times it ceased, but on exertion it recurred in a more 
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active form, though it usually disappeared again the 
next day. The findings indicated that this spontane- 
ous nystagmus resulted when the labyrinth was 
injured rfirectly; when a profuse hemorrhage oc- 
curred into it, causing a sudden marked increase in 
the internal pressure; and when the endolyraph 
escaped externally through a rupture of the mem- 
branes of the fenestra rotunda or ovalis or the 
labyrinthine capsule. It is possible also that there 
was a simultaneous injury to the centers of the 
eighth nerve even without a noticeable change in the 
static labyrinth. Not infrequently, such an attack 
of nystagmus was brought on again by a change in 
the posture of the body. Apparently this occurred 
when the larger part of a cupula became separated 
from the crista, and when, following rupture of 
Reissner’s membrane, a flow of endolymph occurred 
with the movement of the blood mass. 

When the force was moderate or strong, a decrease 
or an increase of the nystagmus which followed 
turning of the head was often noted on one or both 
sides. When there was abnormal excitability of this 
form of nystagmus, distinct histological changes in 
the ear on the same side were always recognizable. 
These could be found definitely in the static ap- 
paratus. They were more marked in hypo-excit- 
ability than in hyperexcilability. When t^ere was a 
unilateral or bilateral decrease of the nystagmus 
which followed turning of the head the prognosis 
was usually grave, but when a state of excitation 
persisted, the prognosis was more favorable. 
Changes in the static organs were always found. An 
abnormal variation of the nystagmus which occurred 
after turning may sometimes be associated with 
panotitis. 

Nearly all of the animals exhibited more or less 
marked disturbances of balance. When the injury 
was slight, these disturbances were usually transient, 
but when the injury was severe they persisted for a 
long time although eventually they ceased. When 
they persisted for some time, pathological changes 
in the maculae, the crist® acustiem, or the entire 
labyrinth were often observed. Disturbances of bal- 
ance were associated also with lesions of the cen- 
tral region. 

When the force was severe, there was always a 
comminuted fracture of the skull at the site of the 
injury, and sometimes there was a tear of the brain 
substance. Hemorrhages at the base of the skull 
were invariably present. Large hematomata formed 
in the subcutaneous and periosteal tissues. More or 
less bleeding always occurred in the subdural space. 
Bleeding was found also in the ventricles and about 
the cerebellum and the medulla oblongata, but after 
a few weeks it was resorbed and callus formation 
took place in the fracture regions. In the tissues 
stain^ intravitally it was no longer demonstrable 
from fifty to seventy days after the injury. When 
the force was moderate, a few ruptures sometimes 
appeared in the skull. When the force was slight, 
there were no fractures or ruptures in the skull. 
When a strong or medium force was applied to the 
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base of the skull a longitudinal fracture of the 
pyramid was found not infrequently. Transverse 
fractures were rare. 

The external auditory canal was usually un- 
harmed, but when fixation of the tissues was done 
immediately after the trauma engorged blood ves- 
sels were sometimes observed in the canal lining 
and the handle of the malleus. The drum membrane 
was generally tense, but when the force had been 
powerful it occasionally showed rupture or relaxa- 
tion. Rupture usually occurred in the posterior and 
lower part. Rupture of the drum was sometimes 
observed in cases with fracture of the base of the 
skull. 

When fixation of the tissues was done immediately 
after the injury there was alwaj’s more or less extra- 
vasation of blood or a mass of serous exudate in the 
tympanic cavity. Blood extravasation or serous in- 
fdtration usually' appeared in the submucous tissue, 
and in some instances separation of the mucosa 
was found, but these changes usually retrogressed 
in time. Signs of inflammation of the middle ear 
sometimes followed when the drum was ruptured. 
The bony part of the middle ear was generally in- 
tact, but occasionally a longitudinal fracture of the 
temporal bone running through the tegmen lympani 
occurred. 

The petrous bone showed three types of fracture: 
(i) a longitudinal fracture, which occurred most 
frequently when the force was directed to the 
temporal and parietal bones, ran parallel with the 
anterior border of the pyramid, and usually ex- 
tended through the roof of the tube and the middle 
ear, (a) a transverse fracture, which occurred usually 
when the force was directed against the base of the 
skull, and (3) avulsion of the tip of the petrous bone, 
which was generally combined with a longitudinal 
fracture. 

The auditory ossicles and auditory muscles usually 
showed no marked change. Fractures of the neck 
of the malleus and the crura of the stapes were rare. 
Isolated blood cells were sometimes found in the 
facial nerve canal, whUe the nerve fibers themselves 
showed no pathological changes. The custachian 
canal presented nothing abnormal except occasion- 
ally slight desquamation and a few blood cells or 
masses of serous exudate. In the fenestraovalis, blood 
extravasation or exudate were found. The stapedio- 
vestibular junction rareli’ showed subluxation. In 
the fenestra rotunda a few isolated blood cells and 
masses of serous exudate were usually observed. 
When the force had been severe or moderately 
severe, the membrane itself was relaxed or showed 
wave-like relaxation, but was rarely ruptured. 

The bony part of the cochlea usually remained 
intact, but when the force had been severe the bony 
labyrinth capsule was sometimes ruptured as the 
result of a transverse fracture. It was under such 
circumstances that the pronounced pathological 
changes in the membranous labyrinth were found. 
When a transverse fracture had occurred there was 
usually total deafness or loss of the vestibular 


function. In rare instances suppurative meningitis 
resulted from secondary infection. 

In almost every animal there was more or less 
change in the perilymphatic space, frequently in the 
form of exudates or haemorrhages. Such exudates 
often occurred in considerable amounts in the 
cochlea, especially the scala vestibuli, in the vicinity 
of the fenestra rotunda membrane in the scala 
t>Tnpani, and in the perilymphatic space of the 
vestibule. They occurred in the endolymphatic 
space only rarely, even after a severe blow. The 
author attributes them to circulatory disturbances. 
Hemorrhages were rarely observed in the peri- 
lymphatic space of the vestibule or the semicircular 
canals. The hemorrhages or exudates occurring in 
the labyrinth sometimes persisted for many months 
after the trauma without becoming resorbed or 
organized and without producing microscopically 
demonstrable changes in the sensory epithelium, 
even though the Preyer reaction returned to normal. 
Thcold himorrhage did not disturb hearing. Nearly 
always, the tissues of the perilymphatic space of the 
static labyrinth showed more or less rupture. This 
rupture, in association with the change in the 
endolymphatic sacculus and the aqueductus vesti- 
buli, plays an important part In the occurrence of 
concussion of the labyrinth. The vestibular sacculus 
was injured especially at the utricle. The upper and 
horizontal semicircular canals showed more marked 
changes than the posterior canal. The aqueductus 
vestibuli frequently presented initial cedema of Its 
wall lining, but in the later stagesitbecameatrophied 
and its lumen was dilated. The aqueductus cochlex 
was afiected less than the aqueductus vestibuli. This 
fact and the changes in the perilymphatic space 
indicate that concussion of the lymph plays aa 
important part in the occurrence of concussion of the 
iab)Tinth. 

Suppurative otitis media often followed the injury 
to the head, making the prognosis grave. The in- 
fected middle car contents sometimes perforated 
into the inner ear through the fenestra ovalis or 
rotunda, with or without rupture of the fenestral 
membranes. 

The internal auditory canal and the modiolus 
often showed vascular dilatation and even slight 
hemorrhages. These changes were due to the circu- 
latory disturbances caused by a sudden compression 
pmsure on the brain and the direct molecular 
oscillation through the bone substance, but always 
retrogressed to normal with cessation of the cir- 
culatory disturbance. 

More or less marked pathological changes of a 
similar nature were usually found also in Reissner s 
membrane, the basal membrane, and the organ ol 
Cord. They were generally more pronounced 
upper coils. In the basal coil the molecular oscula- 
tion seemed to be the more important factor, whereas 
in the upper coils concussion of the lymph was more 
active. / r r 

The pathological changes in the organ of i-orii 
varied according to the severity of the force. Tissues 
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that were fixed a few days after the injurj' showed 
the lesion more distinctly than those that were 
stained intravitally. After severe and moderately 
severe force the tissues returned to normal if the 
changes were relatively slight, but degenerative 
atrophy resulted when the changes were marked. 

The pathological changes in the supporting tissue 
(Deiter’s cells, Hensen’s cells, Claudius’ cells, 
epithelial cells of the internal and external sulcus 
spiralis, stria vascularis, and ligamentum spirale) 
were generally identical with those in the sensory 
cells. 

The static organs presented similar findings, viz., 
degenerative changes and atrophy. 

The degenerative changes in the nervous elements 
were more pronounced the longer the animal sur- 
vived the trauma. The changes in the ganglion cells 
were practically the same as those in the sensory 
cells of the organ of Corti. The same may be said of 
the nerve fibers and the nervous elements in the 
static organs. 

Brunner has divided the clinical manifestations in 
the ear following traumatic injury of the head into: 
(i) those associated with concussion of the brain, 
(3) those associated with concussion of the brain aud 
the internal car, and (3) those associated with 
fracture of the petrous bone. Those of the first 
group can be attributed chiefly to changes in the 
central region of the eighth nerve. Those of the 
second group include symptoms due to changes in 
the region of the membranous internal ear in 
addition to those referable to the nuclei. Those of 
the third group are dependent on fracture of the 
bony inner ear capsule. Each of the three groups of 
cases presenting these symptoms includes mild cases 
and cases which terminate fatally immediately after 
^e injury. Also in each of the three groups death 
may result from a secondary infection of the middle 
ear and from meningitis. In cases of the first and 
second groups there is relatively often a longitudinal 
fissure through the roof of the middle ear and the 
antrum which favors the development of meningitis. 

The author draws the following conclusions: 

1. Concussion of the labyrinth in injury to the 
head is produced partly by the molecular motion of 
the labjTinthine capsule and the effect of the force- 
ful impact of the labyrinth Ijunph and partly by the 
circulatory disturbances which are caused by both 
factors. 

2. Different morphological changes appear in the 
labyrinth. 

3. When the tissues are fixed immediately, the 
changes found in the internal ear are chiefly haemor- 
rhages. The changes in the nervous elements and 
their end-organs are less prominent. 

4. When the tissues are fixed some time after the 
injury, the labyrinth shows, not only blood extra- 
vasation, but also changes in the nervous elements 
and their end-organs. 

S- The associated pathological changes in the 
internal ear vary, and are always more pronounced 
in the cochlea than in the static labyrinth. 


6. The histological changes in the cochlear ap- 
paratus are most prominent in the apical coil. 

7. The pathological changes in the nervous ele- 
ments and their end-organs always appear simul- 
taneously. 

8. In cases in which the turning reaction is com- 
pletely lost or is reduced, the pathological changes 
in the labyrinth are generally marked. 

9. After a period of time, the histopathological 
changes in the labyrinth show improvement if no 
suppurative complication develops. 

ro. When there is a transverse fracture of the 
base of the skull the pathological changes in the 
labyrinth are much more pronounced and as a rule 
no improvement in these changes can be expected. 

11. For a very long time the hemorrhages 
occurring in the labyrinth are neither resorbed nor 
organized. 

12. It appears that the collection of blood in the 
per'ilymphatic space of the cochlea produces no 
secondary alteration in the organ of Corti. 

13. The old collection of blood in the perilym- 

phatic space of the cochlea does not weaken the 
Preyer reaction. In most cases in which no note- 
worthy pathological change is observed in the nerve 
elements or their end-organs in spite of a large 
collection of blood in the perilymphatic space, the 
ezcitabUity of the auricular reflex is found to be 
normal. Louis Neitwelt, JI.D. 

McKenzie, D.: The Pathogeny of Aural Gholestea* 
toma. J. Lory«|ri. &■ OJri., 1931, xlvi, 163. 

The author rejects the theory that cholesteatoma 
has its origin in suppuration of the middle ear. In 
bis studies of the condition he found that many of 
the clinical phenomena are best explained by the 
assumption that the cholesteatoma is always pri- 
mary. 

The epidermoid theory appears to him to be more 
logical because it brings aural cholesteatoma into 
close relationship to cerebrospinal cholesteatoma 
and because the cell activity seems to be highly 
significant. Against complete acceptance of this 
theory, however, is the difference in the frequency 
between aural and cerebrospinal cholesteatoma. 

jAiiES C. Braswtxl, M.D. 

Kopetzky, S. J., and Almour, R.: Suppuration of 
the Petrous Pyramid: Pathologj’, Symptoma- 
tolog>’, and Surgical Treatment. Ann. Otol., 
Rhinol., Laryngol., 1931, xl, 157. 

The evolution of suppuration of the petrous 
pjTamid may be divided into four periods: (1) the 
period of eye pain and aural discharge, (2) the 
period of low-grade sepsis, (3) the period of quies- 
cence, and (4) the terminal stage. 

In cases in the first period which are reviewed by 
the authors, extensive pneumatization of the mas- 
toid was found on roentgen examination and at 
operation. This suggested pneumatization of the 
petrous pyramid. The eye pain in the first period is 
quite characteristic. It occurs on the side of the 
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lesion and is limited to the region about the ej-e and 
the orbit. It is described as deep, and at the outset 
it is nocturnal. It must be diflerentiated from the 
pain associated with involvement of other toots of 
the trigeminal nerve. The latter is usually relieved 
by exenteration of the mastoid cells. The aural <Hs- 
charge in the cases reviewed persisted for some time 
after eradication of the mastoid infection orappeared 
spontaneously after the canal had become dry- In 
practically every instance it antedated the onset of 
the eye pain by several days. In two of the cases 
there was fadal weakness of an infranuclear t>'pe 
and of short duration. In two cases, vertigo and 
nystagmus were present, but ceased with relief of 
the fadal palsy, ^'omiting occurred occasionally, 
but was of no significance. 

The period of low-grade sepsis is characterized by 
a fever usually ranging between 99 and 10a degrees 
F. and associated with signs of pyramid suppuration. 

In the period of quiescence the patient is free 
from ocular pain. In the cases reviewed, this period 
ranged from five to nineteen days. Recurrence of 
the pain is ominous as it is usually indicative of 
invasion of the endocranium. To prevent meningitis, 
operative measures must be instituted prior to the 
period of quiescence. 

The terminal period is ushered in by the classical 
signs and symptoms of leptomeningitis. Of chief sig- 
nificance is the absence 0/ involvement of the ab- 
ducens nerve (Gtadcoigo's syndrome). 

Suppuration of the petrous pyramid must be 
diflerentiated from nasal sinus disease, lateral and 
cavernous sinus thrombosis, involvement of the 
superior petrosal sinus, acute labyrinthitis, and 
recurring mastoiditis. John F. Deu*ii, M.D. 

Eagleton, AV. P.: Unlocking of the Petrous Pyramid 
for Localized Dulbar (Pontile) Meningitis Sec- 
ondary to Suppuration of tlic Petrous Apem: 
Report of Four Cases with Recovery in Three. 
Arch. OlohiryiixoL, ipji, xiii, 3S6. 

The author says that infection of the marrow- 
containing petrous apex differs from suppuration 
of the pneumatized cells of the mastoid as it is a 
true osteomyelitis. In a surgical attack on the 
apex, the squama and tympanic ring may be re- 
moved as all of the external portion of the temporal 
bone is solely for protection of the neural (issues 
of the labyrinth and brain. 

jAirts C. Bkasweh, M D. 

NOSE AND SINUSES 

Goldsmith, P. G.; The Treatment of Paranasal 
Suppuration Persisting After Operation. Brit. 
M. J 1931, i, 484. 

Persistence of the discharge from a nasal accessory 
sinus following operation does not necessarily call for 
surgical measures of a more radical nature. T 1 ie(^ief 
symptoms for which the patient sought advice, such 
as pain or discomfort in the head, nasal obstruction, 
and postnasal discharge, may have been so greatly 


relieved by the operation that even if some secretion 
persists it may not be of sufficient importance to 
require further instrumental intervention. 

In the frontal sinus, the removal of the anterior 
tip of the middle turbinate will often suffice or, when 
the agger nasi cells have been broken down and the 
nasofrontal duct has been opened, repeated wash- 
ings may be sufficient. Frequently, the further 
removal of unbroken ethmoidal cells gives good 
results. This should be done before an external 
operation is considered. The most successful exter- 
nal operation is the Lynch operation. 

Persistence of discharge following a sphenoid 
operation is usually due to failure to make a large 
enough opening in the anterior wall or failure to keep 
the opening from becoming so small that atratioo 
and drainage are not sufficient. The opening often 
becomes dosed by the formation of a fibrous dia- 
phragm. The anatomical variations of the sphenoid 
must be considered. The recesses in this sinus can 
often be reached by repeated lavage. If the opening 
persistently becomes too small, the surgeon should 
wait until a thin avascular membrane has formed 
and then proceed to bite it away as before. 

Persistence of discharge after an antrum operation 
is frequently due to failure to recognize the presence 
of frontal and ethmoidal disease. In some cases the 
discharge persists because the operation was not the 
proper procedure for the condition. In cases of 
erdema which does not respond to simple aCration 
and drainage, the mucosa must be removed entirely 
by a more radical exposure and the antronasal open- 
ing made of suITtcient size to prevent closure by scar 
formation. In some cases, persistence of (he dis- 
charge is due to failure to correct an allergic state. 

Suppuration high up in the nose following an 
ethmoid operation may be due to extension of cells 
into the orbit where they are unapproachable by an 
intranasal procedure. In such cases an external ap- 
proach must be considered. Jons F. Delpu, M.D. 

llenri-FIsclier: Surgery of the Frontal^ Sinus by 
the Endonasal Route (De la chirurgle du sinus 
frontal par voie cndo-na«alr). DuU. tt nifin. Soc. d 
thirurgifvs lie J'ar., 193J, xxv, 95. 

The endonasal surgery discussed by the author is 
intended merely for drainage of the frontal sinus. 
The sinus itself is not touch^, the operation merely 
enlarging the canal uniting the sinus with the nasd 
fossa. Hence the procedure is of no value in estab- 
lished sinusitis in which curetting is indicated. It is 
indicated chiefly for patients who have intermittent 
attacks of slight sinusitis and those suffering from 
chronic cthmoiditis with continuous suppuration 
and polypous degeneration who arc threatened with 
involvement of the frontal sinus. Its purpose is to 
prevent the transformation of the sinus into a closed 
cavity and to insure its aeration and drainage. 

The author describes the Vacher-Denis procedure 
and the Halle operation. 

From anatomical studies, Henri-Fischer con- 
cludes that the agger nasi presents three super- 
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imposed cells which increase in size from the bottom 
up and are separated by thin bony partitions. This 
series of cells borders the anterior groove of the in- 
fundibulum. Anteriorly, the cells jut out more or 
less at the level of the ascending ramus of the 
maxilla and below correspond to the osseous ridge 
which is the atavic remnant of the nasoturbinal horn 
of certain mammals. 

The highest cell of the agger nasi usually juts into 
the frontal sinus. The Vacher procedure by the 
endonasal route and the procedure of HaUe consist 
in breaking in the cells by approaching the frontal 
sinus through the highest cell. 

While the arrangement described by the author 
is the most frequent, the morphology of the agger 
nasi is extremely variable. The cells may be absent 
or have very hard walls. The cellular tier may be 
found on a very external sagittal plane. The superior 
cell of the agger nasi may be very high. The cells 
may replace the absent frontal sinus. Accordingly, 
the relations between the agger and the frontal sinus 
may be very different in different cases. On account 
of the occurrence of anomalies, all operative pro- 
cedures in which the attempt is made to reach the 
frontal sinus at the anterior portion of the middle 
meatus by the endonasal route are uncertain. 

In the author’s procedure a roentgenographic ex- 
amination is first made to determine the exact 
morphological relationships of the sinus. Then, under 
local anaesthesia, the head of the median cornu is 
resected, the mucous polyps are ablated, the anterior 
ethmoid is curetted, the infundibulum enlarged, 
and the sinus drilled. The frontal sinus is approa^ed 
by its natural opening, the infundibulum, from be- 
hind forward. In this way it is possible to break in 
the anterior lip of the infundibulum as well as the 
cells of the agger nasi found there and thus to reach 
the frontal sinus \Yith greater certainty. The author 
has devised two special hooks and curettes for the 
operation. 

In the discussion of this report, Dartiques stated 
that in his opinion the direct frontal route is to be 
preferred to the endonasal route, and that the scar 
of the direct frontal operation may be hidden in the 
eyebrow. Pace. 

Stevenson, W.: Chronic Maxillary Sinusitis: An 
Analysis of 192 Cases That Came to Operation. 
Arch. Otolaryngol., 1931, sdii, 506. 

Of the 192 patients whose cases are reviewed by 
the author, 97 were females and 95 were males. The 
average age at the time of operation was thirty-five 
years. The youngest patient was three years old and 
the oldest sixty-seven years. 

The cause of the condition was not determined, for 
while in some of the cases there were definite signs 
of associated pathological lesions, in others nothing 
abnormal besides the maxillary sinusitis could be 
found. However, in 16 per cent of the cases the 
sinusitis followed the extraction of teeth. 

The chief complaint was frequent attacks of colds 
in the head. A great many of the patients com- 
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plained of a nasal discharge, and 63 complained of 
pain. 

The most reliable diagnostic procedure is the 
Q'tological examination of Sewell. Diagnostic punc- 
ture and lavage was done 203 times. The author 
finds that transillumination carefully carried out is 
just as reliable as X-ray examination. However, 
X-ray examination will show a thickened membrane 
and sometimes polyps. 

Of the 2$ cases studied bacteriologically, pre- 
dominance of staphylococci was found in 12. 

The Krause operation was done in 171 cases, the 
Caldwell-Luc operation in 19, and the Canfield- 
Ballinger operation in 2. 

The subsequent treatment was very conservative. 
The nose was shrunk and the opening into the an- 
trum kept patent. Lavage was not done. 

Complete recovery resulted in 183 cases (94.2 per 
cent). In 2 cases of tachycardia, the tachycardia 
subsided, and in 2 cases with a persistent daily rise 
in the temperature, the temperature remained nor- 
mal after the operation. Patients with vague symp- 
toms such as malnutrition and general malaise were 
benefited. 

In conclusion the author states that the Krause 
operation is the procedure of choice for the primary 
attack on the chronic suppurating antrum; trans- 
illumination is as satisfactory as X-ray examination; 
nasal polypi are associated more often with disease 
of the antrum than with disease of other sinuses. 

John F. Delph, M.D. 

MOUTH 

Davis, A. D.: The Surgical Correction of Cleft Lip 
and Palate. Surg., Gynte. &• Obst., 1931, lii, 875. 

The incidence of failure in the surgical treatment 
of congenital cleft lip and palate is estimated at 
from 70 to 80 per cent. There is considerable differ- 
ence of opinion as to when the operation should be 
performed, the order of procedure, and the tech- 
nique. The objects sought are anatomical and 
functional normality and esthetic appearance. 

The author emphasizes that in the treatment of 
both unilateral and bilateral clefts a cleft in the 
bony arch must be united prior to the other opera- 
tions, and that restoration of the lip, nose, and soft 
tissues of the palate to normal depends on perfect 
union of the bony arch. The maxillas should be 
wired high up above the alveolar ridges both poste- 
riorly and anteriorly to guard against spreading in 
the region of the tuberosities which will render the 
soft palate short and tense. Before the seventh 
month of age the cleft bones may be bent and moved 
to position by digital manipulation before wiring. 
After the seventh month it is usually necessary to 
place the wires in position, move the bones as closely 
together as possible, and then gradually tighten the 
wires. For the best results, the bone operation 
should be done in early infancy. Co-operation 
between the pediatrician and surgeon is of the ut- 
most importance. 
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The lip should be closed from six to ten weeks 
after the bone operation. Numerous types of flaps 
for the closure of clefts of the lip have been pro- 
posed, but practically all procedures except the 
Brophy operation depend upon the sacrifice of a 
portion of the lip. The most important step in cleft 
lip surgery is the securing of a correct vermilion 
border. Among the more common errors are the 
production of a notch in the lip at the point of union 
of the flaps and the formation of a lip too long for a 
good cosmetic result. To prevent scarring the 
sutures should be removed after from three to five 
days. Care must be taken to shape the nostril and 
construct a floor for the nostril Involved. 

As a splint to prevent failure of union after |Mlate 
operations, the lead plates and silver wires designed 
and used by Brophy are recommended. These arc 
employed, not for forcible approximation of the 
flaps, but to render the muscular elements of the 
soft palate inactive. 

Closure of the deft docs not assure a perfect re- 
sult, but when the palate is short and tense the 
result may sometimes be improved by lengthening 
the palate with the use of the palatopharyngeal 
muscles and by speech training. The use of pros- 
thetic devices is not satisfactory. 

Following the formation of a normal bony arch, 
lateral flaps arc raised, the edges are freshened, and 
the wound is closed with horsehair after placement 
of the splint of silver wire and lead plates. 

Feeding after the operation is accomplished by 
placing milk on the back of the tongue with a 
medicine dropper or a rubber car syringe. 

WiiitAU C. Ifauu, M.I), 

PHARYNX 

Kaiser, A. D.:The Relation ofTonsKs and Adenoids 
to Infections In Children, Based on a Control 
Study of 4,400 Children Over a Ten-Year 
Period. Am J Du Child, 1931, xli, 565. 

When hypertrophy of tonsil and adenoid tissue 
causes obstructive symptoms in children, surgical 
removal of the hypertrophied tissue is of undoubted 
benefit. Of 5,000 children subjected to tonsillectomy 
on account of obstructive symptoms, only 10 per 
cent failed to be relieved, and in these the failure 
was due to developmental defects. 

The author made a study of 4,400 children to 
ascertain the relationship of the tonsils and of 
adenoids to the common infections of childhood. 
In the cases of 2,joo (50 per cent) the tonsils and 
adenoids were removed between the ages of four and 
seven years. The remaining 50 per cent were used 
as controls and studied as to the incidence of the 
diseases of childhood. 

After tonsillectomy a marked decrease in the 
incidence of colds in the head was noted. Only 8 per 
cent of the chUdren showed no improvement at the 
end of a year. The children not operated upon 
showed no change in the incidence of head colds. 
At the end of ten years, 22 per cent of Ae tonsil- 


lectomired children and 31 per cent of the control 
children were subject to colds in the head, and 10 
per cent of the tonsillectomized children and 35 pfj. 
cent of the control children suffered attacks of sore 
throat. 

Of the total number of children. 15 per cent had 
cervical adenitis. Of those with cervical adenitis 
who were operated upon, only 7 per cent developed 
a recurrence, whereas of the controls, 14 per cent 
developed a recurrence. 

At the end of ten years, 5 per cent of the children 
with otitis media who were operated upon still had 
a purulent infection, whereas of the control children 
6 per cent had such an infection. It must be re- 
membered that there were more children with otitis 
media in the group operated upon than in the group 
not operated upon. Mastoiditis was found as likely 
to develop in the children operated upon as In the 
others. 

In 2,200 tonsillectomized children, the incidence of 
chorea was about as high as in the control children 
At the end of ten years, chorea was more common 
in the children w-ho had been operated upon than in 
those who still retained their tonsils. 

The findings with regard to rheumatic carditis 
were similar. Tonsillectomy seemed to offer the 
greatest protection against this condition between 
the ages of five and fen years. It appears that whea 
once rheumatic infection has taken place the tonsils 
play an insignificant part as their removal offers &o 
protection against subsequent attacks. 

There is no relation between the tonsils and 
adenoids and chicken-pox, mumps, and whooping 
cough. Measles occurred with equal frequency in the 
tonsillectomized children and the controls, and 
diphtheria was more frequent in the former than in 
the latter. Scarlet fever occurred more frequently in 
the tonsillectomized children than in the controls, 
but had fewer complications in the former than in 
the latter. 

The incidence of laryngitis was the same in the 2 
groups, but after ten years, bronchitis and pneu- 
monia were t\\ ice as common in the tonsillectomized 
children as in the others. 

The presence or absence of the tonsils bore no 
relation to the incidence of tuberculosis. 

Sinusitis sometimes occurred after the removal of 
the tonsils and adenoids, while nephritis occurred 
3 times more frequently in the children not operated 
upon than in those operated upon. 

In a study of 36.000 children with regard to the 
incidence of malnutrition it was found that this 
condition was only slightly more common in children 
not subjected to tonsillectomy than in the others. 

The author concludes that removal of the tonsils 
and adenoids has a favorable influence on col^ in 
the head, sore throat, cervical adenitis, otitis media, 
rheumatic disease, diphtheria, scarlet fever, nephri- 
tis, and dental infection, and has a favorable in- 
fluence or no influence at all on chorea, measles, 
laryngitis, tuberculosis, and malnutrition. 

John F. DEtrit, M-U- 
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Telford, E. D., and Stopford, J. S. B. : The Vascular 
Complications of Cervical Rib. Bril. J. Surg., 
1931, SS7. 

The authors report three cases of cervical rib in 
which the prominent symptoms were due to throm- 
botic obliteration of the arteries of the arm. 

In the first case, operation showed that the sub- 
clavian artery passed over the accessory rib, but 
was in no way embarrassed. The lowest trunk of the 
brachial plexus lay in a notch in the rib. Gangrene 
of the index finger developed and no pulse could be 
felt below the junction of the axillary and brachial 
arteries. 

According to surgical textbooks, the vascular 
changes are due to direct pressure on the sub- 
clavian artery. The authors believe that this expla- 
nation is incorrect. They regard it as illogical to sup- 
pose that gradual interruption of the blood supply 
to a part can result in gangrene when the same ves- 
sels may be tied and cut without causing that 
sequela. Moreover, in all of their three cases there 
was a perfectly adequate pulse in both the subclavian 
and the axillary arteries, no evidence of pressure on 
the vessels was found at operation, and in the pa- 
tients reported the vascular occlusion ended abruptly 
in the region of the lower border of the insertion of 
the pectoralis major muscle. Hence the occlusion 
was limited to the vessels receiving their vasomotor 


supply from the peripheral nerves. As the brachial 
and antibrachial arteries are innervated by sympa- 
thetic fibers entering the trunks of the brachial 
plexus, the vascular symptoms are probably due to 
pressure of the cervical rib on the portion of the sym- 
pathetic which enters the arm with the lowest trunk 
of the plexus. Histological studies of this part of the 
plexus were made on eight cadavers. The appear- 
ance suggested that the fusion of the sympathetic 
fibers at the lowest trunk is variable and sometimes 
quite distal. Under the latter circumstances these 
fibers would be more exposed to irritation or pressure 
by a cervical rib than the motor or sensory fibers. 

The initial symptoms in the three cases which 
were reported were pallor and hypothermia, which 
indicate vasoconstriction from irritation and not 
paralysis of the sympathetic fibers. Paralysis of 
the vasomotor fibers never seems to induce vascular 
changes. 

The question as to whether prolonged irritation 
and ensuing vasoconstriction can induce arterial 
occlusion was studied by experiments on cockerels 
in which ergot was fed or injected over a long period 
of time. It was noticed that the combs of the cock- 
erels shrank steadily and became a dirty bluish-gray, 
A study of sections showed a true arterial occlusion. 
The authors therefore conclude that the vascular 
changes seen in cases of cervical rib are due to pro- 
longed spasm and resemble those of ergotism. 

Frank B. Berry, M.D. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Ross, J. P.s The Treatment of Cerebral Tumors 
>vith Radium. Brit. /. Siir;., 1931, xviii, 61S. 

The author’s investigations of the effect of radium 
on brain tumors was limited to gliomata, which 
constitute 70 per cent of primary brain tumors 
verified by operation, exclusive of pituitary tumors. 
Although there has been considerable improvement 
in the diagnosis and in the technique of the treat- 
ment of brain tumors, and although the immediate 
mortality in cases of gliomata has been greatly de- 
creased, the chance of an ultimate cure of tumors 
of the latter type is slight. 

The most important criterion of the malignancy 
of a tumor is the degree of differentiation of the 
neoplastic cells, the embryonic undifferentiated cells 
being those most active and malignant. The degree 
of differentiation may vary during the life of a 
glioma, but the tendency is toward de-differentia- 
tion. All gliomata infiltrate the brain and none 
of them disseminate through the lymphatics or blood 
stream, 

Bailey and Cushing have divided the gliomata 
into thirteen histological groups. Ifowcver, 85 per 
cent of them fall into three groups, from 35 to 40 
per cent being astrocytomata, 35 per cent spoogio- 
olastomata, and 13 per cent medulloblastomata. 

The astrocytomata have a slow rale of growth. 
The average duration of life after signs of the tumor 
have developed is from twelve to eighteen months. 
Spongioblastomata grow more rapidly, usually being 
fatal within six months after their discovery. The 
spongioblasts are less differentiated than the astro- 
cytes. Still mote embryonic ate the meduHoUasts. 
Medulloblastomata, which occur usually in children 
and always in the cerebellar region, have a rapid 
growth and soon break through the pia mater to de- 
velop subarachnoid growths. 

When only surgical treatment is given, the average 
duration of life in cases of astrocytomata is about 
five years, but sometimes a cure is apparently ob- 
tained. The spongioblastomata are fatal within a 
year, and the medulloblastomata cause death even 
more rapidly. In cases of medulloblastoma in which 
Bailey and Sosman used roentgen irradiation in 
addition to surgery, the irradiation seemed to pro- 
long life. It appeared to have a similar effect also 
in a few cases of spongioblastoma, but in many of 
the latter type the effect of the rays on the walls of 
the blood vessels caused hemorrhages. In cases of 
astrocytomata, irradiation caused no improvement 
and sometimes seemed to make the condition worse. 
Ewing states that, structurally, the gliomata ate 
susceptible to irradiation since they are ceDular 
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tumors with fragile cells and numerous fragile blood 
vessels and show frequent hxmorrhage and necrosis 

To determine the effect of radium on normal brain 
tissue, experiments were performed on rabbits with 
various doses of radium irradiation applied in radon 
seeds and radium needles. The animals were killed 
with ether from three hours to one hundred and 
seventy days after the irradiation. The author con- 
duded that radon seeds of x.5 me. filtered by 0.5 mm. 
of platinum or needles containing 1 mgm. of radium 
per centimeter of acliveIengthfilteredbyo.6mm. of 
platinum and acting for from seven to fourteen days 
do not cause serious damage to the ceiebial cottts 
of the rabbit. He found no reason to suppose that 
a suitable application would have a harmful effect 
on human cerebral tissue. However, one result of 
irradiation was proliferation of the astrocytes. 

The blind application of radium Is unjustifiable 
as it is associated with the danger that removable 
tumors and cysts will be overlooked. Operation is 
the first iodication. The most satisfactory way of 
determining the e.ttent of the tumor is to remove as 
much of it as possible. The implantation of a large 
dose of radium into the tumor !s not the method 
of choice because, on account of the danger of 
hxmofthage, only a brief application is possible. 
It is better to place small doses in the apparently 
normal tissue about the cavity leit by remor’al of 
the tumor. Treatment of cerebral gliomata with 
radium alone cannot be considered at present. 

It is questionable whether the external applica- 
tion of radium has any advantages over X-iay 
treatment. 

For cases in which the tumor is irremovable or 
its extent cannot be determined, and for cases in 
which a deep tumor is localised by physical signs or 
ventriculography but is not seen at operation, the 
author favors X-tay treatment. 

Phagocytic activity after the death of the tumor 
cells has not been sufficiently investigated. The 
dead tissue does not seem to be removed efficiently 
in the brain. 

It is believed that radium can be used in the 
dosage suggested without harm, and that the major- 
ity of gliomata should respond to it. 

^ E. S. Platt, .M.D. 

Rosenberg, L., and Nottley, II. W.: Recorery from 
Streptococcus Meningitis. Ann. InU Med., i 93 *> 
iv, IIS 4 - 

The authors report a case of meningitis due to a 
hxmolytic streptococcus in which cornplete re- 
covery followed treatment first with anti-meningo- 
coccus serum and later with anti-streptococcus 
setum and neutral acriflavine given intraspinally. 
Th^’ then review the literature and summarue 
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forty other cases of streptococcus meningitis with re- 
covery. The methods of treatment in the latter 
included simple lumbar puncture, intravenous and 
intraspinous specific serum therapy, spinal canal 
drainage, cisternal drainage, and mastoidectomy. 
The authors believe that the use of anti-strepto- 
coccus serum with neutral acriflavine is more ra- 
tional than some of the other procedures and should 
be given a trial. Leo M. Davtdoi-f, M.D. 

Craig, W. McK-i and Lillie, W. I.: The Chiasmal 
Syndrome Produced by Chronic Local Arach- 
noiditis: Report of Eight Cases. Arch.Ophth., 
1931. V, 558. 

Lesions at or near the optic chiasm which may 
cause ocular syndromes are classified by Cushing 
into the following seven groups: (1) meningiomata 
with a parasellar point of origin, (2) pituitary adeno- 
mata, (3) craniopharyngeal pouch tumors, {4) glio- 
mata arising from the chiasm or the third ventricle, 
(5) chronic local arachnoiditis, (6) syphilitic menin- 
gitis, and (7) aneurisms. The usual ocular changes 
produced by such lesions are’ (i) a decrease in cen- 
tral visual acuity, (2) pale optic disks or simple optic 
atrophy, (3) bitemporal hemianopia for color, (4) 
bilateral hemianopia for form and color, (s) bi- 
temporal Bcotomatous hemianopia for color or form 
or both, (6) temporal hemianopia with amaurosis 
of the opposite side, (7) temporal hemianopia with 
successive changes leading to amaurosis, such as 
central scotoma, cecocentral scotoma, and enlarge- 
ment of the scotoma with islets of vision and amau- 
rosis, (8) homonymous hemianopic scotoma for form 
and color, (9) fiomonymous hemianopia foe color, 
and (10) homonymous hemianopia for form and 
color. 

The authors state that chronic local arachnoiditis 
is a definite disease entity with symptoms very simi- 
lar to those produced by tumor of the same region. 
They report eight cases, all of which were treated 
surgically. Four of the patients died, one was com- 
pletely cured, one showed definite improvement, 
one showed only slight improvement, and one 
showed no improvement. Pathological examination 
disclosed adhesions, cysts, basal meningitis, and 
meningo-encephalitis. 

One oi the patients exhibited the Gowers-Paton- 
Kennedy syndrome (optic atrophy and scotoma on 
the side of the lesion and choked disk in the other 
eye) on an inflammatory basis. According to the 
authors, this syndrome may become manifested by: 

(1) unilateral central scotoma with normal fundi, 

(2) unilateral central scotoma and pallor of the 
disk but normal conditions in the other eye, (3) bi- 
lateral central scotoma with pallor of both disks, 
(4) bilateral central scotoma with choked disk in 
both eyes, (5) unilateral amaurosis with simple optic 
atrophy and with choked disk in the other eye, (6) 
unilateral amaurosis with simple optic atrophy and 
choked disk and central scotoma in the other eye, 
(7) central scotoma and various alterations of the 
peripheral fields due to secondary contraction re- 


H7 

suiting from choked disk, or (8) bilateral amaurosis 
with any of the foregoing changes in the fundus. 

A surgical approach to the chiasm is described. 

David J. Iupastato, M.D. 

Sokolov, N.: Ramisection of the Cervical Sympa- 
thetic In Paralytic Lagophthalmos (Zur Frage 
der Ramisectio sympathica cerricalis bei Lago- 
phtalraus paralyticus). Vestnik. Chir., 1930, Iviii-lx, 

465- 

In a woman of sixty-three years facial paralysis 
developed a few days after a plastic operation on the 
temporomandibular articulation for habitual luxa- 
tion of the mandible. Three months later a ramico- 
tomy was done on the second to fifth cervical nerves. 
At first, this operation promised only moderate im- 
provement, but, after three weeks the patient 
regained the power of active closure of the eye, a 
result considered excellent. 

The ramicotomy recommended by E. Hesse is 
definitely to be preferred to division of the sym- 
pathetic nerve because the latter is frequently fol- 
lowed by ulcerative changes in the cornea. 

N. Petrov (Z). 

SPINAL CORD AND ITS COVERINGS 

Alajouanlne, T.. and Petit-Dutalllis, D.: The 
Fibrocartilaginous Nodule of the Posterior 
Surface of the Intervertebral Disks. An 
Anatomical and Pathogenic Study of a New 
Variety of Extradural Radiculomedullary Com- 
pression (Le nodule fibro-cartiiagineux de la face 
posUrieure des disques iuter-vert^braux. Etude 
anatomique et pathogSnique d’une varUtS nouvelle 
de compression radiculo-m^dullaire extra-durate). 
Presse mid., Par., 1930, xx-xvui, 1657. 

Spinal cord pressure may be caused by a fibro- 
cartilaginous nodule of the posterior surface of an 
intervertebral disk. The presence of the nodule 
gives rise usually to root symptoms and rarely cord 
symptoms. As a rule the symptoms are unilateral. 
The lesion and its manifestations are progressive. 
Anatomically, the clinical picture is out of all pro- 
portion to the small size of the tumor, no doubt 
because of the firmness of the mass of cartilage. 
Surgical removal is difficult because of the anterior 
position of the nodule %vith respect to the cord, but 
its results are excellent. 

This special type of cord tumor should be con- 
sidered a clinical entity. The authors have realized 
its importance for many years, but have recognized 
its significance and pathogenesis only recently. The 
work of Schmotl has drawn attention to the nucleus 
pulposus of the intervertebral disks and its possible 
role in the formation of these posterior chondromata. 

The authors report two cases. The first was that 
of a man thirty-seven years old who suffered for 
four years nith lumbosciatic pain which at first was 
intermittent and later became continuous. Sensory 
and sphincter disturbances developed. The syn- 
drome was that of a unilateral lesion of the cauda 
equina. The cerebrospinal fluid showed a slight 
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albuminocellular dissociation. Lipiodol was sUgbtly 
impededlbetween the fifth lumbar and first sacral 
vertebra. The first sacral vertebra assumed on the 
right side the character of a lumbar vertebra. A 
fibrocartUaginous nodule springing from the fifth 
lumbar and first sacral disks was removed. Re- 
covery was rapid and complete. The patient was 
out of bed on the fifteenth day. 

Examination of the tumor showed it to have a 
structure resembling that of the nucleus of the disk 
and containing the cells characteristic of the ves- 
tigial notochord. 

The second case reported was that of a woman 
twenty years old who suflered from left lumbosciatic 
pain accompanied by sensory, motor, and sphincter 
disturbances. The syndrome was that of a unilateral 
lesion of the cauda equina. The cerebrospinal fluid 
showed slight albuminocellular dissociation. Roent- 
genograms were negative. A nodule was removed 
from the third and fourth lumbar disks. Recovery 
was incomplete. 

In a study of these cases and the cases reported 
in the literature it was found that the nodule arose 
directly from the intervertebral disk and neatly 
always' projected into the vertebral canal on one side 
or the other of the midline. In ten cases the tumor 
was located in the cervical region; in three, in the 
dorsal region; and in seven, in the lumbar region. 
In most of the cases reported it was on the left side. 

In typical cases the structure of the tumor is that 
of fibrocartilage throughout which are scattered a 
few cells of notochordal origin obviously in a stage 
of retrogression. The structure is neither that of a 
chondroma nor that of a chordoma. 

The origin is probablv to be found in the hernia- 
tion of the nucleus of the intervertebral disk which 
was first studied recently by Schmorl. As the 
nucleus is posterior to the center of the disk, the 
hernia tends to occur posteriorly. Another factor is 
the presence of numerous perforations in the disk 
through which the nucleus (which is under pressure 
from all sides) can penetrate the spongy body of the 
vertebra and eventually reach the vertebral canal. 
Again, the hernia may develop directly through a 
fissured cartilage. By careful examination, the 
continuity of the nucleus and the extradural tumor 
can be demonstrated. 

The pathogenesis of these pseudotumors must 
include traumatism. In a case reported by Middle- 
ton and Teacher in 1911 the patient felt a cracking 
sensation while he was lifting a piece of metal. 
Paraplegia rapidly developed and death followed 
shortly from urinary infection. At autopsy, a pre- 
meduUary mass was identified as the nucleus of the 
vertebral disk. 

However, traumatism cannot account for all cases. 
Changes of the disk and cartilage have been de- 
scribed. In one of the authors’ cases a central 
softening of the disk was found at autopsy. The 
nature of the changes is not clear. Possibly repeated 
slight injuries may play a r 61 e. 

Albert F. DeGkolt, M.D. 


SYMPATHETIC NERVES 

Coates, A. E.: Periarterial Sympathectomy; Its 
Use In Ulcers, Gangrene, and Other Conditions, 
with a Discussion on the Etiology of Trophic 
Changes. Med. J. Australia, 1931, i, 339. 

The author reports cases of incipient gangrene, 
ulcers of the leg of the nonvaricose variety, and 
isclucmic contracture that were benefited by periar- 
terial sympathectomy. However, the favorable el- 
ect of the operation lasted at the most only a few 
months. Coates believes that the results were due 
to interference with the vaso-constrictors whicli 
favored vasodilatation. Leo M. DAvmorr, JI.D. 

Diez, J.: The Treatment of Obliterating Thrombo- 
Anglitls of the Leg by Resection of the Lumbar 
Sympathetic (Le traitement de la thrombo-angeite 
oblit^lrante des membres inf^rieurs par la resection 
du syrnpathifjue lombaire). J. de clitr., 1931, XTx\ii, 

l6(. 

The author has performed resection of the lumbar 
sympathetic for thrombo-angiitis seventy-five times 
on sixty-eight patients. He reports the cases and 
describes the technique in detail. In some of the 
cases two operations were necessary as the effect of 
the operation is unilateral. The improvement some- 
limes noted on the side not operated upon Is tran- 
sitory and probably due to humoral changes or 
increased tonus of the arteries from relief of the pain. 

The sequeix of thrombo-angiitis vary from su’ght 
cyanosis to gangrene of the foot. The author divides 
the cases into seven groups according to the stage 
of the disease. Of the seventy-five operations re- 
ported, seventeen were failures. In seven ei the 
cases with a poor result the disease had already 
reached the stage of gangrene of the foot before the 
operation was performed. If lumbar sympathectomjr 
is done in such cases it should be followed immedi- 
ately by a Syme amputation, "rhe fifty-eight oUier 
operations reported gave brilliant rcsidts. In eight 
of the cases with a good result there had been inter- 
mittent claudication; in sixteen, continuous pain; in 
five, a rone of gangrene; in twenty-seven, chronic 
ulcers; and In two, gangrene of the toes. 

Of the patients who have been traced, two are 
free from recurrence after six years, two after five 
years, two after four years, two after three and a 
half years, three after three years, one after two 
and a half years, three after two years, six after a 
year and a half, four after a year, and nine after 
from six to eight months. 

The author concludes that lumbar sympathectomy 
is effective in 75 per cent of cases of obliterating 
thrombo-angiitis. Audrey 0 . Morgan, M.D. 

MISCELLANEOUS 

Lutcmbacher, R.: The Structure of the Nerves 
(Structure dcs nerfs). Presse mid., Par , 1931, xxxix, 
278. 

When the sciatic nerve of the frog is examined in 
Ringer's solution it seems to be composed of hollow 
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cylindrical tubes. A cross-section shows a dark 
central portion edged by a brilliant border with 
double outlines. The tubes are filled with a viscous 
fluid which molds itself to the contours of the tube 
and is drawn out at the strictures of the tube. The 
fluid mass forms the central and least refractive part 
of the fiber. In certain sections longitudinal stria- 
tions are suggested. This appearance is due, not to a 
fibrillary structure, but to interference with the light 
on the curved surfaces. 

The nerve tubes change shape with extraordinary 
facility. After being subjected to tension they con- 
tract, folding themselves like an accordion with 
numerous irregular invaginations which more or less 
obliterate their lumina. This change shows the 
plasticity of the central substance, which lets itself 
be pushed back by the invaginations. The invagi- 
nations break the continuity of the fluid column or 
favor its segmentation into finger-shaped, round, or 
ovoid portions with changing contours. 

These findings show that the nerve tubes are con- 
ductors filled with a fluid mass connecting the cen- 
tral nerve cells with the motor elements. According 
to a physical explanation, the variations of turges- 
cence of stimulated central cells are transmitted to 
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the other end of the tube, causing displacement of 
the fluid with a slight disturbance at that end. 

According to a chemical interpretation, the stimu- 
lated cell secretes an active substance which is rich 
in electrolytes such as calcium or potassium and 
the excess thus formed is delivered to the other end 
of the long excretory canal and takes part in the 
reaction which brings about the motor act. 

According to a third explanation, electrolytic con- 
ductors are subjected to the phenomena of polariza- 
tion. 

It is known that during the stimulation of the 
pneumogastric nerve the intracardiac fluid becomes 
richer in potassium which has an action on the heart 
equivalent to that of stimulation of the vagus. 
Zondek finds that after stimulation of the sympa- 
thetic the intracardiac fluid is richer in calcium. 
According to Loewi, the vagomimetic substances 
belong to the choline or the neurine group. Whatever 
their nature, these physicochemical changes require 
a certain amount of time. According to Henrijean, 
stimulation of the vagus must sometimes be pro- 
longed fifty seconds before action is produced. On 
the other hand, the action continues beyond the 
time of stimulation. Pace. 
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CHEST WALL AND BREAST 

Cutler, M.: The Cause of Painful Breasts and 
Treatment by Means of Ovarian Residue. J. 
Am. M. Am., 1931, *cvi, laoi. 

This is a report of fifteen cases of painful breasts 
which were treated with good results by the oral 
administration of ovarian residue. The author states 
that the pathological condition underlying palnlul 
breasts is not an inflammation, but an increase in 
the physiological desquamation of epithelium in the 
ducts and acini accompanied by hyperplasia of the 
surrounding connective tissue. The resulting dis- 
tention of the ducts gives rise to diffuse pain and 
generalized nodularity. It is therefore incorrect to 
designate the condition as “chronic mastitis.” 
Experimental study has shown that the hormone of 
the corpus luteum is responsible for the hyperplasia. 
It is assumed that the corpus luteum dominates the 
ovarian metabolism. That its over-activity even 
suppresses ovulation to some extent is indicated by 
the scantiness of menstruation, which is due to 
hypofunctlon of the follicular and interstitial ele- 
ments of the ovary. The administration of ovarian 
residue tends to check the abnormal epithelial 
and connective tissue hyperplasia by counteracting 
the excessive corpus luteum secretion and thereby 
removing or diminishing Us over-stimulating influ- 
ence on the elements of the breast. 

Treatment with ovarian residue results in: (t) 
relief of the pain and tenderness in the breasts, (a) 
softening of the breasts and diminution or dis- 
appearance of the nodularity, (3) restitution of the 
menstrual periods to a more normal stale, and (4) 
improvement in the general condition. 

Mavrice Meyers, M.D. 

Askanazy, M.; The Benign Diseases of the Breast 
In Their Relation to Breast Carcinoma (Die 
Kutartigen Erkranltungcn <ier Brustdruese in ihren 
Beziehungen zum Mammacarcinom). Zenircibl, f. 
Chir., 1930, pp 3030, 3036 

Bpign diseases of the breast which may lead to 
carcinoma are inflammations, cystic disease, benign 
tumors, and malformations hlalformations play a 
less important r 61 e in the breast than in other re- 
gions. Paget’s disease is no longer included with the 
inflammations as Paget cells are the cells of a breast 
carcinoma which are distributed in the epidermis. 
The most important benign disease which may lead 
to carcinoma is the cystic breast. 

According to the histological picture, cystic breast 
is preceded by a cystic epitheliofibrosis. TTie author 
has never seen a cystic breast without epithelial 
proliferation, and rejects the theory of a secondary 
epithelial proliferation following a primary fibrosis 
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or fibromatosis. The epithelial proliferation is 
essentially a papillary proliferation which grows 
Into canaliculi that have been dilated by increased 
activity. The cystic breast develops in a pure form 
(which is neither mastitis nor tumor) from the 
ordinary irritation which persists after inflamma- 
tion. At autopsy, the author has found latent stages 
In nearly one-fourth of all women under forty years 
and in one-third of those over forty years. Cancer 
development begins from the epithelium of cysts 
with papillm and from small enclosed blastoids or 
tumors such as cystadenomata. Radical operation 
should be done when the distended canals are filled 
with multiple epithelial layers, numerous mitoses, 
polymorphous epithelial cells, and necroses. Carci- 
noma arising from c>'stic breast may assume any 
form of breast cancer. 

With the exception of cystadenomata, malignant 
degeneration of benign tumors is more common 
than is generally believed. 

Benign diseases of the breast create potentially 
cancetous epithelial cells and thereby a local ten- 
dency toward cancer. Cancer development depends 
on irritation. Ron (Z), 

Frangenheim; Benign Diseases of the Mammary 
Gland in Their Relationship to Carcinoma ol 
the Breast (Die gutartigen Erkranhungen der 
Brustdruesc in ihren Beziehungen zum Mamma- 
carcinom). Ztntralbl, /. Chir., 1930, p. 3030. 

The conditions known as "mastopathia” or 
“chronic cystic mastitis" can sometimes be dif- 
ferentiated clinically from cancer of the breast only 
with difficulty or not at all. Because of their alleged 
dose relationship to cancer of the breast, they are 
called precancerous, and their early removal seems 
to be the best prophylaxis against mammary cancer. 
Since the development of the prccardnomatous con- 
dition is frequently mnnifested first by an abnorrnal 
secretion {torn the nipple, the problem of bleeding 
nipple assumes great interest. However, a bloody 
discharge from the nipple does not occur in eveev 
case of mammary cancer; in fact, in 485 eases of 
malignant tumor of the breast, Singer did not see 
a bloody discharge in a single instance, and in 200 
cases Deaver found it only twice. 

The bleeding is constant; it resembles venous 
blood, but microscopic examination offers no clew 
as to Us nature. Though Gronwald thought that 
a bloody discharge appears only with the occurrence 
of malignant change, Knoflach and Urban observed 
so’eral cases in which it ceased and the patient 
remaineci cured during an observation period of ten 
years. However, though the phenomenon cannot be 
regarded as an early manifestation of malignant 
degeneration, Mintz states that malignant degenera- 
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tion may nevertheless occur years later. He there- 
fore regards the bleeding nipple as a warning signal. 

Chronic cystic mastitis holds first place among 
diseases of the breast from which carcinoma may 
evolve. It is a latent condition; only cases whidi 
present the bleeding nipple sign attract attention. 
Among the many who have studied the problem axe 
Erdheim, Hellwig, Klose, Knofloch, Urban, Kon- 
jetzny, Pribram, Sebening, and Semb. These in- 
vestigators found polyp-like structures in the milk 
ducts which bled easily. Erdheim, Risak, and others 
regarded them as harmless, whereas Klose main- 
tained that they ate malignant. Sebening called 
attention to the fact that polyps in the bladder, 
prostate, and renal pelvis, and those found in catar- 
rhal conditions of the gastro-inteatinal tract have a 
tendency to undergo malignant degeneration. While 
fibro-adenomatosis simplex and cystica, which is 
characterized by the development of atypical in- 
filtrating tumor tissue, may behave normally, it may 
sometimes infiltrate atypically and thus undergo 
malignant degeneration. On the other hand, the 
benign, sharply delimited fibro-adenoma appears to 
imdergo malignant degeneration only very seldom. 

Opinion regarding treatment is equally divergent. 
Klose and Sebening demand amputation of the 
breast affected with chronic cystic mastitis, whereas 
Hellwig rejects this treatment as unnecessary and 
mutilating and believes that partial extirpation is 
usually enough. The author is of the opinion that 
in the cases of young women, partial resection may 
he done, whereas in those of older women, partic- 
ularly those in which the condition is more diffuse, 
amputation is best. 

In the discussion of this report, Kaisekusc said 
that when i section is examined the condition may 
be judged benign whereas when 4 different sections 
ate examined 3 may be found benign and the fourth 
definitely malignant. He believes that there is no 
transition stage; that cancer develops as cancer from 
the beginning. 

Teutschlaenoer maintained that the constitu- 
tion plays an important role in the development of 
the new growth. In support of his opinion he dted 
the fact that mixed tumors of the breast are rare 
in the human being, but are common in the mouse 
and the cat. In his material, simple mastopatbia 
was foimd in 23 per cent of the cases, mastopathia 
with carcinoma in 25 per cent, and cystic prolif- 
erating mastopathia with variously advanced stages 
of precardnomatosis in 41 per cent. 

Dietrich stated that epithelial changes which 
may terminate in malignant degeneration may 
occur in the breast as a result of the regressive 
phenomena and renewed hj-perplasia associated with 
the menstrual cycle. He found carcinoma in 25 per 
cent of his cases of cystic breast. 

Laewen said that carcinoma of the mammary 
glands occurs only very seldom following a benign 
tumor of those glands. Among 617 cases of carci- 
noma operated upon in Koenigsberg during the past 
thirty years he found only ii cases of carcinoma of 


the breast following a previously determined be- 
nign tumor of the breast. In 64 cases the develop- 
ment of the cancer had been preceded by a hardening 
in the breast, but the latter had not been examined 
histolo^cally. In 87.8 per cent of the cases of breast 
cancer, there had been no previous affection of the 
mammary gland. 

Aschoff agreed with Askanazy that an inherited 
aniage plays an important role in the development 
of cancer. With regard to the cause of chronic 
cystic mastitis he stated that Dietrich’s statements 
concerning the influence of the menstrual changes 
deserve special emphasis. The epithelial processes 
in the uterus play a similar r61e in the development 
of metropathies. Both affections usually appear at 
the beginning and at the end of the period of 
menstrual life. Aschoff said that as an anatomist 
is unable to state whether malignant degeneration 
begins and progresses suddenly or gradually, he was 
unable to give any advice as to whether radical 
removal or partial resection should be the operation 
of choice. 

Fischer called attention to the fact that the 
histological diagnosis of malignancy does not cor- 
respond to the clinical conception of cancer. He 
does not admit a precarcinomatous stage of cystic 
breast although the condition certainly suggests 
such a stage histologically. As some women desire 
the removal of the breast because of anxiety and 
others take the suggestion of amputation as proof 
that cancer is present and thus suffer a shock, the 
surgeon finds himself in a precarious situation. 

A. Rosenduro (Z). 

TRACHEA, LUNGS, AND PLEURA 

Eloesser, L.: Congenital Cystic Disease of the 
Lung. Surg.^Cynee. drObst., 1931, lii, 747. 

Congenital cysts of the lung occur in two forms: 
the solitary c>-st and the multiple or more or less 
diffuse cystic degeneration of parts of the lung. The 
two may co-exist. Solitary cysts may lie within the 
parenchyma. They may occupy the site of a whole 
lobe or they may sprout from other intrathoracic 
organs to which they are dcvelopmentally attached. 

The first case reported by Eloesser was an example 
of both solitary and diffuse cystic degeneration. 
The second form is commonly called “congenital 
bronchiectasis” or “honeycomb lung” and is prob- 
ably more frequent than the first. All or a part 
of one lobe or the entire lung may show various 
degrees of cystic degeneration. Mild degrees of the 
condition are usually accompanied by more or less 
atelectasis. There has been considerable controversy 
as to whether pronounced cystic changes with 
saccular or clubbed dilatation of the bronchial end- 
ings are congenital or acquired. They may be pres- 
ent at birth or in the first few months of life. Some 
think they are due to a persisting fetal atelectasis; 
that the bronchi expand because of the absence of 
yielding alveolar tissue. The problem is difficult, 
for the history of acute respiratory infection in 



122 


INTERNATIONAL ABSTRACT OF SURGERY 


children, following which symptoms first appear, 
Speaks neither for nor against such an infection as a 
causative factor of the condition. The infection may 
merely change an aseptic and symplomless cystic 
lung into an infected, suppurating lung, thus making 
the disease manifest. The cysts hy themselves may 
cause no symptoms as long as they are uninfected. 
Whatever its origin may be, cystic dilatation of the 
bronchi has been found in newborn and fetuses. 

Very often, congenital bronchiectasis presents an 
irregular conglomeration of cysts, some without 
any connection with the bronchial tree, but all lined 
with a single layer of ciliated epithelium and with 
walls usually free from ulceration or inflammatory 
deposits. In the congenital form the cystic areas 
are free from carbon and inhaled pigments, whereas 
in the acquired form, inflammation and ulceration 
are present. The author reports three cases of this 
type of multiple cystic degeneration of the lung. 
The infantile type of the disease is characterized by 
sudden attacks o! intense dyspncca and cy-anosls. 
It is possible that some of the attacks may be 
caused by spontaneous pneumothorax. From other 
observations it appears that there is a rather sudden 
hyperinflation of a cystic lung with dispUceroeot of 
themediastioum. 

Recognition of the milder forms of cystic disease 
Is unimportant and often impossible. In the Infan- 
tile form, unexplained recurring severe attacks of 
cyanosis and dyspncca with signs suggesting pneu- 
mothorax should arouse suspicion and should lead 
to X-ray examination. 

In the aduit cystic disease may remain silent as 
long as the cysts are sterile and filled with mucus 
or air. When infection occurs, they present the 
picture of a widespread bronchiectasis. The chest 
wall of the affected side is retracted. Dronchoscopy 
may reveal anomalies of the bronchial tree. The 
roentgenogram may show a single Urge annular 
shadow if the cyst is empty, or a globular area of 
density if the cyst is full of fluid. If the c>-sts are 
multiple, clusters of them may be seen. 

In the differential diagnosis the solitary cysts are 
most frequently confused with echinococcus cy’sis, 
interlobar empyema, dermoids, and solitary tumors. 
Multiple cysts of medium size are more easily 
recognized. It should be borne in mind that any 
unusual cavity which shows no tendency to con- 
tract after operation may be, not an empyema, but a 
congenital cystic lung. Treatment is indicated only 
in the presence of symptoms. Extirpation may offer 
considerable difficulty. An infected cyst should 
drained first. After the cysts are dean the shell 
of the lobe containing them should be dissected 
free. This may be difficult in the interlobar fissures 
and along the diaphragm. The pedide should then 
be carefully tied and the cystic area amputated. 

The author does not regard extrapleural tho- 
racoplasty as the treatment of election as the drain- 
age from the cysts may be completely shut off by 
the compression, the development of severe suppura- 
tion being thus favored. Frank D. Berry, M.D. 


Bruns, £. II., and Casper, J. : Chest Surgery In the 

Treatment of Pulmonary Tuberculosis. i[il. 

Surgean, 1931, Ixviii, 311. 

Spontaneous healing of lung cavities is an excep- 
tion to the rule, but such cavities heal when the lung 
is relaxed or collapsed. When pleural adhesions 
prevent collapse by artificial pneumothorax, it is 
necessary to resort to surgical collapse by phrenico- 
exerests and thoracoplasty. Surgical collapse may 
be used also to arrest and heal the lesions of active 
tuberculosis of the lungs when pneumothorax 
therapy has failed or is only partially successful. 
If thoracoplasty is performed early and in the 
presence of dear indications the operative mortality 
and postoperative chest deformity are reduced. The 
ideal case for thoracoplasty is one in which roentgen 
examination reveals a shrunken lung containing 
caseofibrous lesions and cavitation and hypertrophy 
of the other lung. Involvement of the other lung is 
not necessarily a contra-indication. 

The majority of the patients treated by the 
authors had long-standing advanced fibrous tuber- 
culosis with cavitation. In many, the condition was 
bilateral. In bilateral cases one lung is usually more 
involved than the other. An attempt should be 
made to clear uf) the perifocal reaction around the 
lesion in the less involved lung by rest and fresh air. 
As fibrosis develops, the less involved lung becomes 
hypertrophied. The authors sometimes employ 
artificial pneumothorax and phrcnico-ezeresls, but if 
the base of the involved lung is free from tuber- 
culosis, phrcnico-czeresis is avoided as an effort is 
made to conserve this portion of the lung. When 
once fibrosis is evident, thoracoplastv is performed 
by stages. Before the operation, blood-cbemistry 
studies and blood typing are done, the basal meta- 
bolic rale and vital capacity are determined, electro- 
cardiograms are made, and digitalis is administered. 
On the day of the operation the patient is encouraged 
to drain the lung cavities. The operation is per- 
formed under nitrous oxide-oxygen anesthesia sup- 
plemented by blocking of the intercostal nerves with 
novocain. The upper stage is usually done first as 
the cavity is generally in the apex or the upper part 
of the lung and if the lower stage were done first 
little or no effect would result until the seconder 
third stage was completed. As a rule, a posterior 
extrapleural thoracoplasty is done with wide rese^ 
tion of the five upper ribs. Care Is taken to avoid 
mediastinal flutter and paradoxical breathing. 

After the operation, normal salt solution is given 
by hypodcrmoclysis and proctoclysis. Intravenous 
therapy is avoided if possible, and when it is neces- 
sary, it is used with great caution. The patient is 
encouraged to cough soon after the operation m 
order to keep the cavities drained. 

It is better to remove too few than too many nbs. 
When from seven to nine ribs must be removed, it 
b advbable to remove ten ribs in order to preserve 
the symmetry of the chest. _ . . ,1,. 

The authors state that their experience with tae 
paraffin pack and the type of case in which it is effl* 
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ployed has been too limited to permit cx>nclusioas 
as to the value of this procedure. 

Earl 0. Latiuee, MJ>. 

6€rard, L., B^rard, F., and Denis, R.: A Simplified 

Technique of Apicolysis (Une technique ampli- 

fi€e de I’apicolyse). Prtssem(d., Par., i930,xiiviu, 

i497- 

Apicolysis was devised in iSgr by Tuffier. In 
1926, Tuffier reported fifty-seven cases in which it 
was done. The operation was thereafter abandoned 
in France for some time, and has only been recently 
revived through the influence of Austrian and 
Hungarian sxugeons. The latter employ the poste- 
rior route and fill the dead space with paraffin. 

The pleural cavity has the form of a cone with a 
rounded apex. This apex, which is the part elim- 
inated in apicolysis, is bounded below by an ar- 
bitrary line passing through the first interspace 
anteriorly and the third interspace posteriorly. The 
parietal pleura is easDy mobilized everywhere except 
at the extreme apex, where it is suspended by the 
costovertebral, the vertebropleural, and the trans- 
versopleural ligaments. This point of fixation has 
suggested the use of the superior route through the 
supraclavicular fossa (Lawers) for apicolysis.^ The 
obstacles are numerous, however, and the resistant 
plane, against which the compressing agent opposes 
the internal forces, is resected. 

The suspensory ligaments can be ruptured w'ithout 
actually exposing them. Therefore a technique has 
been developed which makes it possible to introduce 
paraffin between the intact osseous and aponeurotic 
cover of the thorax and the compressed lung. 

The lung is approached, not at the apex, but at 
the base of the apical cone which is to be compressed. 
The anterior or posterior route may be employed. 
The authors prefer the anterior route because of the 
greater thinness of the chest wall and because the 
third rib need not be resected and hxmostasis 
(absolutely essential) is more easily accomplished 
by this route. Resection of a portion of the second 
rib is necessary only in the cases of women and 
children. 

A horizontal incision 6 cm. long is carried laterally 
in the first interspace from a point i cm. from the 
border of the sternum. The fibers of the pectoralis 
major are separated and the pectoralis minor is 
retracted laterally. The intercostal muscle is then 
split medially and detached from the upper border 
of the second rib. This step is very delicate, par- 
ticularly if the pleura is not thickened and adherent 
to the lung. Through the opening obtained, the 
pleura is separated with the gloved finger upward 
and laterally. If oozing is abundant, the dissection 
is continued with gauze moistened in saline solution. 
When the pleura can no longer be reached with the 
finger, a broad blunt instrument may be employed, 
but every care must be taken to avoid tearing the 
membrane. When separation has been completed, 
the cavity is packed with a mixture of 1,000 gm. 
of paraffin with a melting point of 50 degrees C., 15 


gm. of neutral bismuth carbonate, and 3 gm. of 
“vioforme.” The mixture is melted and then 
cooled sufficiently to give it a pasty consistency. 
It is packed into the cavity, and the pectoralis 
muscle and skin are closed. 

As a rule this operation is combined with phreni- 
cotomy on the same side. 

The degree of collapse obtained is believed ade- 
quate although the medial surface of the lung is not 
mobilized and a thin layer remains attached to the 
mediastinum. 

A serous pleural effusion often follows the 
apicolysis, but becomes absorbed spontaneously. 

The operation has been performed too recently 
for the final results to be known, but thus far its 
effects have been very favorable. 

Albert F. De Groat, M.D. 

L£on-Kindberg, M., and Soulas, A.: Bronchoscopy 
In the Treatment of Pulmonary Abscess (La 
Tnt:thode hronchoscopique dans le traitement des 
absc« du poumon). Presse mid., Par., 1930, 
xxxviii, 1591. 

The variety of procedures which have been pro- 
posed for pulmonary abscess is explained by the 
many variations in the clinical aspect and evolution 
of the condition. However, during the last ten years 
general agreement has been reached as to the best 
treatment and today there is a difference of opinion 
only with regard to the details. 

Spontaneous recovery from lung abscess occurs 
in only from 20 to 25 per cent of cases. Therefore 
surgical treatment is usually necessary. However, 
it is generally agreed that, except in rare instances, 
operation is inadvisable before the eighth week. 
A persistent or chronic abscess demands surgical 
intervention. Serum therapy and other medical 
treatments are of no value. Between medical and 
operative measures there is bronchoscopy. Bron- 
djoscopy has been highly developed largely as the 
result of the efforts of Jackson. 

In the United States, bronchoscopy has been 
employed only as palliative treatment of chronic 
lung abscess or atelectasis. In the authors’ opinion 
it is of value during the pre-operative stage as an 
aid in limiting and attenuating the infection and 
should be included also in the postoperative treat- 
ment. 

Although they cannot prove their assumption by 
statistics, the authors believe that bronchoscopic 
treatment will lead to recovery without operation 
in many cases of acute abscess and sometimes even 
in those in which the acute stage has passed. It is 
an excellent means of preparing chronic abscesses 
for operation and a good measure to render the 
infirmity less distressing to the patient. 

Nine illustrative cases are reported with roent- 
genograms. The first three were cases of acute 
abscesses which had been present for from one 
month to six weeks. In one case, the bacterial 
flora included spirilla; and fusiform bacilli. The 
treatment consisted of aspiration of the bronchial 
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secretions and the Injection of oil o! eucalyptus or 
lipiodol. In the three cases, two, seven, and eight 
treatments were necessary. The symptoms im- 
mediately subsided and all of the patients recovered 
clinically. Roentgen examination showedprogresstve 
obliteration of the cavities. The maiimum time 
required for cure was five months. 

Of the two patients who were seen during the 
subacute stage of the disease, both improved rapidly. 

Of the four patients with chronic abscesses, one 
recovered rapidly after one treatment. The three 
others improved rapidly and, being clinically cured, 
abandoned treatment although roentgen examina* 
tion still showed the presence of small cavities. AH 
three of these patients developed an acute recurrence 
of the suppuration. One of them died and another 
is awaiting surgical treatment. 

ylll of the patients except one were adults over 
thirty-two years of age. Two were fifty-one and 
sixty-three years old. The youngest was twenty- 
four years. When a Vincent-like infection was 
present, neo-arsphenamine was administered. In 
two cases with very foul sputum, anti-gangrene 
serum was administered subcutaneously and inter- 
tracheally. The authors conclude that the ordinary 
pyogenic infections respond best, and that the 
chances for a successful result are less favorable in 
infections due to spirillc. 

Id conclusion the authors state that whUe bron- 
choscopic treatment cannot replace surgery, it al- 
lows a choice as to the time for operation. It is of 
special value in cases of abscess near the hUum in 
which surgery is associated with grave risk. 

Albert F. De Croat, M.I). 

Rathety, F., and Waltx, R.: Necrotic Nodular 
Spirocbstosls. Terminal Gangrenous Infection 
(Spirochi-tose nodulaire n£crotique. Infection gan- 
gr^Deuse tcrminale). Arch. mid.-<hir. de I'afpar. 
respir , 1930, v, 395. 

Bezangon and Elchegoin, and recently many 
others, have called attention to the frequency with 
which, during the course of pulmonary gangrene, 
spirocbxtes are found in the sputum and the gangre- 
nous walls. These spirochxtes, whether they are 
Vincent's spirilla or a peculiar spirodhxte, the 
spirocbxte of Bezanjon and Etchegoin, ate now 
considered important. They are present in almost 
every case, but it is difficult to determine the r6lc 
of the spirocha: tes on the one hand and the rdle of the 
Veillon flora on the other. 

The authors were able to make this determination 
in the case of a diabetic. After an abdominal 
traumatism, the patient developed a subacute 
pneumopathy which was complicated after two 
months by rapidly fatal gangrenous phenomena. 
Anatomical examination of the lungs showed that 
the primary lesion was a necrotic nodular spiro- 
chetosis to which, in certain areas, a gangrenous 
lesion had been added by anaerobic transplantation. 

This case furnished the first anatomical con- 
firmation of the occurrence of an autonomous pul- 


monary spirochxtosis, which lor some time had been 
considered possible but had never been proved. It 
is reported in detail. 

The right lung was very adherent to the thoracic 
wall and the pleura on the right side was thickened 
and in places white. When the lung was sectioned a 
gangrenous excavated zone and areas of whitish 
con^nsation were found. 

The whitish condensations varied in size. Most 
ol them consisted of nodules comparable to the 
nodules of tuberculosis and varied from the size of 
the head of a pin to that of a grain of millet. They 
were either disseminated or grouped together. 

In the parenchyma of the lung there were other 
condensations which were less numerous and alwut 
the size of a cherry stone. Sometimes these were in 
the form of triangular areas with their bases toward 
the pleura. They suggested foci of pulmonary in- 
farction or zones 0! tuberculous Inflammation. 

Most of the condensations were excavated and 
contained putrid fluid. 

The cavity with a distinct contour was hollowed 
out of the necrotic tissue and was without a mem- 
brane. It was alwa>*s excentric, at the edge of the 
necrosis. Some of the necrotic areas were bordered 
by several cavities. In some of the condensations 
the cavitation process was more accentuated than 
in others. Under such circumstaDces it was bordered 
by a more or less thick while shell. 

Examination of the left side of the chest disclosed 
pleural adhesions and pleurisy with a villous and 
cottgesled appearance. The left lung showed nodular 
necrotic lesions, four or five subpleural triangular 
foci, three of which were excavated and contained 
fetid fluid, and an excavated pyramidal lesion. 

In both lungs there were foe! of mild broncho- 
pneumonia with disseminated nodules. 

Hbtological examination showed that in the zones 
of dissecting gangrenous pneumonia the walls and 
septa were not preserved. The only natural limits 
left were the pleura and the interlobular septa. It 
was difficult to stain these zones. The magma con- 
tained in the cavity was an amorphous mass which 
stained poorly. In many cases three zones could be 
distinguished in the wall: (i) an internal or gangre- 
nous zone, (a) a middle, necrotic zone, and (3) an 
external zone ol necrotic alveolitis. _ The intttnal 
zone was always present, but the middle zone was 
sometimes absent. The external zone was seldom 
totally absent, and the internal zone was seldom m 
direct contact with the bronchopneumonic lung- 
At least the fibrinoid portion of the external zone 
persisted. The same zones were found in the in- 
numerable septa or bands which separated the 
diilerent cavities. 

Similar lesions were found in the white zones. At 
the base of all of them there were necrotic nodules 
ranging from the size of a pinhead to that of a miUet 
seed. The necrotic nodules were characterueo 
essentially by necrotic alveolitis. , 

At the center or at the periphery of the noduie 
one or more isolated arteries were nearly always 
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found. These vessels showed considerable change. 
The principal lesion was a vegetating and obliter- 
ating endarteritis with very little thrombosis. 

Some of the lesions in the vicinity of the nodule 
were those of a mild broncho-alveolitis, usually of 
the leucocytic type. Others represented the re- 
actional processes which manifest themselves in 
contact with necrotic lesions. 

Well-developed bronchopneumonic lesions were 
constant around the foci of gangrene and in the 
septa of the areas of dissecting pneumonia. They 
consisted of seroleucocytic and suppurative broncho- 
alveolitis. The severity of the bronchial lesions 
contrasted with the integrity of the blood vessels. 

Bacterial emboli were present at numerous points 
in the lungs. Pleural lesions were very frequent and 
often emphasized. 

Pulmonary gangrene may be regarded as resulting 
from the association of two processes — necrosis, 
which is most frequently spiiochtetal, and gangrene 
from the transplantation of anaerobes to the pre- 
ceding lesions. Although the putrid graft on the 
necrotic nodules is frequent, it is far from being the 
rule and many nodules are enclosed in a fibrous shell. 
It appears logical to suppose the existence of spiro- 
chsetal pneumopathies developing sometimes to- 
ward encystment and sometimes toward secondary 
gangrenous infection. Hence it is necessary to look 
systematically for spitochajtes in the sputum in 
cases of obscure subacute pneumopathy. It is 
logical also to attempt treatment with arsenic as 
well as with emetine. Pace. 

Menne, F. R., BUaUlon, M., Robertson, T. D.: 
Bronchogenic Carcinoma. Norlhwest Med., 1931, 
XXX, 155. 

The authors report a clinical and pathological 
study of sixteen cases of bronchogenic carcinoma. 
They classify bronchogenic carcinomata into those 
of a hilar nodular type and those of a diffuse necrotic 
type. The former, which were found in 62.5 per 
cent of their cases, are characterized by concentra- 
tion of the nodules at the hilus with a tendency 
toward mediastinal invasion. The latter are char- 
acterized by diffuse dissemination of the nodules into 
the parenchyma of the lung with minimal concen- 
tration at the hilus. 

Microscopic study of the tumors showed a con- 
fusion of cell types so undifferentiated that their 
specific origin was not readily determined. The 
primary bronchogenic carcinomata were found to 
originate as a rule from the primary and secondary 
divisions of the bronchi in the zone of the bronchial 
mucosa where the stratification begins to taper off 
into a single layer of epithelium. In the authors’ 
opinion, they probably never arise from the atrial 
epithelium. 

The tumors of the hilar nodular type were usually 
associated with symptoms which were referable 
to the lung, while those of the diffuse necrotic type 
were usually associated with symptoms which were 
referable to the pleura. 


From a review of the literature, the authors con- 
clude that there has been a definite increase in the 
inddence of primary bronchogenic carcinoma. 

Samuel Perlow, M.D. 

HEART AND PERICARDIUM 

Jansson, G.: A Contribution on the Roentgen Di- 
agnosis of Diverticulum of the Pericardium 
(Iteitrag zur Roentgendiagnostik beim Perikarddi- 
vertikel). Acta radiol., 1931, xii, 50. 

The author reports a case of diverticulum of the 
pericardium which showed roentgen findings similar 
to those noted in a case recently reported by Kien- 
bock and Weiss, and, in addition, presented a roent- 
gen sign not hitherto described which made it pos- 
sible to differentiate the accumulation of exudate 
from a tumor. The shape of the pathological shadow 
arising from the mediastinum was observed to be 
distinctly different during various phases of respira- 
tion, During deep inspiration it was long and nar- 
row, whereas during forced expiration it became 
rounder, shorter, and broader. The shadow sug- 
gested a soft, plastic mass, thereby ruling out solid 
tumor formation. 

(ESOPHAGUS AND MEDIASTINUM 

BelinoS: The Treatment of Acute and Chronic 
(>>rrosive Oesophagitis (Ueber die Behsndlung 
der Oesophagitis corrosive acuta und chronica). 
Ztsehr.f. Hals-, Nasen-, n. Ohrenheilk., 1930, xxvii, 
538. 

Bellnoff does not accept the results of early 
bougienage since they are based only upon statistics 
and not upon pathological or pathologicohistological 
data. Statistics are too subjective and are there- 
fore misleading. As he is unable to offer any infor- 
mation regarding the histopathology of corrosive 
osopbagitis, he limits himself to what the clinic 
has yielded. 

In the course of corrosive oesophagitis four stages 
are to be differentiated; mucosal necrosis, ulcera- 
tion, granulation, and cicatrization. In the first two 
stages, bougienage is contra-indicated by the danger 
of perforation; inflamed organs must be left at rest. 
In the stage of granulation, bougies should be used 
to prevent the walls from uniting and causing sten- 
oses, This stage may be recognized from the 
roentgen picture and by ocsophagoscopy. As the 
ulcers no longer tend to extend in depth, bougies 
may be introduced at this time without danger if 
care and a proper technique are used. 

In the first two stages, injections of oil are made 
into the cesophagus. For this purpose the author 
recommends a tampon syringe constructed like the 
Trendelenburg tainpor\ caniiula. The syringe is 
introduced into the cesophagus as far as possible 
without the use of force, the balloon filled with air, 
and the oil then injected. The treatment with the 
tampon cannula is begun in the first days after the 
corrosion. Salzer (Z). 
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INTERNATIONAL ABSTRACT OF SURGERY 


SapozkoT, K.: Cancer of the Diaphragmatic Por- 
tion of the Oesophagus and Its Surgical 
Treatment (Die Krebse des diaphragmalen Ab* 
schnittes der Speiseroehre und derea chlruigische 
Behandlung). Vesinik. Chif., 1930, Ivj-lvii, 73. 

The author designates the lower end of the 
cesopha^s as the diaphragmatic portion. To this 
part belong the portions usually called the lower 
thoracic and abdominal sections. The so-called 
abdominal portion is very inconstant and to be 
defined exactly only in the anterior wall, the 
posterior wall being wholly or nearly wholly extra- 
peritoneal. As it is surrounded by the pedunculi of 
the diaphragm, it belongs to the diaphragm as well 
as to the abdominal cavity, 

A palliative operation was performed by the 
author in three cases of carcinomatous stricture of 
the oesophagus at the cardia. It consisted in division 
of the muscular strands of the diaphragm at the 
oesophagus with mobilization of the entire dia- 
phragmatic portion of the ccsophagus. After the 
operation there was transient improvement in 
swallowing in two of the cases but no improvement 
in the third. 

Three patients were subjected to radical opera- 
tion. The method of operation was as follows: 

A median abdominal incision was made from the 
enstform process to the umbilicus. The edges of the 
incision being then retracted, the left lobe of the 
liver was pulled forward. Division of the triangular 
ligament and the fibrous appendix was done to 
render the liver freely movable, and the liver 
pulled well over to the right. In this way the entire 
undersurface of the diaphragm was exposed and 
rendered accessible. The oesophagus was then 
grasped with the second and third fingers of the 
left hand and the stomach pushed downward with 
the volar surface of the hand. The central tendon 
of the diaphragm was divided in the direction of the 
ccsophagus and the peritoneum at the diaphragm 
pushed aside by blunt dissection until the muscle 
fibers of the diaphragm which encircle the ccsopha- 
gus were reached. The central tendon was then 
divided to the cesophageal hiatus by an incision 
about 2K cm. long (hiatotomy). Through the open- 
ing so formed two lingers were introduced into the 
medisstinum and the ccsophagus was mabilUed ndth 
the utmost possible gentleness to a point 2 cm. above 
the tumor. This having been done, the cardia was 
mobilized and both vagi were divided. The gastro- 
splenic and gastrocolic ligaments were then divided, 
mobilization of the upper portion of the stomach 
being thereby achieved. Next, an incision was 
made in the inferior cervical triangle on the left 
side, the ccsophagus was opened at this point, and 
an olive-tipped sound introduced through it as far 
as the tumor. Just above the tumor the ccsophagus 
was ligated with a ligature introduced through the 
abdominal opening and then divided. Another 
ligature was placed around the ccsophagus al^e 
the tip of the sound, and by pulling on the sound 
the entire thoracic portion of the ccsophagus was 


invaginated and drawn out through the wound in 
the neck. The oesophagus was then disinvaginated 
and resected, and a cervical cesophagostomy was 
made. The cesophageal hiatus of the diaphragm was 
closed by suture and the entire upper portion of the 
stomach with a large portion of the thoracic cesoph- 
agus was resected. The aboral portion of the stom- 
ach was then closed and sutured to the anterior ab- 
donuDiI wall for a gastrostomy. 

One of the patients operated upon in this way died 
of peritonitis on the twelfth day after operation. The 
infection was due to the bursting of a large pus 
pocket in the anterior abdominal wall which was not 
found until autopsy was performed. One died of 
pneumothorax during the operation. The third 
developed pneumonia and ulcerative colitis and 
died of ulcerous endocarditis (without any infectious 
foci in the peritoneal cavity or mediastinum) on the 
fifty-third dayaJter the operation. 

In conclusion the author says that, while he is 
unable to report any cures, he believes the operation 
described may sometimes be followed by relief. 

N. Pxrxov (Z). 

Eggers, C.: Resection of the Thoracic Portion of 
the (Esophagus for Carcinoma, Surg., Gyntc. 
irObsl., i93t, lii, 739. 

Up to the present time, surgery for carcinoma of 
the cesophagus has been unsuccessful for the follow* 
log reasons; 

t. The patients are usually of advanced age and 
often suffering from some degenerative processes 
of senility. 

2. The lesion is found to be situated in the 
deepest portion of the thorax where access is ex- 
ceedingly difficult. 

3. Cancer of the ccsophagus shows the same de- 
gree of malignancy and tendency to spread along 
the lymph channels as carcinoma of other organs. 
Hence adhesions to vital organs may make its re- 
moval impossible. 

4. The patients are usually in very poor condi- 
tion from cachexia and inanition when they first 
appear for treatment. 

If the patient seems to be a fair surgical risk, his 
general condition should be improved as much as 
possible before operatioa by mouth bygicoe, rest, 
general measures to increase his resistance, and 
possibly one or more transfusions. As there is 
usually more or less obstruction, a jireliminary 
gastrostomy should be done and the patient fed by 
the gastrostomy opening and by mouth as much 
nourishment as he will take. 

In the induction of anisthesia for the operation, 
no special apparatus is necessary. The ordinary 
nitrous oxide-oxygen-ether machines are well 
adapted to operations on the oesophagus. Intra- 
pulmonary pressure may be varied by increasing or 
decreasing the pressure in the bag. 

The operative technique recommended is that 
first described by Torek several years ago._ ^ trans- 
thoracic approach is made through the entire length 
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of the seventh intercostal space on the left dde with 
division of the posterior ends of the seventh, sixth, 
fifth, and fourth ribs. The mediastinal pleura is 
split and the oesophagus brought into view and 
examined. If the oesophagus is found to be operable, 
it is divided below the tumor with a cautery and its 
lower end is invaginated into the stomach. It is 
then freed and all vessels are carefully tied well up 
to above the arch of the aorta. The pleura is opened 
at this point and dissection is continued up into the 
root of the neck. The incision is made along the 
anterior border of the sternomastoid, the oesophagus 
in the neck is located, and the dissection is then 
completed from that already done below. The 
cesophagus, with its tumor, is then pulled out 
through the opening in the neck, a transverse incision 
is made over the second intercostal space, the skin 
is tunneled, and the cesophagus is delivered on the 
anterior chest wall at this point and sutured to the 
skin edges. The chest and neck wounds are then 
closed. 


A small tube may be left in one of the lower inter- 
costal spaces in the chest to allow for a pleural reac- 
tion. As the chest wound is closed the lung should 
be fully inflated. The neck wound is closed and the 
cesophagus carefully stitched to the skin edges in 
its new site. 

The operation is of considerable magnitude and 
assodat^ with considerable shock. Several inter- 
ruptions may be necessary. After its completion, 
transfusion and treatment for shock may be re- 
quired. During the first twenty-four to forty-eight 
hours after the operation water is given by hypo- 
dermoclysis and by rectum. Thereafter it is given 
also by the gastrostomy. 

When the patient has recovered, a rubber tube 
may be fitted from the oesophageal fistulous open- 
ing made over the second left interspace into the 
gastrostomy opening in the stomach. The patient 
should then be trained to use this tube. Eventually 
he will be able to take foods by mouth. 

Frank B. Berry, M.D. 
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ABDOMINAL WALL AND PERITONEUM 

Kunz, II.: The Serum Treatment of Peritonitis 
(Zur Serumbehandlung der Peritonitis). Zcnirolbl. 
f. Chir., 1930, p. 1782. 

Since numerous investigations have demonstrated 
that anaerobes play a very important part in a very 
large percentage of cases of appendicitis, it is not 
suflicient. in peritonitis due to appendicitis, to 
employ only antitoxic colon bacillus serum in 
addition to surgery. It is necessary to use a poly- 
valent anaiirobic serum, as has been done in France 
for some time. 

In France, Weinberg and his school have studied 
this problem and have reported very good results. 
The Pasteur Institute recommends the following 
serum mixture for appendicitis: antiperfringens 
(Wclch-Fraenkel bacillus) scrum, 40 c.cm.; anti- 
sporogencs serum, so c.cm.; anti-oedematls (Novy 
bacillus) serum, so c.cm.; antivibrion septique 
(bacillus oedematis maligni) serum, to e.cm.; and 
antihistolyticus serum, to ccra. The mixture Is 
diluted with ^00 cxm. of physiological salt solution 
before being injected. 

In Germany, a serum similar to that of the 
Pasteur Institute and a serum containing tetanus 
bacillus antitoxin in addition to the same four an- 
aerobes are made. The Viennese Serotherapeutic 
Institute uses a serum of the latter type. 

Since many cases of appendicitis are due to the 
colon bacillus, the Graz Clinic recommends the use 
of a mixture of anaerobic serum and antitoxic colon 
bacillus serum. In Germany, a serum of this type Is 
made of equal parts of colon liacillus scrum (Katicn- 
stein) and gas gangrene serum. At the Graz Clinic 
this was used in thirty-seven cases of peritonitis 
following perforated appen^citis, 25 c.cm. being 
given intravenously and 50 c.cm. intramuscularly. 
It was always diluted, and in severe cases was 
repeated until the third or fourth day. While its 
use has beeiv rather limited to date, the author 
believes it has a favorable eflect. 

Vos Tappeiser (Z), 

GASTRO-INTESTINAL TRACT 
Gutmann, R. A.: The Indications for Roentgenos- 
copy and Roentgenography in Diseases of the 
Digestive Tract (Indications respectlves de la 
radioscopie et de la radiographie dans les maladies 
du tube digestif). Presse mid., Par., 1931, xxxiz, J17. 

It is generally believed that roentgenoscopy is the 
important procedure in gastro-enterological diagno- 
sis; that a good screen examination is usually suffi- 
cient. However, in cases of duodenal ulcer roent- 
genoscopy often fails entirely to reveal the lesion. 
Unless there is an irregularity in the shape o! the 


duodenum, it shows only a bulbar and gastric hyper- 
kinesia or a pyloric spasm from irritation of the bulb 
which may be due to a duodenal ulcer or to disease 
of the gall bladder or appendix. The most impor- 
tant sign of duodenal ulcer, the niche in the surface, 
can never be seen on the screen. 

One of the most difficult lesions to visualize is the 
juxtapyloric ulcer of the lesser curvature. This is 
difficult to see even in good roentgenograms.* It is 
seldom visible on the screen. 

The term “duodenopyloric ulcer” is without 
meaning. An ulcer should be diagnosed as bulbar or 
gastric. In these two types there is a difference in the 
complications to be feared and the treatment indi- 
cated. To differentiate them, roentgenograms are 
necessary. 

Ulcers of the lesser curvature are often so large as 
to be distinctly visible on the screen, but there are 
many which cannot be seen by roentgenoscopy. 

Pyloric stenosis can be diagnosed by reentgenos- 

S , but is revealed equally early by roentgenog- 
3*. As soon as there is even a slight disturbance 
of evacuation, whether in the pylorus or the bulb, 
the pyloro-antral region assumes a peculiar appear- 
ance and shows e.xaggerated contractions with first 
transitory and then permanent Infrapylorlc disten- 
tion toward the right. Even the stages of hyper- 
kinesia and fatigue which are characteristic of Bar- 
ret’s syndrome appear in roentgenograms made in 
series. Established stenosis can be demonstrated 
with ease both roentgenoscopically and roentgeno- 
graphically. 

To roentgenoscopy belongs, but not exclusively, 
the diagnosis of function. Lesional diagnosis is 
essentially rocnlgcnographic. In the stomach which 
has been operated upon, roentgenoscopy shows how 
evacuation occurs and how the anastomosis func- 
tions. The diagnosis of perigastritis and gastro- 
jejunitis, and especially of peptic ulcer, requires 
roentgenography. The results of medical treatment 
of ulcer may be determined from roentgenograms 
taken at given periods. 

In cancer of the stomach, roentgenoscopy shows 
onl^ the disturbance of evacuation or the beginning 
of incontinence, signs which are often late. Roent- 
genography, on the other hand, reveals irregularity 
of a curvature or a small pyloric niche. These find- 
ings should be supplemented by palpation under the 
screen. In this case, roentgenoscopy and roentgenog- 
raphy supplement each other. The study of the 
gastric mucosa must be made by roentgenography. 

In non-calculous cholecystitis, the shape, 
and evacuation capacity of the gall bladder can be 
seen only in roentgenograms. ^ 

The diagnosis of periduodenitis is always dimcult. 
When the bulb is drawn onto the lesser gastric curva- 
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ture and when the descending portion of the duo- 
denum is stenosed, roentgenoscopic examination 
will give sufficient information. However, these con- 
ditions are not frequent. More often, the diagnosis 
must be made from very slight changes which can be 
detected only in a series of roentgenograms. 

With the screen alone it is possible to see clearly 
large ulcers, most inoperable tumors, biloculations, 
stenoses, ptoses, aerophagy, and deformities such as 
diaphragmatic hernia or eventration. Pace. 

Mock, 11 . E.: Infective Granuloma; Non-Specific 

Chronic Tumor-Like Productive Inflamma- 
tions of the Gastro-Intestinal Tract. Surg., 

Gynec. &Obst., 1931, Hi, 67a. 

Infective granuloma is far more frequent than 
the literature suggests. It is due directly to a low- 
grade infection causing impairment of the circula- 
tion or to impairment of the circulation followed by 
a low-grade infection. In either case there is an 
inflammatory reaction characterized by necrosis and 
a reparative process acting and reacting, with the 
• gradual formation of an inflammatory mass. In some 
cases the granuloma may reach the size of a cocoa- 
nut. Occasionally the reparative process predomi- 
nates early in the condition, the granuloma then 
being of the constricting or stenosing type. 

The nucleus for the formation of an infective 
granuloma may be an infection within the gastro- 
intestinal tract, such as appendicitis or diverticu- 
litis; an ulcer in the stomach or intestine; or a 
foreign body In the bowel lumen, the wall of the 
bowel, or the abdominal cavity. Trauma is a fre- 
quent cause of the condition, especially trauma 
resulting in a tear of the mesentery, allowing foreign 
material to remain in the abdominal cavity, or pro- 
ducing a non-fatal perforation or laceration of the 
intestinal wall which is not recognized. Extraperi- 
toneal inflammations may spread to or involve the 
gastro'intestinal tract in the gtanulomatous mass. 

Infective granuloma is frequently diagnosed as 
carcinoma. It is probable that many cases of sup- 
posed inoperable carcinoma of the gastro-intestinal 
tract in which recovery has result^ were cases of 
granuloma. No tumor mass of the gastro-intestinal 
tract considered at operation to be malignant and 
inoperable should be abandoned without first re- 
moving a section for biopsy. 

The etiology and the constancy of the symptoms 
of infective granuloma, the characteristic findings at 
operation, and the fact that a diagnosis can be 
made by histological examination warrant con- 
sidering the condition as a definite disease entity. 
In the diagnosis of a tumor mass in the abdomen, 
the possibility of infective granuloma should always 
by considered. Howatuj A. McKnight, M.I>. 

Dragstedt, L. R.; Failure of Re-absorption of 
Gastric and Pancreatic Juice. Am. J. Surg., 
I93t, xi, 544. 

Dragstedt reports the results of experimental 
work on animals in which he removed all of the 


gastric and pancreatic juice, thus preventing their 
normal re-absorption. The simple loss of gastric 
juice, which amounted to from 500 to 700 gm. in 
twenty-four hours, caused death in a few days. The 
outstanding changes were extreme hypochlorsmia, 
severe alkalosis, and tissue dehydration. The 
animab were extremely depressed, lost weight, and 
suffered from urinary suppression. The blood 
showed an increase of non-protein and urea nitrogen. 
In spite of the profound dehydration, the animal 
would not drink. Neither would it eat. However, 
the intravenous injection of 0.9 per cent sodium- 
chloride solution or Ringer’s solution in amounts of 
from 3 to 4 liters daily completely changed the 
picture. The animal showed improvement in its 
general condition and ate and drank, and the 
chemistry of the blood returned to normal. 

Complete removal of the pancreatic juice re- 
sulted in a loss of from 500 to 1,400 c.cm. in twenty- 
four hours. It was followed by blood changes some- 
what opposite to those noted when the gastric juice 
was removed. The changes included a decrease in 
the concentration of the fixed base, a lesser de- 
crease in chloride, a marked decrease in the carbon- 
dioxide combining power of the plasma, and acidosis. 
The animals became depressed and lost weight, and 
usually died after from five to six days from acidosis 
and dehydration. The intravenous administration 
of Ringer’s solution or normal saline solution pro- 
longed life and corrected the changes In the blood 
chemistry. 

The findings of this study are of clinical impor- 
tance in such conditions as acute dilatation of the 
stomad), paralytic ileus, and generalized peritonitis. 
In acute dilatation of the stomach and paralytic 
ileus the loss of gastric and pancreatic juices due to 
vomiting is sufficient to cause death unless it is 
checked. In generalized peritonitis the failure of 
motility of the gastro-intestinal tract to propel the 
g^tric and pancreatic juices to the absorbing por- 
tion of the intestinal canal is a cause of the usual 
blood findings. Manuel E. Lichtenstein, M.D. 

Horton, B. T.: Pyloric Block, with Special Reference 
to the Musculature, Myenteric Plexus, and 
Lymphatic Vessels. Arch. Surg., 1931, xxii, 438. 

The material used in this study was obtained 
from postmortem examinations at the Mayo Clinic. 

The findings showed an almost complete separa- 
tion between the circular muscle of the stomach and 
duodenum — an interruption of continuity of physi- 
ological significance, as Cannon expressed it — and 
a partial block of the gastric longitudinal fibers. 
The interruption of the circular muscle at the 
duodenopyloric juncture undoubtedly accounts for 
the blodi: in peristaltic waves at the pylorus. The 
changes in tonus that are frequently observed in the 
duodenum, with the approach of the gastric waves 
are probably due to the spread of some influence 
along the myenteric plexus, along the narrow bridges 
of muscle connecting the stomach and duodenum, 
or both. The various elements of the myenteric 
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plexus form a continuous, although winding, chun 
from the stomach to the duodenum. If the gastric 
waves were not blocked at the pylorus, but traveled 
on down the duodenum, even a short distance, duo- 
denal ulcer would probably be much less common. 

In the distal portion of the pyloric canal, where 
most of the longitudinal fibers dip into the circular 
muscle to loim the dilator muscles of the pylorus, 
the anatomical arrangement of the fibers suggests 
that they must act as dilators of the pylorus. The 
marked hypertrophy of these fibers unassociatcd 
with hypertrophy of the circulatory fibers which is 
observed in annular carcinomata of the pyloric canal 
with partial obstruction to the pyloric outlet tends 
to substantiate this view. 

Carcinoma of the stomach tardy invades the du- 
odenum. It apparently spreads easily in all direc- 
tions in the walls of the stomach. Frequently it 
extends up to the pyloric ring, but at the pyloric 
ring it seems to stop abruptly. Even In advanced 
cases, the duodenum may remain free. It is well 
known that carcinoma usually spreads by direct 
extension or by way of the lymphatics. Several 
theories have been advanced to explain theimmunity 
of the duodenum. It has been attributed to scarcity 
of lymphatic vessels communicating between the two 
organs, to the upward flow of lymph from the du- 
odenum to the stomach, to the alkalinity of the duo- 
denal contents, and to the obliteration of tissue spaces 
by spasmodic contraction of the pyloric sphincter 
to form a mechanical obstruction to the advance of 
the carcinoma. Horton discusses the lymphatic 
drainage of the stomach, the relationship between 
the lymphatics of the stomach and duodenum, 
and the bearing of these factors on the problem. 

In the investigation repotted, only normal speci- 
mens were used. A modification of Gerota's method 
was employed. In none of the specimens was there 
any demonstrable continuity between the sub- 
mucous lymphatics of the stomach and those of the 
duodenum. An indirect communication between the 
submucous lymphatics of the stomach and those 
of the duodenum has been demonstrated. In two 
specimens there was a direct communication be- 
tween the pylorus and a lymph node at the hilus 
of the liver. The drainage of the stomach Is repre- 
sented by iour distinct areas, the largest ol which 
is the area drained by lymph nodes along the lesser 
curvature. The second most important is that on 
the greater curvature, which drains into the inferior 
gastric arid subpyloric groups of lymph nodes. The 
third drains toward the splenic group of nodes, and 
the fourth drains the distal portion of the pars 
pylorica to the nodes above the pancreas. 

Magnant: A Case of Perforation of an Wcer of the 
Stomach After Contusion of the Abdominal 
Wall (Surun cas de perforation d'ulciredePestoiiiac 
aprSs contusion de la paroi abdominale). BhU. et 
mint. Soc. nal. de chir., rg3t, Ivii, 357. 

The literature records only nine cases of perfo- 
ration oi an ulcer of the stomach after conturion oi 


the abdominal wall. The author reports a case in 
which such a perforation was caused by a blow in 
the epigastric region from the shaft of a cart. He 
emphasizes the importance ol determining the pa- 
tient’s gastric history in all cases of abdominal 
contusion since in this case a history of previous 
gastric disturbances prevented the erroneous diag- 
noris of rupture of the intestines. 

Between the time of the accident and the begin- 
ning of the pain there was an interval of freedom 
from symptoms. According to Gregoire, the pain is 
caused bj' the peritoneal reaction and not by the 
rupture of the ulcer Per se or the first contact of the 
gastric contents with the peritoneum. Magnant be- 
lieves that the free interval in his case was due to an 
anterior perigastritis around an old callous ulcer 
which arrested the outflow of the gastric contents 
for a time; that the perforation was produced, so to 
speak, in two stages. He attributes the terminal 
anuria to a toxic nephritis which was manifested 
by cyb'nders and albumin appearing in the urine. 

To determine what happens to the stomach when 
a sudden blow is sustained in the epigastric region, * 
Ufagnant made studies with the fluoroscopic screen. 
The screen shows clearly the respiratory movements 
of ascent and descent of the dark biconvex line 
formed by the dome of the diaphragm above the 
gastric air bubble. When the epigastric region is 
suddenly percussed the diaphragm becomes mo- 
mentarily arrested and then takes the position of 
forced inspiration whatever its position (inspiration 
or expiration) at the moment of the percussion. If 
the blow is sustained when the diaphragm is in 
the high e.xpiratory position, the diaphragm de- 
scends suddenly to block itself for a second during 
inspiration. At the same time the abdominal wall 
is violently contracted and the stomach is pushed 
back and temporarily compressed in a semi-rigid 
frame formed by the dome of the diaphragm and 
the liver above, the mesocolon below, and the con- 
tracted walls of the abdomen in front and back. 
As the result of these changes and the contraction of 
the gastric walls, the gases and fluids within the 
stomach arc forced with violence against the gastric 
walls. 

BelliF.G.: Secondary Peptic Ulcer. /.Co?J«geS«rt- 
Australasia, 1931, iii, 331. 

Estimates of the incidence of secondary peptic 
ulcer vary from 1.6 to 36 per cent. The true incidence 
is probably between these extremes. As the pres- 
ence of a secondary peptic ulcer is often merely sus- 
pected on the basis of clinical or roentgen evidence 
and not verified by operation, an accurate estimate 
is impossible. 

Bell reports eight cases of secondary peptic ulcer. 
In two, the length of time between the operation and 
the development of the ulcer was five and thirteen 
years respectively. 

Jejutul ulcers show a greater tendency to perfo- 
rate than marginal ulcers. However, chronic mar- 
ginal ulcers may perforate into the transverse colon. 
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There seems to be no relationship between the 
type of suture material used and the occurrence of 
secondary peptic ulcer, since in the cases primarily 
operated upon by the author only catgut was used 
and there were no unabsorbable sutures. It appears 
also that the type of operation is not responsible 
since all techniques have been followed by secondary 
ulcers. The most important single factor is believed 
to be the type of patient. This is indicated by the 
fact that patients who have followed instructions in 
every detail may develop a secondary peptic ulcer 
whereas others who have done as they pleased may 
obtain satisfactor>' results. The poor results obtained 
following gastrojejunostomy for gastric ulcer led the 
author to abandon this procedure in favor of partial 
gastrectomy. 

Operations for the relief of secondary ulcers are 
difficult because of the adhesions of the colon and 
the shortening of the mesentery. In none of the 
cases reviewed was there a perforation, of the colon. 
Of the two patients with perforated jejunal ulcers, 
one died after local repair. The other has had sus- 
picious symptoms since an operation in which the 
jejunal area was resected and a new gastrojejunos- 
tomy was established. In a case of marginal ulcer 
following partial gastric exclusion the anastomosis 
was undone, the jejunal portion resected, and the 
stomaxh restored by circular suture, the condition 
of the site of the primary ulcer having been found 
satisfactory. To date, the patient has remained in 
good condition. The other patients of the series were 
treated by partial gastrectom^i usually of the long 
loop, antecolic Polya type without entero-anasto- 
mosis. The jejunum was restored by transverse 
suturing. The entero-anastomosis was omitted in 
order to protect the suture line from the action of 
the hydrochloric acid by allowing direct access of 
bile and pancreatic secretions to the stomach. Omis- 
sion of the entero-anastomosis calls for special care 
in the closure of the duodenal stump. 

E. S. Platt, M.D. 

Hertel: The Causes of Failures After Resection of 
the Stomach for Gastroduodenal Ulcer (Ueber 
die Ursachen von Misserfolgen nach der Magcn- 
resektion wegen Ulcus gastroduodenale). Zenlralbl. 
f. Chir., 1930, p. 3176. 

Only a few (according to Stailinger, fewer than 
I per cent) of the unfavorable results following re- 
section of the stomach are due to recurrence of the 
ulcer or the development of jejunal ulcer. In some 
cases inflammatory changes of the residual gastric 
mucous membrane are responsible. Hertel directly 
demonstrated such a gastritis with the gastro- 
scope and noted its association with characteristic 
postoperative symptoms which are different from 
those depending on the reduced size of the stomach. 

Postoperative adhesions are absent in only 13 per 
cent of cases in which an operation has been per- 
formed on the stomach, and it is still uncertain 
whether they are able, without marked mechanical 
disturbances, to produce a disease picture which can 
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be considered an entity. From improvement in 
methods of diagnosis and increase in our knowledge 
regarding the surgically treated stomach, the diag- 
nosis “adhesion symptoms” will become less frequent. 

Also mentioned among postoperative complica- 
tions are spastic states of contraction with disturb- 
ances of emptying at the anastomosis or in the region 
of the efferent loop of gut which may be of a peri- 
odical nature and suggest chronic or late vicious 
drcle or intermittent incarceration or invagination. 
In additiorr, chronic pancreatitis or pancreatic dis- 
turbances must be considered after gastric resections 
with blind closure of the duodenum. 

The possibility that the resection itself is the 
source of the symptoms must also be borne in mind 
as we know that the resulting deficiency of hydro- 
chloric acid is followed by interference with the 
effects of ferments and consequent impairment of 
gastric digestion. While a certain compensatory 
balance and adaptation occurs, the gastro-intestinal 
canal always remains injured to a certain degree 
after resection. It is therefore surprising how well 
most patients get along after the operation. It is 
always to be expected that in some cases the entire 
organism will be injured in the course of time. At 
any rate, because of the marked physiological 
change in the digestive tract that is brought about 
by gastric resection, the symptoms complained of by 
some patients must not be immediately attributed 
to hysteria or neurasthenia as such a neurosis may 
have its origin in the altered organic function. In 
general, it may be said that the results of resection 
of the stomach will be less favorable the slighter the 
pathologico-anatotoical finding at the first opera- 
tion. In other words, a patient suffering from a 
callous ulcer is so greatly relieved by gastric resec- 
tion that be gladly suffers the postoperative disad- 
vantages and believes himself cured, whereas in a 
case with slight objective findings an operation 
gives new impulses to a pre-existing neurosis through 
the organic changes it produces. 

In the discussion of this report, Friedemann- 
Langendeeer, who had made several hundred 
follow-up examinations of the i,Soo patients whom 
he had treated by resection for ulcer, classified 
patients with postoperative symptoms into 3 groups: 
(i) those with true or pseudorecurrences of ulcer, 
including peptic ulcers of the jejunum, (2) those with 
roentgenologically demonstrable stasis due to a too 
narrow gastric exit, too precipitate emptying, in- 
suffident utilization of food due to poor pancreatic 
function, demonstrable adhesions causing relative 
ileus, or the gastritis described by Hertel, and (3) 
those with indefinite symptoms in whom no cause 
can be found. True or pseudorecurrences can be pre- 
vented with considerable certainty if the entire 
antrum, induding the pylorus and a suffidently 
large portion of the duodenum, is removed. The 
patients with postoperative symptoms for which no 
caiise can be found are usually nervous and apathetic 
persons without will power for health and work. 
Bode (Z). 
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Frucbaud and Peignaux: Six Cases of Acute Intes- 
tinal Intussusception In Nurslings Treated by 
parium Enema under Control of the X-Ray. 
Four Supplementary Interventions and Six 
Cures (Six cas d'invagination intestinate atguE des 
nourrissons traitfs par lavement baryt6 sous le 
contrfile des rayons X. Quatre interventions supplf- 
mentaires, six ^Srisons). Bull, tl tnim.Soc. not. de 
chir., 1931, Ivii, 93- 

The authors believe that in acute intussusception 
occurring in infants treatment by barium enema is 
especially desirable because the condition is only 
exceptionally caused by a tumor or MeckcFs diver- 
ticulum, the rapid development of the svmptoms 
(colic, vomiting, and blood in the stools) usually 
leads to a diagnosis before gangrene occurs, and 
laparotomy is of considerable gravity even when the 
general condition is good. 

Over a three-year period they have subjected all 
infants with acute intussusception to this treatment. 
To the eight cases which they reported previously 
they are now able to add six others in which they 
used the barium enema, making a total of fourteen. 
In nine cases a complete cure was obtained with the 
barium enema alone. In four, a supplementary 
laparotomy was done. The one death occurred in a 
case in which the roentgen findings were interpreted 
incorrectly and the patient was moribund when sub- 
jected to operation. The six recent cases are reported 
in detail. 

In the technique for the barium enema used by 
the authors the child is placed Hat on its back on the 
X-ray table and, without an anesthetic, the enema 
is given under gentle pressure continuously and with 
the vessel containing the barium solution elevated 
from 50 cm. 10 1 meter above the table. The injec- 
tion takes from five to ten minutes. 

The authors emphasize that the surgeon should 
watch the administration of the enema, and that the 
enema treatment should not be given unless opera- 
tion can be done at once if necessary. 

Failure of the enema treatment 1$ attributed to 
the anatomical type of the invagination and the 
degree of constriction of the invaginated intestine. 
The authors warn against excessive pressure as it 
may cause rupture of the intestinal wall. 

Jauxs B. Mason, M.D. 

Ilertel, E.: The Causes of Postoperative Jejunal 
Ulcer (Die Entstehungsursachungen des postopera- 
tiven Jejunalgeschwurs). Mill. a. d. Crensfeb. d. 
Med. u. Chir., 1930, xlii, 57. 

Hertel reports nine cases of postoperative peptic 
ulcer of the jejunum. Seven of the patients were males. 
In most of the cases an anterior gastro-enteiostomy 
had been done. In all, the ulcer was found near the 
anastomosis. Penetration had occurred in 66.6 per 
cent. Conservative treatment is useless; only opera- 
tion holds out a promise of success. The author re- 
views experiments on the production 0! peptic ulcer 
of the jejunum which have been recorded in the 
literature and describes some of his own. The latter 
are summarized as follows: 


Series r. Resection after a Billroth II operation. 
Following an invagination of the efferent loop of 
the small bowel, a fresh ulcer in the middle of the 
anastomosed bowel, an abscess of the adjacent 
omentum, and a chronic ulcer at the border caused 
by a silk suture were found. 

Series 2. Resection after a Billroth II operation 
with entero-anastomosis. Localized mucosal in- 
flammation was found in the region of the intestinal 
mucosa. 

The theories as to the origin of peptic ulcer of 
the jejunum are the biochemical theory, the me- 
chanofunctional and traumatic theory, the spasmo- 
genic theory, the vascular theory, and the infectious 
and inflammatory theory. 

BIOCIIEUICAL THEORV 

The portion of the small bowel used for the entero- 
anastomosis is not accustomed to the acid chyme 
as neutralization normally occurs in the duodenum. 
The lower segments of bowel arc less resistant to 
the hydrochloric acid of the digestive mixture. In 
the stomach, the ingestion of food sets up a tem- 
porary protection against autodigestion. The pro- 
tective powers are in reciprocal relation to the 
physiological digestive processes which vary in place 
and time. The pyloric region is an acid stimmator 
which stimulates the fundus to increased gastric 
juice production by a nervous mechanism (second 
gastric secretion phase). The antrum function is 
reduced when the antrum Is unburdened by gastro- 
enterostomy and disappears when radical extirpa- 
tion of the antrum is done. The impulse to stimulate 
the secondary secretory phase Is increased by uni- 
lateral exclusion of the pylorus. In addition, the 
entrance of certain food substances sets up reflex 
influences of a chemical nature from the duodenum 
which reduce the quantity of juice and the acidity 
and digestive properties according to the method of 
operation, thereby changing the acidity relations of 
the stomach. The hydrochloric acid production of 
the second phase does not always coincide chrono- 
logically with the digestive function of the stomach 
which has been operated upon as the food may leave 
the stomach very rapidly, before the secretory curve 
is ended. These juices secreted bj’ the empty stomach 
are particularly injurious. _ ... 

Not only the action of hydrochloric acid is im- 
portant, but also that of the duodenal juices as the 
latter contain the pancreatic ferment, trypsin, wWch 
also splits protein. Already in the stomach, first in 
the region of the anastomosis, reaction conditions 
prevail which are favorable for activation of the 
tryptic ferments. From lime to lime try-ptic icc- 
ments which are activated but not combined with 
protein and have an especially high digestive action 
flow over the anastomosis. Operations which leave 
a blind pocket are associated with the additional 
danger that powerful tryptic digestive seaetions 
may be retained, whereby their digestive action is 
increased. These tryptic components must be con- 
sidered as well as the peptic components. 
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When gastro-enterostomy is done the second 
hydrochloric acid production phase is diminished. 
However, the reduction of aci^ty persists for only 
a short time. Later, the acid levels are often in- 
creased. When an anterior gastro-enterostomy is 
done the conditions are more unfavorable because 
of the entero-anastomosis. The duodenal juices 
then flow immediately into the efferent loop without 
being mixed with gastric juice at the anastomosis. 
As a result, a greater tendency toward secondary 
ulcer formation is perhaps produced. After a 
von Eiselsberg exclusion of the pylorus, peptic ulcer 
of the jejunum occurs very frequently. Acid secre- 
tion is considerably increased. Moreover, there is 
an empty stomach secretion, and tryptic digestive 
juices are active. Inhibitory reflexes from the duo- 
denum are absent. After gastric resection there is 
absence of the entire second chemical phase because 
of loss of the antrum. Moreover, the inhibitory 
reflexes from the duodenum are absent, and the 
acid-producing gastric mucosa is reduced. 

The ulcers observed after the Billroth I operation 
are not secondary ulcers, but suture recurrences. 
However, in exceptional cases there are recurrent, 
postoperative ulcers which are probably produced 
by the tryptic ferments. When a Y gastro-enteros- 
tomy is done not aU of the transpyloric secretions 
come into contact with the anastomosis and there 
Is absence of neutralization in the anastomosis. The 
radical methods have the advantage that not only 
the ulcer-bearing and ulcer-favoring portion of the 
stomach is extirpated with the antrum, but also 
the second phase of hydrochloric add production 
disappears. The result is a lowering of the acid 
levels. 

From these facts it is evident that there is a 
certain dependence of the ulcer tendency upon the 
secretory conditions. The accessory r6le of an 
unphysiological action of the chyme is thereby 
demonstrated. However, other factors must be 
considered also, as the ulcers are only drcumscribed 
lesions whereas the chemical insults are directed 
against the entire anastomosed bowel. 

MECnANOFUNCTIONAL AND TRAUMATIC THEORY 

The spur-like portion of bowel wall opposite the 
anastomosis acts as a bar against which the food 
residue impinges. This portion of intestine is not 
accustomed to such undigested masses. The con- 
stantly repeated mechanical irritation accounts for 
the shape of the ulcer. The operative trauma plays 
no great r61e. However, the anastomotic ring is to 
be regarded as an area of diminished resistance 
where inflammatory processes take place. Un- 
absorbable suture material is blamed. 

SPASMOGENIC THEORY 

Invaginations of the efferent loops have been 
found. Previous stages of intermittent character 
must also be considered. Spastic contraction states 
occur in the anastomotic bowel. It depends on their 
nature, duration, and intensity whether they will 


lead to gastro'intestinal obstruction, intermittent 
chronic or acute invagination, or an ulcer at the site 
of the anastomosis. The ulcer is the result of a local 
spasm. 

VASCULAR THEORY 

In the mesenteric segment belonging to the 
anastomotic bowel vascular damage leading to 
thrombosis or stasis in the blood vessels may be 
produced by operative displacement, rotation, trac- 
tion, or crushing. 

INFECTIOUS AND INFLAMMATORY THEORY 

There are certainly relationships between local 
infections and the formation of postoperative peptic 
ulcers of the jejunum. Suturing is followed by the 
formation, in the intestinal wall, of minute, circum- 
scribed abscesses which may penetrate toward the 
mucosa. The result is an inflammatory traumatic 
ulcer which is maintained by the biochemical action 
and the silk sutures. Accordingly, the tendencj’ 
toward secondary ulcer formation is dependent 
upon factors which may be considered unfavorable 
in a biochemical sense. Chief among the latter are 
abnormal conditions which increase the activity of 
the digestive juices — an increase in hydrochloric 
acid production, a disturbance in the relationships 
of tbe physiological digestive processes. The dis- 
crepancy between the rapid emptying through the 
anastomosis and the secretion of gastric juice results 
in unchecked action of uncombined digestive juices 
upon the Intestinal wall. In addition, there is the 
disturbance of neutralizing processes after the 
anastomosis. The add secretion of the stomach and 
the alkaline secretion of tbe duodenum are not inter- 
mixed in the transpyloric region. Therefore each is 
uncombined and possesses special digestive power. 
The more important of tbe two is the gastric juice. 
The tryptic component, however, plays a r6Ie. In 
the presence of highly digestive juices relatively 
slight injury of the wall is sufiicient for the develop- 
ment of an ulcer, whereas in the presence of less 
powerful digestants a correspondingly more severe 
trauma is necessary. 

To account for the damage to the wall at the 
anastomosis, several possibilities are suggested. 
Locally circumscribed spastic contractions occur 
which interfere with circulation. Vascular changes, 
stasis, thrombosis of the corresponding mesenteric 
segments are added. The anastomotic margin is and 
remains an area which favors infection (stitch 
abscess, silk-suture ulcer). In addition, there are 
the mechanical changes at the anastomosis. It is 
not surprising, with the multiple possible combina- 
tions, that peptic ulcer of the jejunum fails to heal. 

Eeicq Hempel (Z). 

Lockhart-Mummery, J. p., and Hodgson, II. G.: 

Diverticula of the Colon and Their Sequels. 

Brit. M. :93i,'i, 525. 

Diverticula are the most common pathological 
lesions of the colon. In the majority of cases they 
are formed in tbe pelvic colon. On account of the 
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arrangement ol the rectal m-uscnlai fibers they do uot 
occur in the rectum. After about the age of forty' 
five years the formation of diverticula is favored in 
certain persons by loss of tone ol the muscularis. 
The loss of tone seems to be definitely assodated 
viith a tendency toward tbe deposit of excessive fat 
in the abdomen and elsewhere. 

Roentgen examination plays an important rfile in 
the diagnosis and observation of the progress of the 
condition. The preferable technique is that in which 
the barium enema is used, but occasionally the 
barium must be given by mouth. The examination 
should be made in several planes. The authors «jc* 
amine their patients with tbe X-ray every sis 
months- 

Uninfiamed diverticula may rupture into Ihc peri- 
toneal cavity spontaneously, but inflammation within 
the walls is most dangerous. The diverticula do not 
cause any symptoms as long as inflammatory com- 
plications are absent. They tend to increase in she 
and number in spite of treatment. Carcinoma oc- 
casionally follows suppurative diverticulitis, but the 
latter is not a common cause of carcinoma. 

The treatment of diverticula of the colon is not 
well established. The best results have been obtained 
in cases in which the affected portion could be com* 
pletely resected and the bowel joined again. Oper- 
ations for diverticulitis are among the most difficult 
of surgical procedures, yet oftetv give excellent re- 
sults. Surgical treatment should not be delayed 
until & grave complication develops, but should be 
given in time to prevent such a complication. 

0 . LATWren, M.D. 

Robertson, D. £.: Sympathectomy for Mrgalocolon- 
Canadian M. Ass. J., 1931, ixiv, 359. 

Robertson reports three cases of congenital 
megalocolon or Hirschsprung's disease which were 
treated by operation on the lumbar sympathetic 
trunk. Previously, surgial treatment of this con- 
dition consisted of either a short-circuiting operation 
or the more radical total extirpation of the enlarged 
colon. These are grave operations and arc not 
always completely successful. 

Royle, who devised tbe operation for relief of 
spasticity of the lower extremities in cases of upper 
motor neurone lesions, found that the first patient 
subjected to the procedure was cured of severe 
constipation. Later he reported thirteen additional 
cases in which constipation was cured. Gaskcll 
believes that the large bowel is innervated by both 
the sympathetic nervous system and the para- 
sympathetic pelvic nerve. The pelvic nerve is 
thought to be concerned with the movements of the 
bowd, while the sympathetic nerves are believed to 
inhibit bowel action and control the sphincters of the 
bowel. 

The first case reported by Robertson was that oi a 
mentally deficient girl nine years of age who had had 
intractable constipation since infancy. Cathartics 
in large quantities had no effect, and the results ci 
enemas were little better. It was not unusttal for 


the child to go one week without a bowel movement. 
She frequently complained of pain in the abdomen' 
Roentgen examination after a barium enema re- 
vealed an enormous colonic dilatation filling the 
entire pelvis and abdomen. No haustration wss 
visible. 

At operation performed September aj, 1927, under 
general anaisthesia, an incision was made on tbe 
left side as for lumbar nephrectomy and a Royle 
indstoQ was made from the level of the twelfth rib 
downward in line with the edge of the quadratos 
lumborum, across the lumbar triangle, and forward 
just below the crest of the ilium. The lumbar 
triangle was then defined and perforated. Division 
of the edge of the erector spin® muscles and down- 
ward division of the attachment of tbe exteinsl 
oblique were then done. The peritoneum was 
stripped from the posterior abdominal wall, across 
the psoas muscle, and over the anterior surface of the 
vertcbr®. Along the anterior surface of the verlebr* 
the sympathetic cord was easily identified. The rami 
running from the medial surface of the cord were 
picked up and divided. The wound was closed by a 
running layer suture. 

After the operation the patient had ao involuntary 
bowel movement, and, with a daily enema, a regular 
movement occurred on all but two of thirty-nlfle 
successive days. The operation produced an Im* 
mediate increase fa the temperature of the left leg. 
The foot became, and has remained, dry. Two year* 
after the operation, roentgenograms revealed a sawU 
ascending colon with marked haustral inarUngs- 
The bowel njovemcats have continued regular each 
day, and there has been marked improvement in the 
general health. 

The second case reported was that of a prl nioe 
years of age who had had constipation since birtb 
and about every three weeks suffered an attack of 
nausea and vomiting, which were relieved by bowel 
movements. At operation performed September 14. 
*919, under general amesthesia, a left _ lumbar 
sympathectomy was done, the second, third, and 
fourth lumbar spinal segments of the rami cora- 
municantes being sectioned. Recovery was unevent- 
ful. After the operation, bowel movements were 
most satisfactory, A roentgen txamination made in 
March, rgji, showed the colon to be small and 
spastic. The increase in the lemperature of the left 
foot which was caused by the operation has re- 
mained constant The left foot has been warm 
when, during the winter, the right foot has been 
uncomfortably cold. 

The third case icporled was that of a woman 
twenty years of age who had been subjwted to 
appendectomy for indefinite abdominal pain. The 
appendix was free from disease, but the large bowel 
was found larger and thicker walled than normal. 
Two years later a a-ft. segment of the intestine was 
resected, but the symptoms were not relieved. At a 
third operation, more of the large bowel was re- 
moved. hut after three months the abdominal pam* 
recurred and the constipation was very obstinate. 
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Two years later a lump which formed in the left 
lower quadrant of the abdomen necessitated a fourth 
operation. At that time a movement of the bowels 
occurred only every third or fourth day. On March 
17, 1930, bilateral sympathectomy was performed. 
The sympathetic cord was isolated and amputated 
from the level of the second to the fifth lumbar 
vertebrse. At the conclusion of the operation the 
left foot was definitely warmer than the right. 
During the first week after the operation there was 
no obvious change in the bowel movements, but 
thereafter improvement was rapid with daily 
enemas. 

After submitting this article for publication the 
author added to it the report of three other cases of 
megalocolon cured by sympathectomy. He believes 
that the lumbar sympathetic cord is approached 
most safely and easily by the extraperitoneal route. 

John W. Nuzcm, M.D. 

Hurst, A. F., Briggs, P. J., Dukes, C., Lockhart- 
Mummery, J. P., and Others: Discussion on 
Ulcerative Colitis. Proc. Roy. Soc. Ited., Load-, 
1931, xxiv, 785. 

Hurst stated that he_ had had frequent op- 
portunities to make sigmoidoscopic examinations in 
cases of dysentery. Amoebic dysentery presents 
quite a characteristic picture bearing no resemblance 
to that of ulcerative colitis, whereas the picture of 
bacillary dysentery is indistinguishable from the 
picture of ulcerative colitis. Flexner’s bacillus 
dysenteiia: may be obtained by saaping the base of 
the ulcer in the bowel through the sigmoidoscope. 
As the majority of cases of bacillary dysentery 
coming under observation in England are already in 
the chronic stage, it is easy to understand the im- 
possibility of recovering the bacteria from the stools 
since it is well known that isolation of the bacillus 
from the stools in typical dysentery in the Tropics 
may be very difficrUt after the acute stage of the 
condition has passed. The fact that positive bacterial 
findings are found only in the early cases and the 
fact that many cases respond to specific treatment 
with anti-dysentery serum confirm the view' that 
ulcerative colitis is a form of bacillary dysentery. 
Achlorhydria was present in about 25 per cent of 
Hurst’s cases. Absence of the normal acid pro- 
tective barrier of the stomach permits swallowed 
organisms in infected food and water to reach the 
intestines. 

Among 693 cases of ulcerative colitis seen at the 
Mayo Clinic in the period from 1923 to 1928, the 
complications of the disease were as follows: 
adenomatous polyposis, 69 cases; stricture, 59 cases; 
perirectal abscess, 26 cases; perforation, 18 cases; ma- 
lignant disease, 15 cases; and arthritis, 30 cases. 
These were the complications seen in Hurst’s cases. 
As structures may develop without a change in the 
symptoms, a barium enema should be given from 
time to time in chronic cases. In 3 of Hurst’s cases, 
which would have been fatal if otherwise treated, 
complete recovery followed a short-circuiting opera- 


tion. In 2 cases, cancer developed following polypi 
formation in the rectum on the basis of an ulcerative 
colitis. Anal infections are of great importance and 
tend to persist after the infection has healed. 

Direct examination of the mucosa of the rectum, 
which is the part first involved and the last to heal, 
is essential for diagnosis and for guidance in treat- 
ment. A long proctoscope is easier to manipulate 
than a sigmoidoscope and has the advantage of 
bringing the mucosa nearer the eye, thereby facili- 
tating examination of the anal canal, but Hurst has 
had several cases of carcinoma of the rectum and 
pelvic colon which were treated as cases of dysentery 
until an examination was made with the sig- 
moidoscope. 

Essential parts of the treatment are rest in bed, 
warmth, and a generous mixed diet from which only 
the skins of fruit and the fibers of vegetables are ex- 
cluded. When anosmia is present, transfusion im- 
proves the general condition and hastens healing of 
the ulcerations. Charcoal may be employed to ab- 
sorb the gas. Tannic acid is the most useful drug. 
It is given after preliminary lavage with normal 
saline solution through a soft catheter introduced 
just beyond the anus. 

In early cases, and in an occasional late one, the 
use of polyvalent anti-dysentery serum has given 
results little short of miraculous. A young man, 
almost moribund, who had been ill a year and in 
w'hom no improvement followed appendicostomy, 
recovered completely in two weeks after the use of 
this serum. Five days after the first injection the 
sigmoidoscope showed that innumerable ulcers 
which had been present previously had vanished, 
and nine days later the appearance of the mucous 
membrane was absolutely normal. Hurst has never 
seen the slightest benefit follow any form of vaccina- 
tion, and in some cases has noted definite aggrava- 
tion of the local condition after such treatment. 

The mortality of ulcerative colitis is low. Com- 
plete recovery may result after very long periods of 
treatment, but there is a tendency toward re- 
currence. Associated oral and pharyngeal infections 
and anal complications must be treated. Relapse 
may follow an acute sore throat. The patient should 
take sufficient paraffin oil to keep the stools soft. 
If hydrochloric acid is absent from the stomach, it 
should be supplied for the rest of the patient’s 
life. 

Briggs showed a series of lantern slides demon- 
stratiog the value of roentgenography in determining 
the extent of the disease. 

Dukes discussed the pathology of ulcerative 
colitis. The condition begins as an acute inflamma- 
Uoa of the mucous membrane of the colon which 
results in the formation of patches of localized 
necrosis followed by the separation of sloughs and 
superficial ulceration. In about 10 per cent of cases, 
ragged tags of polypoidal mucous membrane remain 
after the ulcers heal. These are not true adenoma- 
tous proliferations. Other complications of the heal- 
ing process are stricture, cancer, and perforation. 
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Those who postulate a specific agent as the cause 
of the disease have failed to furnish a completely 
satisfactory explanation. The diplostreptococcus of 
Bargen can be cultivated from the ulcers, but is 
found also in other tj-pes of ulceration and in the 
normal colon. The course of the experimental dis- 
ease in rabbits following the intravenous inoculation 
of Bargen's organism does not resemble that of 
ulcerative colitis in man. In rabbits, similar symp- 
toms follow inoculations with other bacteria. 
Bargen’s diplostreptococcus and other types of 
fxcal streptococci are probably secondary invaders, 
the ulceration being first brought about by some 
other agent. 

Lockiiart-Mumuery said that the great majority 
of cases of ulcerative colitis, apart from tropical 
dysentery, are due to infection of the mucosa of the 
colon by the streptococcus fxcalis or viridans, and a 
few to the tubercle bacillus. The sigmoidoscope U a 
necessary adjunct to both the diagnosis and the 
treatment of the malady, ife stated that ap- 
pendicostomy is curative, provided it is performed 
early before the bowel has been severely damaged. 
At St. Mark’s Hospital, London, appendicostomy is 
regarded as the one method that can always be 
relied upon. 

The prevalent idea that this simple operation 
should be delayed until lavage and all forms of medi- 
cal treatment have been tried is fundamentally wrong. 
The appendix should not be opened until the skin 
wound has healed, and the epening should not be 
closed until the patient has gone for a full year with- 
out treatment or recurrence. Perforation occurs in 
the early stages of the disease and is usually fatal. 
Stricture is a serious and late complication. Liver 
abscess, common in the amoebic type of dysentery, 
is rare in ulcerative dysentery. 

Tidy stated that he was particularly interested in 
ulcerative dysentery during the late war when he 
was in a dysentery hospital. He believes that 
neither sigmoidoscopy nor operation is necessary in 
the treatment, and that morphine injections and a 
daily enema are contra-indicated. He has adopted j 
stages of treatment by rectum: (i) starch and 
opium, (2) colonic washes, and (3) in a late stage, 
medicated enemas For the constipation he prefers 
paraffin oil. 

Hodcsox said that in advanced ulcerative colitis 
the roentgenogram reveals an entire absence of 
haustration. 

Poynton reported that he had suffered from 
ulcerative colitis while he was a student in 1893. 
His case had been reported in the Lancet as one of the 
first of recovery on record. He places most reliance 
in the treatment on skillful nursing, careful regula- 
tion of the diet, the administration of opium and 
bismuth by mouth, and opium enemata. He has 
found kaolin of great value. 

Gordon-Watson said that he always performs 
appendicostomy. He believes that it is imposable to 
treat the proximal colon adequately without it. He 
emphasized the importance of repeated blood trans- 


fusions and irrigation through the appendix with 
barium-sulphate solution. 

BURXFORD concluded from an experience with 
about so cases of ulcerative colitis that some cases 
are curable while others are not. He treats his cases 
by ionization. If after three weeks the patient is not 
doing well, he feels justified in calling in the surgeon 
to put the colon at rest. 

Russell discussed the various physical methods 
of treatment, such as ionization, diathermy, and 
colonic irrigation. Jobs W. Ncrusr, il.D. 

Devine. II. B.: Safer Colon Surgery. Lancet, igti, 
eexT, 627. 

The author first describes his modification of the 
operation of Paul (exteriorization resection of the 
colon or ileum and colon). The operation as per- 
formed by Paul was followed by slow convalescence 
and a fxcal fistula which required secondary closure. 
In (he author's modification, the attempt is made to 
e/Tcct an early anastomosis and to avoid (he un- 
necessarily large artificial anus comprising the open 
ends of both segments of bowel by forming a fistula 
which will be only large enough to subserve the 
required function and can be dosed by a gradual 
method of repair carried out as a part of the daily 
dressings. 

The early anastomosis is made by applying in the 
first twenty-four hours an enterotoroe with very 
generously bevelled edges and a narrow almost cut- 
ting edge. The bevelled edges make possible the ap- 
plication of a wide and graduated pressure which 
will produce broad anastomotic junctions. After 
from thirty-six to forty-eight hours, the narrow cut- 
ting surface of the damp is brought into play by 
extra pressure, the gangrenous tissue is cut tnrougb, 
and the adjacent bowel is connected in from three 
to four days. 

The control of the size of the fistula depends, first, 
on leaving outside of the abdominal wall, in the am- 
putation of the diseased segment, enough of the 
ends of the intestinal segments to permit dosu«, 
and second, on getting rid of the redundancy; by 
suturing all of the non-functioning end of the distil 
segment and part of the end of the proximal segment 
in the first forty-eight hours, before the chronic in- 
flammation which is part of the process of natural 
healing makes the intestinal wall too rigid. In this 
way immediate and certain union is obtained and a 
small manageable fistula like a cicostomy is 
After from eight to ten days the gut is painless and 
can be sutured, without the administration of an 
anxsthetic, as part of the daily dressing. The sutur- 
ing is done as soon as the fistula has fulfilled its 
purpose and while the intestinal wall is still some- 
what flexible. As eversion or prolapse of the mucous 
membrane interferes with or may prevent the hea - 
ing of the intestinal wound, the mucous membrane is 
freely amputated. , f j 

Devine describes In detail also his method of doing 
a colectomy and an ileocolectomy. 

John J. Maloney, M.l>- 
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Fiorini, E.: Hlstolofilcal Changes Found in the 
Colon Removed Surgically In Cases of Habitual 
Constipation (Sulle alterazioni istologiche ris- 
contrate neU’inlestino colon asportato chlrut^a- 
mente nei casi di stipsi abituaie). Arch. ital. di chir., 
1931, xxviii, 401. 

The author reviews twenty-three clinical cases 
of habitual constipation and reports the findings 
of experiments on rabbits in which constipation of 
varying severity was brought about artificially. The 
histological changes in the colon are described in 
detail and shown by photomicrographs. In the 
mucosa there were changes in the epithelium in the 
form of mucous swelling and flattening, malforma- 
tion, and desquamation of the cells. The intestinal 
glands showed atrophy and rarefaction, and the 
reticulate tissue showed proliferation, enlargement 
of its meshes, and infiltration by lymphocytes, leuco- 
cytes, polynuclear leucocytes, and plasma cells. The 
solitary lymphatic follicles were enlarged. In the 
muscularis mucosa: in some cases there was hyper- 
trophy of the muscle elements with small-cell infil- 
tration between them. In the submucosa there was 
enlargement of the connective tissue fibers with con- 
gestion of the small vessels. The muscle layer fre- 
quently showed hypertrophy and bj'perplasla of the 
fibers and in a few cases substitution of the fibers by 
connective tissue. The thickness of the serosa and 
subserosa was increased. Auerbach’s plexus was less 
well developed than normal and not in proportion 
to the increased thickness of the mus^arls. In 
some cases it was abnormal in shape and showed 
substitution of connective tissue for the nerve ele- 
ments. The elastic tissue was poorly developed, par- 
ticularly in proportion to the thickness of the mus- 
cularis. In some cases it was absent or irregular in 
arrangement. 

These are the changes of chronic inflammation. 
The author believes that the difference between 
functional and organic constipation is only chrono- 
logical. Functional constipation becomes organic 
when the anatomical changes described take place. 
It is possible that the changes in the mucosa cause 
interference with the transmission of nerve stimuli 
from Auerbach’s plexus, and that the hypertrophy 
and hyperplasia of the muscles is an attempt at 
compensation. When more or less advanced atrophy 
of the mucosa and nerve elements has taken place, 
restoration to normal can hardly be hoped for and 
surgical removal of the diseased segment of the in- 
testine removes an obstacle to the passage of feces. 
The results of surgical operation have shown that 
such a segment is useless and even harmful. When 
cases of truly organic constipation can be differen- 
tiated from those of functional constipation, surgical 
operation will give much better results than it has 
yielded heretofore. Audrey G. Morgan, M.D. 

Balestra, G.: The Erect Gmcum CSul ceco erctto). 

Radiol, tned., 1931, xviii, 161. 

The author studied ten cases of inversion of the 
CTJcum with the roentgen ray. The base of tfe 


caecum was directed upward in an anterior, posterior, 
lateral, or medial direction. It was found in the 
subhepatic, iliac, and pelvic regions. In none of the 
cases did the flexion of the caecum cause obstruction. 

The subjective symptoms consisted of attacks of 
dull continuous pain or frequent colics in the right 
iliac region and mild dyspeptic symptoms such as 
belching, bloating, and a sense of weight in the 
epigastrium. The only constant objective finding was 
deep tenderness in the right iliac fossa. 

Surgical intervention in seven cases showed that 
the abnormal position of the cxcum was maintained 
by periappendiceal, pericaecal, or pericolic adhesions 
or bands. The adhesions were divided and the 
C£ecum replaced and fixed in its normal position. The 
four patients who were traced after the operation 
reported that their abdominal distress had been 
completely relieved. 

In the author’s opinion, the inverted cascum is an 
abnormally mobile caecum which has become fixed 
in its abnormal position as the result of a prenatal or 
postnatal pathological process. Incomplete descent 
or abnormal rotation of the c$cum is not a factor. 
Malpositions differ from incomplete or abnormal ro- 
tation of the caecum by the absence in the former of 
changes in the length and position of other segments 
of the colon, particularly the ascending colon which 
tends to be abnormally mobile. This differentiation is 
important when surgical intervention is considered. 

The only means of making a diagnosis of inverted 
caecum is roentgen examination. 

Peter A. Rosr, M.D. 

Tasche, L. W., and Spano, J. P.: An Analysis of 
700 Consecutlre Appendectomies. Am. Surg., 
1931, xciii, 899. 

In the period from ipjo to 1923 incidence of 
appendicitis increased from 11 to 14.4 per 100,000 
population. In the United States, about 20,000 
persons die from the condition each year. Ap- 
pendicitis occurs with equal frequency in males and 
females. 

Of the acute cases reviewed by the authors, 60.9 
per cent were those of males, whereas of the chronic 
or interval cases, 61.4 per cent were those of fe- 
males. In 75 per cent of the cases the condition 
occurred during the second or third decade of life. 
The average age of the patients was twenty-one and 
nine-tenths years. Appendicitis is most common in 
the summer months, possibly because of the in- 
creased prevalence of gastro-intestinal disorders in 
the summer. In 5.8 per cent of the cases reviewed 
there was a history of recent infection. The most 
common preceding conditions were colds, sore 
throat, and tonsillitis. Recent or simultaneous 
infections were more frequent in children than In 
adults. More than half of the patients had had 
previous attacks of appendicitis, and many of them 
were referred during an interval between attacks. 

The cases were classified clinically as mild, 
moderate, severe, and very severe. Pathologically, 
thej’ were grouped into the following 4 classes: (1) 
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those with no evidence of active inflammation, (2) 
those of recurrent appendicitis in which previous 
infection was evidenced by perivascular ct^ections 
of lymphocytes in the serosa, (3) those' of acute 
suppurative appendicitis, and (4) those of "oblit- 
erated appendix." 

The most satisfactory classification was found to 
be the surgical-pathological. According to this 
classification, the cases were divided into the fol- 
lowing s groups: 

X. Appendicitis without suppurat.ion. a. Chronic 
appendicitis. This group included all cases with a 
definite history of appendicitis and many which 
should be classified as cases of acute or subacute 
subsiding appendicitis because tenderness was pres- 
ent over ilcBurney's point. In 330 interval cases 
there was i death, a mortality of 0.3 per cent. The 
patient who died was an obese woman whose 
appendix was located under the liver and whose 
caecum had not descended normally. Her death 
resulted from paralytic ileus which was attributed to 
the prolonged exploration necessary at the time of 
operation, b. Acute appendicitis. There were 361 
cases in this group with a mortality of 6.4 per 
cent. 

2. Acute suppurative appendicitis. The 71 cases 
in this group included all cases of suppuration in 
whi^ there was no peritoneal involvement or 
abscess formation. The mortality was r.4 per cent. 

3. Acute appendicitis with local peritonitis. In 
this group there were 156 cases with a mortality of 
a. 5 per cent. 

4. Acute appendicitis with abscess. This group 
Induded 112 cases with a mortality of 9.7 per 
cent. 

5. Acute appendicitis with diffuse peritonitis. In 
2 1 cases in this group there were 8 deaths, a mortality 
of 38 per cent. 

The total mortality was 3.4 per cent. Nineteen of 
the 24 deaths were those of males. The largest 
number of deaths occurred in the cases of children 
and aged patients. The high mortality is attributed 
to delay of operation. In certain cases the clinical 
picture may be very misleading. In such cases the 
policy of immediate operation is of particular im- 
portance. As the increase of leucocytes is a pro- 
tective function, the presence of a Icucopxnia usually 
indicates poor resistance. In the cases of chUdren 
and in cases with difluse peritonitis, the pulse and 
temperature are usually higher than in other cases. 
In most cases they are only slightly increased. 

The presence of white and red blood cells in the 
urine was noted in 28 of the cases reviewed. These 
findings are probably due to the action of toxins 
of the kidneys, extension of an abscess to the kidney, 
the development of ureteritis following contact of the 
ureter with the inflamed appendix, or the develop- 
ment of cystitis in association with a pelvic abscess. 

In conclusion the authors state that the greatest 
chance of reducing the mortality of acute ap- 
pendicitis lies in early diagnosis followed by im- 
mediate appendectomy. E. S. Platt, M.D. 


LIVER, GALL BLADDER. PANCREAS, 

AND SPLEEN 

Linton, R. R.: The Relation of Calcium to the 
lixmorrhagic Tendency in Obstructire Jaun- 
dice. Ann. 1931, xciii, 707. 

A hsmorrhapc tendency complicating obstruc- 
tive jaundice has long been recognized. As most 
authorities have considered it closely related to the 
availability of calcium in the blood stream, the 
author made a laboratory and clinical study of the 
blood calcium. 

The laboratory^ work was done on cats as the 
normal blood calcium in these animals (from 9 0 to 
ti.o mgtn. per 100 c.cm.) is essentially the same as 
the normal blood calcium in man. 

The obstructive jaundice was produced by ligating 
and dividing the common bile duct. Calcium deter- 
minations were made by the Tisdall modification 
of the Kramer-Tisdall method both before and after 
the production of the jaundice. The degree of 
jaundice was determined by the quantitative van 
den Bergh lest. The animals lived a maximum of 
three or four weeks after the experiments. 

It was found that marked obstructive Jaundice 
lasting as long as three weeks did not aSect the 
blood-calcium level. The blood calcium was not 
accumulated with the bile pigments nor was it 
decreased b^* increased excretion. 

The clinical studies were made in a series of 
cases of obstructive jaundice treated at the Massa- 
chusetts General Hospital. The author does not 
agree with the conclusion of Vincent and Walters 
that, in vitro, the addition of a few drops of 1 pet 
cent calcium chloride shortens the coagulation time. 
Of twenty-three of Linton’s tests in which the 
blood was treated with calcium chloride, the time 
was longer than in untreated blood in seventeen 
and shorter in only six. 

Of forty patients with obstructive jaundice, most 
of whom were operated upon within the last two 
years, twenty-three received pre-operati%’e prepara- 
tion with two or more injections of 5 or 10 per cent 
calcium chloride while seventeen received no calcium 
chloride. Bleeding occurred in fifteen (65 per cent) 
of the former and in only four (23 per cent) of the 
latter. The two groups were practically the same 
as regards the degree and duration of the jaundice 
and the operations on the biliary system. In a 
number of cases of postoperative bleeding in which 
calcium was used, the results were negative. 

Calcium-chloride therapy showed no effect on the 
sedimentation rate in five cases in which the test 
was made before and after the treatment. Patients 
with a slow or normal sedimentation rate did not 
ble^, while those with a rapid rate were apt to 
bleed. 

In the author’s opinion, the theory that the bile 
pigments unite with available calcium in the blood 
stream, thereby changing it to a form which is unus- 
able in the process of coagulation, has not been satis- 
factorily proved. 
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Linton draws the following conclusions from the 
study reported: 

1. The administration of calcium in obstructive 
jaundice for the prevention of postoperative hajmor- 
rhage has no theoretical or practical basis. 

2. The lowered coagulability of the blood in cases 
of obstructive jaundice does not seem to be due to a 
deficiency or an abnormality of the blood calcium. 

3. The most effective means of preventing and 
stopping postoperative hsmorrhage in obstructive 
jaundice is repeated direct blood transfusion supple- 
mented by a high carbohydrate and fluid intake 
before and after operation. 

L. ENanoTH BoviK, M.D. 

Fowler, R. S. : Cholecystectomy Without Drainage. 
Ann. Surg., 1931, xciii, 745. 

Fowler omitted drainage in 240 cases in which 
cholecystectomy was done. One hundred and 
ninety-four of the patients were females. Adhesions 
were present in all cases. They varied from slight 
adhesions of the ampulla to the duodenum to ex- 
tensive adhesions involving the fundus of the gall 
bladder in addition. Stones were present in about 
half of the cases. 

Eight of the patients died. Seventeen have not 
reported since they were discharged from the hos- 
pital. One hundred and ninety-six have been well 
for periods tanging from three months to eight years 
after the operation. Nineteen reported symptoms of 
one kind or another from three months to seven 
years after the operation. 

Wound infection seemed to be at least as common 
with drainage as without it. 

As in the 240 cases reviewed the mortality was 
greater than in a very much larger series of more 
serious cases in which drainage was established and 
the incidence of cute was considerably lower than in 
cases with drainage, Fowler concludes that it is wiser 
to drain than not to drain. Saudel Kahc?, M.D. 

Waugh, G. E.: Transplantation of an External 
Biliary Fistulous Tract into the Duodenum. 
Bril. J. Surg., 193X, xviii, 581. 

The case reported was that of a man seventy- 
three years of age who had had an operation for 
gangrene of the gall bladder one year previously. 
The wound had never healed, and a complete ex- 
ternal biliary fistula bad formed. The stools were 
clay-colored, and the urine contained only a faint 
trace of pigment. 

At operation, the previous operative site was 
found to be involved by a mass of dense fibrous 
tissue. When the fistulous tract was excised down 
to its origin it was seen to be attached to the right 
hepatic duct. No evidence of the common dnct 
was discovered. The distal part of the fistula was 
anastomosed to the duodenum without difficulty. 

The patient made an easy convalescence, and by 
the fiith day the stools were pigmented. Eight 
months later the patient was reported well. 

Stanley H. Mentzer, M.D. 


MISCELLANEOUS 

Chiray, M., Benda, R., and Lomon, A.: Acquired 
Non-Traumatic Hernia of the Stomach 
Through the (Esophageal Orifice of the Dia- 
phragm. Symptoms and Pathogenesis (La 
hemie acquise non-tramatique de I’estomac a 
travers I'orifice oesophagien du diaphragme. Symp- 
toms et pathogenie). Prcsse mid., Par., 1930, 
xxxviii, 1601. 

Diaphragmatic hernia is not as rare as was be- 
lieved before roentgen studies were made routinely 
in cases of chest conditions. Between the old 
statistics of BIclere and the more recent statistics 
of MacMillan and others as to its incidence there is 
a wide difference. In 1926, Pancoast and Boles 
discovered 16 diaphragmatic hernise among g,ooo 
patients examined. All but i were non-traumatic. 

A distinction must be made between non-trau- 
matic congenital herni® and traumatic hernia;. The 
latter occur through the lateral, fleshy portions of 
the dome of the diaphragm, at weak points or the 
sites of congenital defects, whereas the former occur 
through one of the natural orifices in the central 
portion of the diaphragm. 

The symptoms of non-traumatic diaphragmatic 
hernia are quite complex and often indefinite. The 
condition may remain latent, but epigastric pain is 
common. The pain may occur immediately or some 
time after the ingestion of food or only at night, 
when the patient is lying down. Nausea, somno- 
lence, and vertigo are not uncommon. Constipation 
k usually present, but may be interrupted by 
attacks of diarrhcea. Hsmatemesis is common. 
Rapid loss of weight is very constant. 

In some cases the symptoms may be entirely 
thoracic, consisting of dyspnea, choking sensations, 
precordial pain, and pain elsewhere in the chest. 
As the condition occurs in elderly persons, myo- 
carditis or aortitis are apt to be suspected. The 
physical signs are confusing and variable. Fre- 
quently a diagnosis of pleurisy or hydropneumo- 
tborax is made- 

In still another group of cases, abdominal and 
thoracic symptoms are combined. 

The authors report a case which was under 
observation continuously for seven years. The 
patient was a man sixty-seven years old, who, 
while apparently in perfect health, was taken sud- 
denly with a violent attack of coughing and haemop- 
tysis. On physical examination a few riles in the 
bases of both lungs and an aortic blow were noted. 
The blood pressure was 180/100. The liver was 
slightly enlarged and tender. Examination of the 
blood showed slight xu’a;mia. There was some noc- 
turia. A diagnosis of arteriosclerosis with aor- 
titis and slight cardiac and renal decompensation 
was made. This diagnosis seemed to be confirmed 
by a widening of the mediastinal shadow noted on 
fluoroscopic examination and by attacks of dyspnoea 
and cough which occurred during the subsequent 
three years when the patient was lying down. The 
symptoms were relieved by cardiac medication. 
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Later the hamorthages recurred, together with 
symptoms pointing to the stomach — a loss of weight 
and crises of epigastric pain and nausea which 
terminated in vomiting. The crises recurred from 
time to time. Cancer of the stomach being stis- 
pected, the patient was examined again with the 
X-ray. Hernia of the stomach was then discovcYed. 
The symptoms subsided under the inRuence of 
antispasmodics and frequent small feedings. Eight 
months later there was a new hxmorrhage which 
had all the chaTacteiislics of fasmatemeus and 
lasted three days. Hemorrhages of less severity 
together with attacks of pain have recurred up to 
the present time. The advanced age of the patient 
and the arteriosclerotic condition make operation 
inadvisable. 

Roentgen examination is indispensable to the 
diagnosis of diaphragmatic hernia and has served 
to explain the mechanism of its production. 

The antral portion of the greater curvature of the 
stomach rotates upward, molds itself against the 
dome of the diaphragm, and becomes engaged in 
the osophageal hiatus. As the proximal and distal 
portions of the stomach are fixed, the organ presents 
the form of an inverted U. This is only an exaggera- 
tion of the normal position of the organ which, 


when viewed from the side, is nearly horizontal. The 
greater curvature being pushed up by the dilated 
intestines, this portion rather than the fundus fills 
with air and, being thin and supple, is easily drawn 
into the oesophageal hiatus by the negative pressure 
of the thorax. In the authors' case the stomach was 
pushed up by an unusually large colon. The influence 
of the negative pressure of the thorax is so marked 
that in operating on one of their patients the 
authors saw the stomach reduce itself, as it was 
freed from adhesions, simply as a result oi the 
opening of the thorax and the creation of a pneu- 
mothorax. 

The gastric pouch is situated in the posterior 
mediastinum behind the heart. Ordinarily it con* 
tains only air. lYben the patient is horirontal it 
fills with barium secondarily from the fundus. 

Occasionally the gastrophtciuc ligament gradually 
relaxes and the stomach comes, in great part, to 
occupy the thorax, A case is cited in which the 
entire stomach occupied the thorax, but under the 
weight of food became partially reduced, the fun- 
dus leluioing to the abdomen. 

The authors believe that in all cases the herniation 
begins with engagement of the greater curvature in 
the oesophageal hiatus. Auest F. DeCio^r, M.D. 
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Meshberg, P.: An Analysis of 128 Interposition 
Operations. Am.J.Obst. &*Gy«ec., 1931, «»> 398. 

This article is based on 1 28 interposition opera- 
tions for prolapse of the uterus performed at the 
Mt. Sinai Hospital, Philadelphia. The youngest 
patient was twenty-four years old, and the oldest, 
sixty-five years. The average age was forty-two and 
three-tenths years. 

Among the pathological findings were prolapse of 
the first, second, and third degree, cervical erosions, 
cervical polyps, external and internal hemorrhoids, 
and retroversion. 

Watkin’s interposition operation was done in 122 
cases, a modification of this operation in 5 cases, 
and Wertheim’s operation in i case. In all cases a 
perineorrhaphy was done. 

The most troublesome complication was post- 
operative cystitis. While recuperating from the 
interposition operation, i patient developed an 
acute attack of cholecystitis necessitating chole- 
cystectomy and another died from pulmonary 
embolism. 

The shortest period of hospitalization was fifteen 
days; the longest, sixty-four days; and the average, 
twenty-two days. 

Ninety-two of the patients were traced. The 
anatomical result was good in 83 cases, fair in 3, and 
poor in 6. The symptomatic result was good In 71 
cases, fair in 14, and poor in 7. Of the 14 patients 
with only fair results as regards symptoms, ii com- 
plained of urinary frequency and incontinence and 
I of backache and sacro-iliac pains. In i case the 
symptoms were worse than before the operation 
although the anatomical result was good. 

E. L. CojuvELL, M.D. 

Kakuschkin, N.; The Etiology and Prophylaxis 
of Myoma of the Uterus (Zur Aetiologie uad Pro- 
phylaxe des Uterusmyoms). Zenlralbl. /. Gynaek., 
1930, p. 2899. 

This study is based on 688 cases of myoma, 444 
in the clinic of the University at Saratow and 244 
in the author’s private practice. 

Cases of myoma constituted 3.3 per cent of the 
total number of gynecological cases. They are 
relatively more numerous in the large university 
centers than in the smaller provincial towns and 
country districts. In 40 per cent of the cases re- 
viewed the patient’s living conditions were poor, 
and in 60 per cent they were satisfactory. The 
number of cases was too small to allow generaliza- 
tions as to constitutional factors, body build, and 
body weight. The great majority of the patients 
were in the second half of the child-bearing period. 


Two hundred and eight (30-2 per cent) had never 
been pregnant. The author makes no distinction 
between married and unmarried women. However, 
he states that the uterine myoma is not the cause of 
sterility in these cases, but is the result of a con- 
dition associated with the sterile state which favors 
the development of myoma. Perhaps the cause 
should be sought in the sterility itself as the ex- 
pression of functional idleness of an organ which 
is intended to undergo a periodical pregnancy. 
Secondary sterility has been observed as well as 
primary sterility. The author presents a table 
which shows that almost 80 per cent of the women 
who have become pregnant have had more than one 
pregnancy, and 45 per cent, more than three. 

Three factors seem to be involved: (i) increased 
procreativeness due to intensified ovarian function, 
(2) diminished function of the uterus due to primary 
or secondary sterility, and (3) the development of 
the myoma of the uterus. The author believes that 
the myoma is a pathological reaction to an in- 
tensified ovarian stimulation replacing the normal 
physiological reaction of pregnancy. When preg- 
nanQT does not occur the irritative power of the 
follicle continues, the regulatory function of the 
corpus luteum and fetus is absent, and the po- 
tential energy of muscular elements of the uterus is 
manifested abnormally. The author characterizes 
uterine myoma as the menstrual product of a ster- 
ile woman with a high reproductive potency. 

The fight against uterine myoma is essentially a 
fight against female sterility. The best preventive 
of the condition is pregnancy. The next best is 
weakening of the follicular potency of the sex 
glands by resection of the ovary. Myomectomy 
should be done as early as possible. At the time of 
the laparotomy other causes of sterility may be 
found inddentally and corrected. Wille (G). 

EXTERNAL GENITALU 

Orfila. J. P.: Cancer of the Vulva (CAncer vulvar). 
Bot. oficial liga tiruguaya contra el cancer genital 
femenino, 1930, x, 136. 

Twenty cases of cancer of the vulva are reviewed. 
One of the patients treated by operation alone is 
alive after fourteen years and another after five 
years. One treated by radium irradiation and elec- 
trocoagulation is alive after five years and another 
after two years. One treated with radium alone is 
alive after two years; two treated by operation and 
radium irradiation are alive after one year; and one 
treated by electrocoagulation and radium irradia- 
tion is alive after a year. 

The author concludes that in order to increase the 
frequency of early diagnosis of cancer of the vulva 
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intensified anticancer propaganda is necessary. At- 
tention should be called particularly to the treat- 
ment of leukoplakia and pruritus of the vulva. In 
operable cases, combined treatment should be used — 
surgery followed by irradiation or irradiation fol- 
lowed by surgery. In operable cases in which the 
patient’s resistance is good, surgical treatment should 
be given first, whereas in operable cases in which the 
resistance is poor, irradiation should be given first. 
Operation should be radical; incomplete operation 
is harmful. Radical operation is of two types — 
vulvectomy with removal of the inguinal glands in 
cases of beginning tumors, and enlarged vulvectomy 
with removal of the ilio-inguinal glands in cases of 
advanced vulvar cancer, vulvo-urcthral cancer, and 
cancer of the clitoris. In inoperable cases, irradia- 
tion, possibly preceded by electrocoagulation, should 
be used. 

In conclusion the author says that in the treat- 
ment of cancer of the vulva special attention should 
be paid to chemotherapeutic and serotherapeutic 
methods. Aumev G. Morc^sj, M.D. 

Ivanov, N. Z.: Some Ideas on Gonorrhoeal Vagi- 
nitis (Quelques notions sur la vaginite blenoor- 
ragique). Gyalc. tl ebsl., 1931, sslii, isS. 

The author presents data which he obtained in the 
State Venereal Institute at Moscow, of which he is 
a Section Chief. As in cases of acute gonorrhsal 
vaginitis he was able to demonstrate the gonococcus 
even when the vaginal epithelium had bees thor- 
oughly cleansed, be concluded that the organisms 
w*ere lodged between the cells of the epithelium. 
His theory being contrary to current theories re- 
garding gonortbeeal vaginitis, he resorted to biopsy 
to confirm it. This article is based on aoo biopsies 
made in cases of acute or chronic gonorrh<Eal vapn- 
itis. The specimens included the whole thickness of 
the vaginal wall, a study of the mucosa, submucosa, 
and muscular layers being therefore possible. The 
sections were mounted and were stained with 
methylene blue and by Gram's method. The article 
contains drawings, photomicrographs, and typical 
case histories. The findings and conclusions follow: 

c. Acute gonorrhccal vaginitis is frequently ob- 
served in adult women. 

2. In acute gonorrheraf vaginitis the infi/fralion, 
hypera:mia, and other phenomena of infiammation 
frequently penetrate deeply, involving the muscular 
layers. In some cases they involve the whole thick- 
ness of the vaginal wall. 

3. The clinical phenomena may disappear and 
the appearance of the mucosa may return to normal 
while gonococci still remain in the deeper layers. 

4. In acute vaginitis the phagocytosis of gono- 
cocci by polyblasts of the subepithelial connective 
tissue may be noted. 

5. Acute gonorrhccal vaginitis is due to local in- 
fection of the vaginal mucosa during coitus and is 
not dependent upon a discharge from the cervix. 

6. Chronic vaginitis is a stage of chronic neisser- 
ian infection and may be permanent. 


7. In 50 per cent of women suffering with vagin- 
itis of an unknown type, biopsy showed that the 
gonococcus was an important factor. 

8. In 2$ per cent of the cases of vaginitb the 
(mndition was very severe. Jaues B. ^Uso:^, M.D. 

Scagllone, S. : Adenocarcinoma of the Vagina (Dell’ 
adeno-carcinoma della vagina). Rit. ilai. di (irue. 

*930, * 5 . 384. 

The author reports the case of a woman fifty-five 
years of age who had a friable cauliflower-shaped 
growth of the vagina situated about 2 cm. from the 
vulva. The tumor infiltrated the rectovaginal sep- 
tum, but on proctoscopic examination the rectal 
mucosa appeared normal. The vault and lateral 
walls of the vagina were not involved. The uterus 
and adnexa were mobile and of norma] siae. 

Microscopic examination of tissue taken from the 
amult and portio revealed normal vaginal mucosa. 
Histological study of a section of tumor tissue showed 
the neoplasm to be a poorly differentiated adeno- 
carcinoma. 

Treatment with radium was followed by com- 
plete disappearance of the neoplasm. 

Among the possible sources of origin of adeno- 
carcinoma oi the vagina are embryonic rests of the 
Malpighi-Gaertner duct or the muellerian duct, 
aberrant cervical glands or uterine mucosa, and the 
cylindrical embryonal cells found among the basal 
cells oi the vaginal mucosa by Amodei, The author 
believes that the tumor in his case originated from 
cells of the last t>’pe. Pette A. Rost, }f.D. 

MISCELLANEOUS 

Zondek, B.: The Anterior Lobe of the Pituitary 
Gland (liypophysenvorderUppen). Arch. /. 
Gjfnaei., ipjo, cxliv, 133. 

Zondek’s detailed report, intended for the meeting 
of gynecologists at Frankfurt in the spring of 1931, 
inaudes all of the facts so far established regarding 
the physiological significance and relationships of 
the anterior lobe of the pituitary gland in the human 
organism. This abstract is limited to the portions of 
the report which bring up for discussion problems 
which have not yet been solved. 

Zondek first raises the question as to whecier tw 
varied actions of solutions of the hormones of the 
anterior lobe of the pituitary gland do not represent 
merely quantitative differences since small amounts 
cause omy Reaction i and larger amounts »use 
Reaction 3. Up to the present time no studies have 
been made to determine whether deficiency of the 
hormone always results In one and the same reaction. 
Even though it is certain that the hormone 
influences body growth is not identical with the 
hormone affecting sexual function, the extraction of 
the pituitary substance in the presence of various 
reactions does not constitute conclusive evndence 
that Prolan A and Prolan B are dissimilar. More- 
over, it is an open question wbether the substance 
contained in “prephyson,” which is reputed to 
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decrease the basal metabolic rate and increase the 
specific dynamic reaction (Kestner, Plaut-Lieb- 
schuetz) may be considered a specific substance, a 
fourth hormone o! the anterior lobe of the pituitary 
gland. It is also uncertain whether the formation of 
the “blood spots” in the pregnancy test, which has 
been called Reaction 2, is to be ascribed to Hormone 
A or B of the anterior lobe of the pituitary gland. 
Another question is whether sexual function is con- 
trolled by the ovum or the anterior lobe of the 
pituitary gland alone or by both. If it is regulated 
by the hormones of the anterior lobe of the pitmtary 
gland, the question arises as to why it begins at 
puberty and ends at the menopause although these 
hormones are produced throughout life. 

In the female, the hormone content of the 
anterior lobe of the pituitary gland represents from- 
100 to 160 mouse units of Hormone A and (tom 23 
to 50 mouse units of Hormone B. The content of 
the somewhat smaller pituitary gland in the male, 
^though subject to great variations, is about the 
same. This small amount (since as high as 10,000 
mouse units are excreted in a liter of urine_ during 
pregnancy) is explained by the rapid transition of 
the endocrine secretion into the circulation. 

In his efforts to isolate the hormones of the 
anterior lobe of the pituitary gland, Zondek has 
succeeded, by repeated precipitation and purifica- 
tion of the solutions, in obtaining a d^ substance. 
0.007 nigm. of which contains 1 rat unit. Chetnical 
analysis of this substance for purin derivatives, 
carbohydrates, cholesterin, and lecithin as well as 
biogenic amines was negative. To date, attempts to 
separate absolutely both hormones of the anterior 
lobe of the pituitary gland in the urine of pregnant 
women have been unsuccessful thus far. 

It is still questionable whether prolan is capable 
by itself, of causing rupture of the follicles. Without 
prolan there is no folliculin production. However, 
the latter begins before follides are distinguishable 
in the ovary (Pels). Mixtures of Prolan A and B 
produce different effects, depending upon the pre- 
ponderance of one or the other hormone. The 
administration of large amounts of prolan (as high 
as 20,000 rat units within six weeks) to sexually 
mature animals results in the formation of numerous 
corpora lutea without enlargement of the uterus. 
Up to the present time it has been impossible to 
produce pregnancy in infantile anim aU in which 
precocious maturity has been induced by the 
administration of Prolan A. We do not know wheth- 
er or what other factors with an inhibiting influence 
are present in the infantile organism. 

In the cases of senile animals the admim’stration 
of prolan results in re-establishment of the oestrus 
cyde in the same manner as the administration of 
folliculin. As the folliculin does not affect the ovary 
itself, it is possible that it stimulates the production 
of the hormones of the anterior lobe of the pituitary 
gland. 

Prolan is without effect in cold-blooded animals 
and birds, and the hormone of the anterior lobe of 
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the pituitary gland of cold-blooded animals and 
birds has no effect on warm-blooded animals. 

The effect of hormones of the anterior lobe of the 
pituitary gland in the male differs from the effect 
product in the female in the fact that enlargement 
of the testide is less easily demonstrated than 
enlargement of the ovary after the administration 
of prolan. In infantile animals, transformation of 
the immature cell elements into cells capable of 
spermatogenesis is promoted, but this effect becomes 
less pronounced with progressive development of the 
animal. Boeters reported that when he used a 
preparation of pituitary hormones that contained 
only traces of Prolan B, no demonstrable increase 
in the interstitial cells could be noted even when 
large doses (2,000 rat units) were given. As prolan 
is without effect also in castrated males, it is evident 
that its action depends upon the sex cells. However, 
there is considerable difference of opinion as to 
whether Prolan A acts directly upon the generative 
part of the testide (Boeters, Bortst) or on accessory 
organs such as the seminal vesicles (Krause). 

The luteinizing hormone (Hormone B of the 
anterior lobe of the pituitary gland) inhibits matura- 
tion of the follides by the effect of the lutin it pro- 
duces and j^ssibly by hormonal sterilization. 

No relationship between the cell forms of the 
anterior lobe of the pituitary gland on the one band 
and the various hormones of the pitmtary gland on 
the other can be demonstrated. It is questionable 
whether the changes which have been noted under 
various circumstances in the relative relations of the 
recognized cell forms (chief cells, eosinophiles, and 
basophiles) in the pituitary gland during pregnancy 
and after castration are responsible for the changes 
in hormone production. It is possible that these 
changes in form are only secondary. 

During pregnancy, the pituitary gland shows an 
increase in the number of chief cells at the expense 
of the eosinophiles, whereas following castration it 
shows an increase in the eosinophiles, but in both 
conditions there Is an associated increase in hormone 
production. 

It is possible also that the pregnancy cells or chief 
cells are in no way related to the increased hormone 
production of the anterior lobe of the pituitary 
gland. In the later months of pregnancy the latter 
is probably taken over by the placenta, hloreover, 
overproduction of hormone as well as cellular 
changes may be caused by various stimuli in no way 
associated with pregnancy, such, for example, as 
injections of horse serum into guinea-pigs, prolonged 
injection of folliculin into female guinea-pigs, and 
foreign protein injections. 

The anterior lobe of the pituitary gland reacts to 
various types of stimuli with cellular changes with- 
out a diange in hormone production. In the mutual 
relationship between the anterior lobe of the pitui- 
tary gland and the hormone of the ovary (folliculin), 
the former occupies the more important position, 
even though the inhibitory effect of folliculin upon 
the production of hormones of the anterior lobe of 
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tlie pimitaty gland cannot be denied. However, 
parabiosis experiments in which a castrated male is 
united to an uncastrated lemale show no inhiWtory 
effect of foIlicuHn on pituitary hypersecretion. The 
folUculln which has been product as a result of the 
influence of the "motor" (the hormone of the 
anterior lobe of the pituitary gland) therefore acts 
automatically as the regulator ol its producer (the 
anterior lobe of the pituitary gland). However, the 
greater influence of the hormone of the anterior 
lobe of the pituitary gland is evident from the (act 
that after its removal sexual function ceases, 
whereas alter removal of the gonads, the activity ol 
the pituitary gland is increased. 

The hj’pothelical honnone of castrates is a 
hormone of the anterior lobe of the pituitary gland, 
chiefly Prolan A. The pituitary hyperf unci ion 
associated with many tyjMS of tumor formation 
also produces chiefly Prolan A. Worthy of note is 
the preponderance of the production of hormones of 
the anterior lobe of the pituitary gland in tumor 
formations involving the genitalia. In carcinoma of 
the vulva, its incidence is loo per centj in cet>ncai 
carcinoma, 82.5 per cent; and in carcinoma of the 
fundus of the uterus and the ovary, 75 per cent. In 
all genital carcinomata in women, it is S1.8 per 
cent as compared with 36 per cent in all extragcnital 
eatmomata In women and 13 pet cent in all genital 
carcinomata in men. This overprodaetton is prob- 
ably a reaction of the anterior lobe of the pituitary 
gland to the increased growth processes io the 
malignant tumor. 

To demonstrate the hormone in the urine loUow* 
ing castration and in ases of tumor, Zondek 
recommends the concentration method which he 
has devised. Sixty cubic centimeters of addihed and 
fUtered morning urine are mixed with s volumes of 
06 per cent alcohol and the precipitate vs separated 
by centrifugaliratiofl, washed in ether, and dis- 
solved in 12 c.cm. of water. Removal of the sedi- 
ment by ceBtrilugalkatioQ leaves an aqueous 
solution with a s-fold concentration. Six doses of 
0-5 c.cm. each ate injected into the test mouse. 

To demonstrate the presence of the hormone in 
the blood, serum which has been detoxified by 
shaking with 5 volumes of ether has been found 
more satisfactory than cUrated blood. Infantile 
rats can tolerate u c.csn., and mice, 6 ccm. of this 
serum divided into 6 injections. The injeclfon 
method is sufficient to demonstrate the presence of 
hormone of the anterior lobe of the pituitary gland 
if the blood contains 25 rat units per liter. In $0 
per cent of cases, cessation of ovarian funcltOB at 
the menopause and after castration is proved by 
increased elimination of the foUiculin-stimulating 
hotraone in the urine. The leaciion is posiUve also 
in So per cent of cases of tumors, toign as well as 
malignant. The pregnancy reaction is positive in 
from 08 to 99 per cent of eases. The rapid reaction 
is diagnostic only when it is positive. 

The lowering of the basal meubolic rate and the 
increase in the specific dynamic action brought 


about by hormones of the anterior lobe of the 
iwtuitary gland demonstrate an influence of this 
gland on metabolism. It is of interest to note that 
the hormone exerting this metabolic effect is 
exacted with the hoimoae found in the urine 
during pregnancy, but according to the studies of 
Evans ft is absent in the presence of the hormon? 
which regulates general body growth. 

Zondek emphaskes that prolan is active when 
^ven by mouth, but to a lesser degree than when it 
« pven parenterally. This is true especially as 
regards its elements which influence metabolisin. 
Ita use is contra-indicaled in cases of polyhorraonal 
'‘pol5ffoUiculinar” amcnorrhoea. The prolonged 
administration of small doses is preferable to the 
use of single large doses. The intravenous adminis- 
tration of large doses is indicated in hemorrhages 
due to ovarian dysfunction as it causes luteinkation 
of the ovary. In adnexal inflammations, even those 
with acutely high fever, prolan has a favorable effect 
as it quickly relieves pain. W'orthy of note is the 
appearance of colostrum in the breasts during the 
treatment. The experience of 11 . Zondek has shown 
that the prolonged administration of prolan is of 
value In cases of pituitary cachexia. It has given 
good results also m certain forms of eczema. An 
extension of Its application may be hoped for when 
both prolans can m administered separately. 

Fusen (C). 

Kraut. L.! Certain New Obserratlons on the Action 
of the Anterior Pituitary. Am. J.OInt- 6*Cy«<rc., 
t«i» «1. 

rituitary glands obtained from rabbits, guinea- 
pigs, rats, and mice which had been treated vrith 
placental extract, placenta! tissue, corpus luteum 
hormone, folllculin, and the urine of pregnant 
womeB were implanted into immature mice. More 
lutein tissue and a greater number of pseudocorpora 
could be seen In the ovaries of such mice than in 
those obtained from animals into which normal 
pituitary glands had been implanted. 

The proraotioa of follicular growth by the pitui- 
tary glands of animals treated with foUiculin or 
placental tissue was variable, but occasionally in- 
creased- This phenomenon was even less pronounced 
after injections eJ placental extract, corpus luteum 
hormone, and the urine of pregnant women. 

Injections of suprarenin did not increase the 
luteintxing action of the pituitary gland in trans- 
plants. 

Implants of the placent* of guinea-pigs, cats, and 
rats into immature mice had only a slight effect on 
the ovaries. 

X-ray irradiation of the head did not increase the 
luttiiuxing power of the pituitary gland. On the 
other hand, the pituitary glands of animals whose 
ovaries had been previously irradiated caused a 
distinct luteinisatiott of the ovaries of immature 
mice. 

The ccatinuous admiBistration of corpus luteura 
horfflone, placental extract or tissue, folllculm, and 
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the urine of pregnant women to adult rabbits, 
guinea-pigs, rats, and mice caused a luteiniaation of 
varying degree attended with alteration or suppres- 
sion of the ovarian cycle. 

The anterior pituitary gland does not store hor- 
mones. The human placenta at term does not con- 
tain corpus luteum hormone. That the yellow body 
has a certain degree of independence of the ovum, is 
evident from the fact that it continues to function 
after removal of the ovum. 

By the use of extracts of the anterior pituitary 
body, various investigators have shown that the 
anterior pituitary body contains two hormones 
which act on the ovary. One stimulates the develop- 
ment of follicles and the other activates the lutein 
tissue. In this article the author shows that the 
whole gland can produce both effects. 

The anterior pituitary body itself is influenced by 
endocrine substances of the ovary and placenta. 
Consequently it does not absolutely control the 
ovarian cycle. On the other band, a cyclic function 
of the anterior pituitary body due to this reciprocity 
is quite probable although not yet proved. 

It must be borne in mind that the injection or 
implantation of various substances may act on the 
ovary of theimmature mouse directly or affect it only 
indirectly through its action on the pituitary gland 
of the test animal. This introduces a possible error 
in the inferences drawn. E. L. Corntil, M.D. 

Riche, V., and Guibal, A.: Primary Cancer of the 
Female Urethra (Cancer primitif de I’uritre 
feminin). Bull. Soc. d’obst. el. de gynic. de Par., 1931, 
XX, 64. 

Riche and Guibal report a case of basal-cell 
carcinoma of the urethra in a woman fifty-two years 


of age. The chief symptoms were a loss of weight, 
urinary inojntinence, acute pain in the perineum, 
and occasional bleeding from the vulva. The patient 
first noticed a tumor at the vulva seven months be- 
fore her admission to the hospital. Examination re- 
vealwi a crater-like ulceration 4 cm. in diameter 
which was limited anteriorly by the clitoris and 
posteriorly by the anterior vaginal wall. There was 
an associated low-grade chronic lymphadenitis. 

Three applications of radium were given over a 
period of six months, but the general condition grew 
steadily worse and death occurred twenty months 
after the onset of the symptoms. Autopsy revealed 
no metastases. The cause of death was an inter- 
current ascending urinary infection. 

A review of the literature reveals a comparatively 
large number of reports of this condition. The 
onset is usually insidious. Medical advice is usually 
sought only after the process has become well ad- 
vanced. As a rule the histological picture is that of a 
columnar- or basal-cell carcinoma, and the clinical 
appearance that of an ulcerating rather than an in- 
filtrating lesion. The extension of the lesion is purely 
local. The inguinal glands are involved in only a 
third of the cases. 

The prognosis is grave, the period of survival 
rarely exceeding a year. As in the case reported in 
this article, death frequently results from an inter- 
current urinary infection rather than from general 
cancerization. 

Treatment is very difficult and unsatisfactory 
except in early cases, in which radical surgery has 
occasionally been successful. Riche and Guibal are 
of the opinion that the use of radium in their 
case prolonged the life of the patient. 

Harold C. Mack, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 

Friedman, M. 11 ., and Lapham, IM. E.: A Simple, 
Rapid Procedure for the Laboratory Diagnosia 
of Early Pregnancies. Am. /. Ofcit. & Gyittc., 

405- 

For the test described, the follo-ivinE maleiials and 
equipment are necessary: (i) an ordinary bedpan 
specimen of urine, (2) a 5-c.cm. syringe, and (j) an 
unmated, mature female rabbit. The urine is in- 
jected into the rabbit intravenously jn doses of 4 
c.cm. three times daily for two days. Forty-eight 
hours after the first injection the rabbit is killed. 
If the ovaries contain either fresh corpora lutea or 
large bulging corpora hamorrhagica, the reaction is 
positive and the woman who furnished the sample 
of urine is presumably pregnant. 

The results obtained with this procedure were 
proved correct in all of the ninety-two cases for 
which the authors have satisfactorily complete 
records. E. L. Coascii., M.D. 

Davidson. J.: Eclampsia and Puerperal Toitemla. 
A Study of the Histological Changes Occurring 
In the Liver and Kidneys. EJinburgh M.J., 1931, 
xuv-iii, 34. 

The author states that in eclampsia and puerperal 
toxaemias the liver changes are frequently more 
seveit, varied, and extensive than is generally 
recognized. The te-ctbooks usually emphasize only 
degeneration of the peripheral cells of the liver 
lobules. Davidson found the following three ty^tes 
of histological changes; (i) necrosis in the peripheral 
zones of the lobules, (3} widespread necrosis of the 
central-zones and mid-zones of the lobules, the only 
remaining normal cells being in the peripheral zones 
in the vicinity of the portal tracts, and (t) small 
foci of necrosis and fatty degeneration of Inc cells. 

The charge of the first type is the change uni- 
versally described as the typical liver lesion in ec- 
lampsia, but the change of the second type is equally 
frequent. The change of the third type is tare. 

The severe liver lesion presents a striking re- 
semblance to the lesion of acute yellow atrophy. 

The cytoplasm of the liver cells is apparently 
affected before the nucleus. The first change is » 
cloudy swelling. This is followed by marked fatty 
degeneration, which in turn is followed by complete 
necrosis and disintegration of the cells with loss of 
the nucleus. The changes are very rapid. 

In the cases studied by the author the lesions In 
the kidneys w-ere more or less uniform. Advanced 
cloudy swelling of the lining cells of the secreting 
tubules was a constant finding. The glomeruli and 
the collecting tubules did not show much change. 
Chronic interstitial and vascular changes were rare. 


The toxin of eclampsia or toxaemia of pregnancy 
has apparently a definite action on the endothelium 
of the blood vessels. 

All of the pathological changes described were 
found in cases which were clinically t3TDical of ec- 
lampsia with convulsions and a high blood pressure, 
cases •with convulsions and a low blood pressure, 
cases without convulsions but with a high blood 
pressure, and cases without convulsioirs and with a 
low blood pressure. Ciufixs F. DuBois, JLD. 

LABOR AND ITS COMPLICATIONS 

Guttraacher, A. F., and Douglas, R. G.: The In- 
duction of Labor by Artificial Rupture of the 
Membranes. Am.J.Obst.&Gynec., 1931, xii, 483. 

The authors review 130 cases in which labor was 
induced by artificial tuplute of the membranes. In 
115 cases the pregnancy was at term. Seventy per 
cent of the patients were white women. Of the total 
number of patients, only s or 6 pet cent failed to go 
into labor within twenty-four hours. In the 18 cases 
with a latent period of more than four hours before 
the onset of labor following the rupture of the mem- 
branes, the incidence of infection was a8.8 per cent, 
whereas in the 103 cases with a latent period of four 
hours or less, It was 6.86 per cent. In 3 cases the 
labor was very unsatisfactory, but ft is uncertain 
whether the method of induction was in any way 
responsible. 

One hundred and three (83.5 pet cent) of the pa- 
tients were delivered spontaneously. Among the 17 
operative deliveries, (here were a breech extractions. 
There was no constant relationship between the 
amount of fluid lost at the time of the rupture of the 
membranes, the expected date of confinement, or 
the size of the child and the length of the latent 
period or the duration of the labor. The character 
of the labor pains seemed to be in no way related to 
the amount of fluid drained off at the lime of the 
induction of labor. However, the latent period was 
definitely shorter in both primipar® and multipar* 
with a short cervix and also in those in whom the 
cervix was dilated 2 cm. or more at the time of the 
induction of labor. The length of the labor seemed 
unaffected by the degree of cervical dilatation, but 
was influenced by the length ol the cervix. The 
labor was definitely shorter when the cervnal 
canal was short at the time of the rupture of the 
membranes. 

Twelve of the tao patients had a febrile puer- 
perium (a rise in the temperature to 100.4 degrees 
F- on two days after the first day) due to infection. 
Accor^ngly, the maternal morbidity from this cause 
was Z0.08 per cent. There were no maternal deaths. 
Seven of the infants died, the infant mortality being 
146 
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therefore 5.88 per cent. If the death of i premature 
infant is excluded, the infant mortality was 5.08 per 
cent. This is similar to the infant mortality of 5.16 
per cent in the last 14,416 deliveries at term. 

Guttmacher and Douglas draw the following con- 
clusions: 

1. Labor at or near term can be successfully in- 
duced by artificial rupture of the membranes. The 
efficiency of this method is increased by the pre- 
liminary administration of castor oil and quinine. 

2. This method is superior to the use of the bag 
and bougie. 

3. This technique has decreased the average du- 
ration of labor and the incidence of puerperal in- 
fection and has not affected the infant mortality. 

E. L. Cornell, M.D. 

Phaneuf, L. E.: The Cervical Cresarean Section. 

Am. J. Ohst. 1931, xxi, 498. 

This article is based on 418 cervical cesarean sec- 
tions, 2 of which were extraperitoneal, 58 trans- 
peritoneal, 160 intraperitoneal with a longitudinal 
cervical incision, and 198 intraperitoneal with a 
transverse cervical incision. 

The operations were performed by the author in 
31 hospitals which included large metropolitan hos- 
pitals and small country hospitals. 

The cervical cajsarean section seems to insure pro- 
tection against septic peritonitis, and assure better 
healing of the incision, and quicker convalescence. 

In the cases reviewed the uncorrected maternal 
mortality was 5.0 per cent. The maternal mortality 
was lowest (3.0 per cent) in the 198 transverse 
csesarean sections. Pulmonary embolism was the 
most frequent cause of death, being responsible for 
a maternal mortality of 1.19 per cent. For purposes 
of comparison, ^3 consecutive classical aesarean 
sections with a high fundal incision which were per- 
formed by the author are reviewed. In this group, 
the maternal mortality from pulmonary embolism 
was 3.7 per cent, 3 times higher than in the cases of 
cervical cssarean section. 

From this study it is apparent that pulmonary 
embolism is a frequent complication of cresarean 
section whatever the type of the operation. This 
fact should be taken into account when abdomin^ 
delivery is considered. 

The gross infant mortality in the cases reviewed 
was 5.9 per cent. 

The cervical caesarean section may be repeated 
with ease. The largest number of operations of this 
type performed on a woman was 6. 

Eleven women had r4 pelvic deliveries following 
the cervical caesarean section. In every instance the 
puerperium was normal. 

In 105 repeated operations no intestinal adhesions 
were found. 

For the intraperitoneal operation the author pre- 
fers the transverse cervical incision to the longi- 
tudinal incision. 

In borderline cases an efficient test of labor may be 
given safely. E. L. Cornell, M.I>. 


Favreau: Abdominal Caesarean Operations and 

Their Indications (Les operations c^sariennes 

abdominales et leurs indications). Gynicologie, 1931, 

XXX, 83. 

There are two types of abdominal csesarean section 
— the conservative and the radical. The conservative 
operation is also of two types — the classical opera- 
tion through the anterior wall of the exteriorized 
body of the uterus, and the low section which is done 
in the least contracted portion of the uterus and has 
the advantage that a double layer of peritoneum is 
used to cover the uterine scar. 

Caesarean section was performed in ancient times. 
In Rome, the lex regia commanded that section be 
done on a dead woman to save the infant. The 
operation was performed on living women in the 
sixteenth, seventeenth, and eighteenth centuries, 
but always with poor results because of the ensuing 
peritoneal infection. The first caesarean sections 
on the body of the uterus were disastrous because 
infection was not considered. The patient gradually 
died of sepsis. In 1895, Bar recommended that the 
operation be done early, before rupture of the 
membranes, even before the onset of labor. Finally, 
Franck popularized the suprapubic transperitoneal 
section which can be done after a test of labor. 
The latest conservative operation is that of Fortes, 
which can be performed in the presence of a certain 
degree of infection, the uterus being exteriorized 
for three or four weeks. 

The author discusses the absolute and relative 
indications for cxsarean section. The operation is 
indicated by severe contracted pelvis due to rickets, 
spondylitis, fractures, congenital deformity, or 
achondroplasia. An anteroposterior diameter of 9.5 
cm. is always an indication for caesarean section. 
In borderline cases in which the anteroposterior 
diameter is between 9.5 and 10.5 cm., symphyseot- 
omy and premature labor may be tried or a low 
csesaican section may be done. 

In the ma|orily of cases of moderately contracted 
pelvis it seems advisable to resort to a test of labor. 
In this way a useless operation may often be avoided. 
In fact, 50 per cent of the women for whom cje- 
sarean section is considered may deliver naturally 
after a test of labor. It is difficult to decide the 
moment when the test of labor proves natural de- 
livery impossible. Moreover, if infection at the 
time of operation is to be prevented, the test must 
not be continued too long after the rupture of the 
membranes. The developments during the first 
two or three hours after rupture of the membranes 
give an indication as to the necessity for operation. 
The energy of the uterine contractions, the mecha- 
nism of engagement of the head, the force of 
presentation at the cervix, and the condition of the 
fetus will aid in the decision. Other factors to be 
considered are the woman's age, her general health, 
and ’the number of internal examinations that have 
been made. 

In determining whether a high or a low cesarean 
section should be done it is necessary to consider 
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the viability of the child, the possibility of infectios. 
the condition of the uterine muscle, and thcprewous 
use of forceps. A high operation is desirable wheo 
the cervix is little dilated, ojdematous, and Infected, 
when the uterus is contracted, and when conditions 
are unsuitable for a low ocsarean section and permit 
temporary exteriorization of the uterus as in the 
Fortes operation. 

Other indications for casarean section besides 
contracted pelvis are conditions requiring rapid 
evacuation of the uterus, the impossibility of par- 
turition, and accidents of labor. Among conditions 
which may require rapid evacuation of the uterus 
are eclampsia, heart disease with decompensation, 
chronic nephritis, pernicious anxtnia, pyelonephritis, 
pulmonary tuberculosis, and death or coma dur- 
ing pregnancy. Conditions which may render par- 
turition impossible include fibroma of the uterus, 
ovarian cyst, excessive size of the fetus, shoulder 
presentation, inertia or contracture of the uterus, 
anomalies of dilatation due to scars, and local 
disease such as cancer. Accidents of labor neces- 
sitating casarcan section arc hsmorthage fiom low 
insertion of the placenta, retroplacenial bxmorrhage, 
prolapse of the cord, and fetal distress. 

As the result of modern technique and particu- 
larly the development of the low cssarean section 
which permits conservative intervention after rup- 
ture of the membranes and the onset of labor, the 
indications for cssarean section have become more 
numetous. The best results are obtained by surgeons 
who perform the operation at the proper time and 
choose the technique most suitable tor each case. 

JaC 06 E. KtctK, M.D. 

PUERPERIUM AND ITS COMPLICATIONS 

Voron, J.: Autogenous Puerperal Infectlott (L’ 
infection puerperale autogene). BfusdUi-mtd., 1930, 
si, 46J 

Voron designates as "autogenous” those puer- 
peral infections in which external sources of con- 
tamination can be ruled out — infections which must 
be attributed to organisms already present in or 
upon the body of the patient at the time of delivery. 
While clinical ebservations cannot furnish absolute 
proof of the occurrence of such infections, they 
nevertheless demonstrate a definite incidence of in- 
fection in cases in which the circumstances of la^r 
and delivery quite definitely exclude an external 
source of contamination. Women with such infec- 
tions must be considered carriers of pathogenic or 
non-pathogenic organisms within or outside of the 
genital tract. 

It is diScult to form an opinion as to the exact 
incidence of autogenous puerperal infection, but it is 
highly probable that this type of infection plays a 
large part in the etiology of puerperal fevers wbidi 
develop in spite of rigorous asepsis and antisepsis. 
As proof, the author cites the remarkable decrease 
in puerperal morbidity and mortality whidi followed 
the introduction of modern surgical technique and 


the fact that, although modern technique is uni- 
versally employed and has been constantly un- 
proved, the mortality from puerperal infection has 
never fallen below i per cent. On the other hand, 
the rarity of autogenous infections in relation to the 
large number of deliveries conducted in maternity 
hospitals and the large number of possible sources of 
infection (particularly in the presence of genital in- 
fections in apparently healthy women) suggests 
that these infections are conditioned to a greater 
degree by alterations in the local and general resist- 
ance of the patient than b>’ tbe virulence of the 
causal organism. 

Whatever their frequency, autogenous infections 
arc in the majority of cases mild or only mod- 
erately severe. Severe and fatal infections occur 
more frequently in the presence of extragenital foci. 

Pre^hyfaxis against autogenous infection depends 
upon maintenance of the local defensive mechanism 
of the tissues against the invading organism (avoid- 
ance of trauma). Qinical and laboratory research 
roust be combined In an effort to discover appro- 

E triate methods of immunizing the organism both 
ocally and generally by means of sera and vaccines, 
Ha»ou> C. Macx, 5 I.D. 

NEWBORN 

Murphy, D. P., Wilson, R. B.. and Bowman, J. E.: 
The Drinker Respiratory Treatment of the Im- 
mediate Asphyxia of the Newborn. Am.J,Obit. 
irCynee., 1951, xxi, sjS, 

This article is based on (he cases of 3$ infants 
treated by the Drinker method, which constituted 
4.9 per cent of 709 consecutive infants born in 2 
teaching maleroity hospitals. All of the infants were 
handicapped by tbe condition of the mother before 
delivery, the nature of the delivery, or immaturity. 
Hence they suffered from more than a simple lack 
of oxygen or excess of carbon dio.tide or both. They 
were placed in the respirator as soon as the upper 
air passages svete believed to be cleat. The treatment 
was carried on with the infant tilled head down at 
an angle of from 15 to 20 degrees and In either the 
supine or the prone position. 

Only i of \ne 33 infants failed to breathe at all 
during the treatment. A few of them gave i or 2 
gasps, but never developed a normally rapid rhyth- 
mic type of breathing. In the cases of the surviving 
infants there was first a single spontaneous breath, 
a short, weak gasp associated with a spasm involving 
(he bead and neck muscles. This was followed by 
similar breathing eSocts occurring with increased 
frequency and vigor until the rate was rapid and 
steady. The respirator was then stopped as the in- 
fant was breathing adequately for its needs. 

The majority of the infants survived. The sur- 
wing infants were those which were more mature, 
as indicated by their birth weights. The majority of 
the infants received their first treatment more than 
two minutes after birth. The largest number of sur- 
vivors were among those treated earliest. Twenty- 
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five of the 35 had taken 3 or fewer than 3 breaths 
before they were treated. The majority exhibited 
the first sign of spontaneous respiratory activity 
within the first four minutes of treatment. One in- 
fant, which took no spontaneous breath for the first 
twelve minutes, finally breathed normally and sur- 
vived. Fourteen infants died, 6 of cerebral haamor- 
rhage and 8 of prematurity. A number of these in- 
fants lived for several hours after birth and 2 lived 
eleven and eighteen days respectively. It is there- 
fore evident that the infants which survived for 
some time were suffering from injury other than 
simple asphyxia. E. L. CoRNEtt, M.D. 

MISCELLANEOUS 

Garrod, L. P.: The Efficiency of Antiseptics Used 
in Midwifery. Brit. M. 1931, i, 572. 

This report is based on a series of bacteriological 
tests of germicides commonly used in British mid- 
wifery. 

A memorandum issued by the London County 
Council and the Central Midwives Board relative 
to lysol gave particulars of tests which indicated that 
only strong solutions of lysol are capable of killing 
streptococcus pyogenes, and that different brands 
of lysol vary considerably in their bacterial potency. 
With the exception of phenol, lysol is the most 
caustic of all antiseptics m clinical use. Because of 
its weak germicidal action, a solution of sufficient 
strength to be effective is therefore an undesirable 
germicide in obstetrics. 

The action of all germicides differs widely with 
different bacteria. The Rideal-Walker coefficient, 
the only evidence (if any) usually adducted regard- 
ing the activity of a germicide, refers to the action 
on the bacillus typhosus. Against the streptococcus, 
the lethal activity of the germicide may be consider- 
ably greater or less. 

In the investigations reported, each of the germi- 
ddes was tested in four ways. Its bactericidal action 
(that is, its ability to destroy the streptococcus in a 
given time) was studied in a medium of dIstUled 
water with no added organic matter and in the 
presence of a proportion of blood at the temperature 
of the body. In addition, the bacteriostatic action 
(that is, the ability of the germicide to prevent the 
growth of the streptococcus without necessarily 
destroying the micro-organism) was studied in a 
medium containing no protein and in a medium 
containing blood. The use of blood as the added 
organic matter appears justified by the conditions 
under which a germicide is used in obstetrics. Blood 
is the substance with which it will be chiefly mixed 
when it is used to prevent access of bacteria to the 
placental site or a cervical laceration. Serum, which 
has often been employed, milk, and sterilized fsces 
appear to be less appropriate. 

The fifteen germicides treated included six which 
are commonly used in the United States, namely, 
phenol, lysol, mercury salts, acriflavine, brilliant 


green, and mercurochrome. The conclusions drawn 
from the results of the tests are as follows: 

Mercury salts. Not effective in the dilutions used 
clinically. 

Lysol. Ineffective. The use of lysol even in strong 
solution (caustic strengths) leaves very little margin 
of safety. 

Acriflavine. Has a bacteriostatic action in enor- 
mous dilutions, but its bactericidal action is weak. 
Its bactericidal power is somewhat diminished by 
the presence of blood. 

Mercurochrome. This is a much weaker germicide 
than is commonly supposed. Ineffective. 

Brilliant green. This was the most potent of all 
of the substances tested. It has no irritating effect 
even in strong solutions. 

Acriflavine was found to be the most satisfactory 
bacteriostat and brilliant green the most efficient 
bactericide. The other substances were classed as 
doubtful or untrustworthy. 

Chasics F. Du Bois, M.D. 

Reeb, M.:The Importance of the Biological Test for 
Pregnancy — Aschheim* 2 ^ndek Test — in the 
Diagnosis and Prognosis of Hydatidlform Mole 
and Malignant Chorioneplthelioma (L'impor- 
tance de la reaction biologique de la gcossesse — inac- 
tion d’Aschheim et Zondek — ^pour le diagnostic et le 

[ iroDostic de la m6Ie hydatiforme et du chorio^pithe- 
iome tnalin). Bull. Soc. d’ohst. et de gynte. de Par., 
1931, XX, 94. 

Reeb estimates the incidence of chorionepithe- 
lioma at 50 per cent following cystic mole, 25 per 
cent following abortion, and 25 per cent after full- 
term normal pregnancy. Of a series of 440 cases of 
hydatidlform mole, malignant chorionepithelioma 
developed in 21. 

Histological examination throws no light on the 
possibility of the development of chorionic malig- 
nancy in mole tissue and is of no value in the prog- 
nosis of chorionepithelioma. Even the diagnosis of 
chorionepithelioma is often doubtful because the 
arrangement of the Langhans and syncytial ceils is 
subject to wide variations. Microscopic examina- 
tion of curettings usually gives no information as to 
the presence of invasion of the uterine wall by the 
chorionic elements, the disposition of the tropho- 
blastic elements in an atypical chorionepithelioma 
differing but slightly from that observed in retained 
villi of early gestations. In spite of close observation 
and frequent studies of uterine curettings, the final 
diagnosis can often be made only after the process 
has extended beyond hope of cure. 

The Aschheim-Zondek reaction, which makes it 
possible to detect continued chorionic proliferation 
through the biological effect produced by the hor- 
mone of the anterior lobe of the pituitary gland in 
the urine in such cases, is an important adjunct to 
the study of this condition. A positive test (Asch- 
heim-Zondek Reaction 2 and 3) which continues for 
some time after the expulsion of a mole suggests con- 
tinued chorionic proliferation. Therefore when a 
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positive reaction is obtained the patient should be 
kept under close observation and subjected to diag- 
nostic curettage even in the absence of symptoms. 
A negative test offers reasonable assurance of safety. 
The amount of prolan excreted in cases of mole and 
chorionepithelioma is from lo to 500 times that ex- 
creted during normal pregnancy. This difference is 
also of diagnostic importance. 

Voron has reported 2 cases in which the Aschheim- 
Zondek reaction was of diagnostic and prognostic 
importance. In i case, urine examinations made at 
intervals after the expulsion of a cystic mole gave 
repeatedly negative reactions and the patient re- 
mained free from symptoms. In the other, repeated 
negative tests disclosed the benign character of tis- 
sue which histologically suggested an al>7>ical cho- 
rionepithelioma following abortion. This patient 
also remained In good health after curettage was 
performed. 

In conclusion the author gives his views re- 
garding the nature of the hormone responsible for 
the Aschheim-Zondek reaction. He is inclined to 
accept the theory that the hormone originates In the 


placenta rather than the anterior lobe of the pitui- 
tary gland. He bases his opinion on the work of 
Aron and Klein who demonstrated that, in addition 
to its action on the infantile ovary, the hormone of 
the pituitary gland exerts a specific effect on the 
th3rroid gland which results in thyroid hyperfunc- 
tion, cell hypertrophy, and progressive vacuity of 
the follicles, whereas the placental hormone influ- 
ences the ovary in the same characteristic manner, 
but has no effect on the thyroid. 

IIasold C. Macx, 5I.D. 

Elgart, J.: On Publoplasty. /. Ohil. (r Cynac. Bril. 

Emp., 1931, xxxviii, 103. 

The author describes in detail several methods of 
pubiotomy (publoplasty) by which the pelvis may 
be permanently enlarged. He claims that by means 
of these procedures carsarean section may be ren- 
dered unnecessary in cases of contracted pelvis. 
In one type of pubiotomy, which may be transverse, 
frontal, or frontal oblique, the ends of the bones are 
firm. In another type, the middle fragment of the 
pubic bone is mobile. Leopold Goldsteiv, M.D. 
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ADRENAL, KIDNEY, AND URETER 

Gerard, M.: Renal Contusions and Their Late 

Effects (Contusions rSnales et leurs suites eloigndes). 

Presse mid., Par., 1930, xxxviii, 1451. 

By contusion of the kidney is meant a renal lesion 
caused by traumatism. Contusions of the kidney are 
rare. According to statistics, they are found in only 
I of 2,500 cases of renal conditions coming to 
operation. They are most common in men between 
the ages of thirty and forty years. They may be 
caused by direct force such as a blow or crushing 
between 2 objects, or by indirect force such as a fall 
on the feet or the buttocks. The damage is often 
out of all proportion to the gravity of the accident. 

The lesions observed in the kidney proper are 
classified according to their extent as subcapsular 
ccchymoses, subcapsular ruptures of the paren- 
chyma, and ruptures of the capsule and paren- 
chyma (fissures, lacerations). A haeraatoma may be 
formed in the fatty capsule as the result of tbe 
rupture of isolated vessels. This is rare. Occasionally 
there is a more or less complete mixture of tbe renal 
pedicle. Perirenal baematomata include tbe san> 
guineous collections resulting from attrition of the 
renal parenchyma. Urinary infiltration follows 
rupture of the renal pelvis or ureter, but never 
rupture of the parenchyma alone. The healing of 
lacerations is very rapid, being complete in fifteen 
days. 

The first symptom of renal contusion is pain in 
one of the upper quadrants of the abdomen or in the 
flank. Occasionally the pain assumes a paroxysmal 
character as in renal colic. Shock is constant, but 
subsides in a few hours. Transient vomiting is very 
frequent. The hypothermia, rapid pulse, and fail 
in the blood pressure, when persistent, constitute a 
reliable index of the extent of the hsmorrhage. 

Hxmaturia, tbe most constant sign, is present in 
95 per cent of cases. It appears early and usually 
lasts about eight days. Occasionally it recurs 
intermittently for several months. 

Acute retention of urine may be produced by 
clots in the bladder. Oliguria is constant during the 
first few days, but eventually gives place to polyuria. 
Anuria results only from grave bilateral lesions. 

The physical signs of contusion of the kidney are; 

(1) tenderness to light pressure over the kidney, 

(2) great sensitiveness of the testicle and epididymis 
on the injured side, especially when a perirenal 
hsmatoma is present, (3) localized muscular rigidity, 
which often is of a sufficient degree to mask a peri- 
renal effusion, and (4) an enlarged area of dullness 
in the renal fossa. 

Injuries occasionally occur to abnormal kidneys. 
The most interesting injury to such kidneys is the 


rupture of a hydronephrosis. In this condition, 
haeraatuiia is often absent. 

Hxmonephrosis can occur only when the renal 
capsule is intact and the hemorrhage is abundant. 
Pressure atrophy follows and requires about two 
months to destroy the kidney completely. Hydro- 
nephrosis may develop as a result 0! obstruction of 
the ureter by a clot, rupture of the ureter, traumatic 
stricture, or compression by periureteral scars. 

Rupture of a calyx or of the renal pelvis is fol- 
lowed by a pseudohydronephrosis. After a certain 
period, often after apparent recovery, a fluctuating 
mass appears in the renal fossa and enlarges pro- 
gressively. There is no tendencj' for the fluid to 
become resorbed. 

It is generally recognized that a mobile kidney 
may result from traumatism, Post-traumatic 
nephritis is probably not an entity, but a coincidence. 

Calculi may form in an injured kidney very 
promptly. In 1 case they were found after an 
interval of forty-one days. Cases complicated by 
cord lesions are not considered here. 

By creating an area of diminished resistance, 
traumatism may favor tbe development of renal 
tuberculosis. 

Pain in the kidney region persisting for a long 
time is very frequent. It appears to be due usually 
to a chronic perinephritic inflammation. 

When bsmaturia is present, rupture of the 
bladder must be ruled out. Tbe extent and intensity 
of the local signs of effusion in the renal fossa are 
most important in indicating the gravity of tbe 
lesion. 

Hematuria is most often absent in the very grave 
injuries with rupture of the ureter or renal vessels. 
Pyelography is permissible under rigidly aseptic 
conditions. It is contra-indicated immediately after 
the injury, but during the following week may be 
done to determine the cause of persistent symptoms. 

The prognosis cannot be established accurately 
because minor accidents are seldom reported. 
However, it is generally good unless the pedicle is 
torn or tbe kidney is extensively crushed. Sequelai 
are uncommon. 

In the more serious cases the treatment indicated 
is immediate operation. Nephrectomy is not always 
necessary and should be avoided when possible. 
In cases of mild injury spontaneous recovery 
occurs. For cases of moderately severe injury no 
fixed rules can be established. 

In the discussion of thb report, Lepodire says 
that the late ecchj’moses whi^ often develop at a 
distance indicate a hsmatoma of considerable size 
and justify operation. Except to evacuate a collec- 
tion of blood or urine, surgery is rarely indicated in 
renal traumatisms. Aibeet F. DeGeoat, JI.D. 
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Bumpus, H- C., Jr.: Tests of Function of Each 
Kidney Separately. A Comparison of the 
Value of the Specific Gravity of Urine with the 
Excretion of Phenoisulphonephtf>aIeln> /• 
yrol., igyi, XXV, jS?. 

Bumpus compared the findings io cases In Trhich 
the function of each kidney was estimated separately 
from the specific gravity of the ureteral spedrocM 
and from the excretion of phenoisulphonephthaleio. 
Irrigation of the catheters to facilitate drainage was 
avoided. The test of specific gravity was made by 
the suspension method. A drop of urine from the 
specimen to be examined microscopicaliy was placed 
in an equal mixture of stanisol (& light petroleum) 
and carbon tetrachloride. An excess of one or the 
other Quid was then added until the drop remained 
suspended, when the specific gravity ol tfie miilure 
was determined with a hydrometer. 

Seventy of the patients examined were ihoughl to 
have a normal urinary tract. In nincteers, the spe- 
cific gravity of the urine from each kidney was (be 
same. Of fourteen cases in which there wa* a marked 
discrepancy in the specific gravity of the urine from 
the two kidneys, the e.Tcretfon of phenolsuJphoneph- 
thalein from the two kidneys was equal lit four and 
indicated that the function of the two kidneys was 
approximately equal in the majority. 

Of a series of twenty-seven cases ia which uoi- 
lateral stones were present, the specific gravity was 
lower on the alTected side in fifteen. 

There were ten cases of hydronephrosis. In only 
five was the specific gravity of the urine from the 
affected kidaev lower than that of the urine from 
the normal kidney. In one, in which po per cent of 
the renal substance was found at operation to be 
destroyed, the discrepancy between (he specific 
gravities of the urine of the two Jddneys teas 0.007. 

In three of four cases of renal tuberculosis the 
specific gravity of the urine from the affected kidney 
was lower than that of the urine from the normal 
kidney. In the one exception the specific gravity of 
the urine from both kidneys was the same. 

In all of four cases of h>-perncphroma the specific 
gravity of the urine from the affected side was 
markedly reduced. 

In four cases of essential hxmaturia there was no 
uniformil)’ in the effect on the specific gravity. The 
specific gravity of the urine from the affected kidney 
w'as higher than that of the urine from the normal 
kidney in two cases, equal to it in one case, and 
lower in one case. In every case, the excretion of 
phenolsulphonephthalein was higher from the 
affected kidney than from the normal kidney. 

In seven of eight cases of unilateral renal infection 
of unknown ori^n the specific gravity of the urine 
from the affected kidney was lower than (hat from 
the normal kidney. In the one exception the excre- 
tion of phenoisdphonephthalein indicated better 
function in the involved kidney than in the normal 
kidney. 

Twenty-two cases of bilateral pyelonephrilis were 
studied. In nine, the excretion of phenolsulphoneph* 


thalein seemed to denote approximately equal /unc- 
tion in both kidneys. A critical review of the twenty- 
two cases disclosed that in fifteen cases the results 
of the testa of specific gravity were about equivalent 
to those obtained with phenolsulphonephthalein. 

The results are sutnmarieed. In ninety-nine cases 
the testa of specific gravity seemed to correspond to 
those in which phenolsulphonephthalein was used 
and to be comparable to the known clinical data. 
This gives an average accuracy of approxitnateW 
70 per cent provided the test with phenolsuf- 
phoBcphthalein and the clinical estimate are accu- 
rate, Accordingly, the test of specific gravity is a 
definite aid in diagnosis, but does not exceed ia 
accuracy the test with phenoUuIphonepbthaleia and 
should not be substituted for the latter. 

Fuchs. F.: The Question of PyelographlcallyVlslble 
Extrarnsatlona In the Renal Pelrls (Zur Fragc 
der pytloRTaphisch sichtbarea Werenbeckentxtra- 
vasate). Zischr. /. um], CJcir., igjo, xxx, 397, 

It is occasionally difficult to differentiate a pyelo- 
venous rcQut froiD injection of a tubule, vis it is 
likely that the contrast medium injected into the 
veins with their circulating blood is immediately 
washed away, protracted immobility of the contrast 
medium should suggest injection Into a tubule. In 
a man aged thirty-ruae years, the author observed, 
although he injected only ^ c.cia. of umbrenal into 
the lenal pelvis, an injection of almost the entire 
pyramid belonging to the most caudal calyx. Nat^ 
w'orthy features were the distinct club-shaped 
thickening of the calyx and the broadening of the 
renal pelvis. This was a case of Injection of a 
(ubule. Nephrostomy was followed by improvement. 

The author emphasizes that with the progression 
of hydronephrosis the possibility of pyelovenous 
reffux becomes less because, on account of the 
atrophy of the papill®, the fomtees at the site ol tie 
reflux disappear. In cases of hydronephrosis, Fuchs 
baa often observed injections into the tubules, but 
has never seen a rupture of the fornix ora pyelovenous 
reflux even when the injection was given under high 
pressure. In pyelonephritis, the un’niferous open- 
ings of the papiUii and the collecting tubules are 
dilated. Consequently, the slightest excess of pres- 
sure results in injection into the tubules and not a 
pyelovenous reffux. 

Fuchs reports a case of frequent renal harnM- 
rhages in a woman thirty-seven years of age who 
bad survived nephritis following angina. The finally 
successful pyeiographic examination made after 
several attempts which were unsuccesslui on accouat 
of insurmountable kinking of the right ureter, cawed 
moderate pain even with filling of only 1 c.cffl. The 
exposure made after the additional injection of 3 
c.cin. disclosed, in the region of the three craniil 
calyces, extravasations which were partly horn 
shaped, had their origin in the fotnkes, and were 
interpreted as deposits of the contrast medium that 
had escaped into the renal sinus as a result of rup- 
tures of the fornix. As the pains and hemorrhages 
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recurred and the patient gave a past history of car- 
cinoma, the kidney was exposed. However, de- 
capsulation showed it to be absolutely normal. 
It was therefore replaced and nephropexy was done. 
Two months later the haimorrhages recurred, but 
without pain. The author believes that the hxmor- 
thages originated from ruptures of the fornix and 
were not signs of a malignant tumor. 

Fuchs states that especially when a pyelovenous 
reflux has been found on pyelography in a case of 
hematuria of unknown origin, nephrectomy may 
be avoided if the haemorrhage is not threatening. 
Hxmaturia need not necessarily occur in every case 
of pyelovenous reflux since, as the result of the 
excessive pressure, the contrast medium may be 
forced into the vein through all sites of leakage. 
Moreover, the bxraorrhage cannot always follow 
this complicated route as under certain circum- 
stances the blood coa^ates previously and itself 
obstructs the passage to the renal pelvis. In the 
case of a man thirty years of age who collapsed dur- 
ing pyelography the pyelogram showed ruptures in 
the fornix in the cranial and middle calyces, but a 
few hours later it showed nothing abnormal. This 
was therefore a case of pyelovenous reflux without 
renal hiemorrhages. A. Rosentjcrc ( 2 ). 

Busser, F.: The Histogenesis of Epithelial Tumors 
of the Kidney (Histogenese des tutr.eure epithel- 
iales du rein). Arch. d. mal. d. reins et d. organes 
glnilo-urinaires, 1931, v, 54t. 

The author reviews 112 epithelial tumors of the 
kidney, 94 were epithellomata and iS adenomata. 

The study of the 94 epitheliomata of the kidney 
showed that, from the macroscopic point of view, 
the incidence of the nodular forms (90 per cent) is 
much higher than that of the cystic and infiltrating 
forms. From the histological point of view, these 
tumors may be divided into: (i) those of the renal 
t3"pe, papillary or tubular; (2) those which are 
atypical, alveolar or trabecular; and (3) those of the 
intermediate type, combining the histological char- 
acteristics of the 2 preceding types and frequently 
showing points of transition from one type to 
another. The superposition of a macroscopic type 
on a histological t>’pe is impossible, each macro- 
scopic form being composed of tumors belonging to 
the different histological t>’pes described. The latent 
forms revealed by a metastasis, general!}’ osseous, 
are relatively frequent (5 in 94). 

The study of the 18 adenomata of the kidn^ sug- 
gested that these tumors do not possess, any more 
than do epitheliomata, macroscopic characteristics 
indicating a definite histological stnicture. 

With regard to hj’pernephromata, the author 
maintains that there are no findings which confirm 
the theorj* of Grawitz that these tumors develop 
from embryonic inclusions of the suprarenal cortex 
such as are frequently found under the capsule of 
the kidney. Moreover, this theorj’ does not explain 
the intermediate forms observed in epithelial tumors 
of the kidney. 


Numerous facts demonstrate the renal origin of 
the tumors called hypernephromata. The differences 
betw'een the latter and tumors developed in the 
adrenals themselves show that these ate entirely dif- 
ferent types of tumors. A study of the intermediate 
forms confirms this opinion. It reveals the changes 
by which a renal type of structure, papillary or 
tubular, may reach an undifferentiated type, alve- 
olar or trabecular. The inverse change, the origin of 
papillary or tubular formations at the expense of alve- 
olar formations, is never observed in tumors of 
the adrenals, a fact agreeing with what is known of 
epithelial tumors originating at the expense of solid 
glandular parenchymas. Moreover, the kidney is 
not the only hollow glandular organ in which, be- 
sides tumors of homologous structure (i.e., “typical" 
tumors) tumors of “ atypical " structure are found. 

The article has a bibliography of 74 references. 

Pace. 

Chauvin, E-: Intravesical Prolapse of the Ureter 
(Prolapsus intravesical de Furetfere). J- d'tirol. mid. 
efc&fr., J931, xxi, 174. 

In intravesical prolapse of the ureter the ureter is 
everted through the ureteral meatus, which is more 
or less changed, and protrudes into the bladder. 
First the ureteral mucosa, then the submucosa, and 
finally the muscular layer becomes prolapsed, the 
different coats being brought down successively in 
the same way as the coats of the rectum in rectal 
prolapse. Permanent ureteral prolapse has been 
identified seven limes. 

The author reports two cases, one that of a man 
and one that of a woman. In both, there was a his- 
tory of calculi, which agrees with the general opinion 
that ureteral prolapse is not primary. The ureteral 
orifices were in the normal situation. In one case 
the ureteral orifice was largely permeable and pre- 
sented no stricture. 

The pathogenesis of prolapse of the mucous mem- 
brane of the ureter must be the same as that of 
prolapse of mucous membrane through any orifice. 
First there is an acting force, viz., ureteral contrac- 
tion. Prolapse occurs only in association with a 
ureteropyelic lesion which causes abnormally violent 
contractions of the pyelo-ureteral musculature. 
These contractions tend to push or drive before 
them all of the contents of the muscular canal — 
urine, calculi, and mucosa. Slipping of the mucosa 
requires a certain laxity of the subjacent layers, an 
abnormal looseness of the submucosa. The mass of 
mucosa expelled can pass the ureteral meatus only 
when the latter is dilated or defectively oriented. 

In the discussion of this report, Legueu said that 
he would consider Chauvin ’s first case a case of 
cystic dilatation. Prolapse is often observed in cer- 
tain forms of tuberculosis and especially in cases of 
stones in the lower end of the ureter. It is generally 
transitory and comparable to a hxmorrhoidal mass. 
On the other hand, cystic dilatation, which is gen- 
erally associated with a contracted orifice, shows 
none of the inflammatory dilatation of prolapse. 
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Only later, when the cyst is well developed, does it 
become prolapsed. Under such circumstances the 
entire cystic dilatation at first protrudes into the 
bladder and then through the urethra externaliy. 
Legueu has twice operated on the large estravesical 
pouch so formed, 

SIarion stated that several years ago the differ- 
ences between prolapse and cystic dilatation of the 
ureter were clearly established by Mercicr. In pro- 
lapse, the cause ts nearly always a calculus. It Is the 
violent contractions of the ureter seeking to expel 
the stone which produce the prolapse. 

Pasteap agreed with Legueu that Chauvin’s first 
case was one of cystic dilatation. The illustration 
shows the elongated projection of a quite regular 
intravesical tumor, at the extremity of which there 
was a constricted punctiform orifice characteristic of 
cj’Stic dilatation. Pace. 

Sertoli, L. : Considerations on the Morphology and 
Histogenesis of Ureteritis and Cystitis Cystica 
fConsiderszioni sulla morfologta e sulla istogenesi 
della uielerite e della cistite cistica). Arci. ital. di 
urel., loji, vJj, J45. 

The author reports six cases of ureteritis and 
cystitis cystica. After reviewing several theories as 
to the cause and histogeaesls of the C3'sts, he presents 
findings which indicate that the cyst foroiation U 
the result of a central degeneratioa of epithelial 
columns or nests which extend from the mucosa into 
the submucosa during chronic inflammatory proc* 
esses of the urinary passages. 

He believes that chronic infiamsnaliou of the 
ureter or bladder causes the formation of small du* 
plications of mucosa or crypts lined by epithelial 
cells which appear as tubules extending Into the 
submucosa. Tne duct of the tubules then becomes 
obstructed and the epithelial columns become sepa- 
rated from the mucosa by a layer of connective 
tissue. 

The nests or islands of epithelial cells undergo 
central necrosis, the ceils become swolleo, and the 
nudel become pyknotic and disintegrated. Co- 
incident with the central degeneration there is a 
corresponding regeneration of the epitheleal cells 
in the periphery ol the cellular islands. The accumu- 
lation of the products of the disintegration with 
constant peripheral tegenetatvon causes the cysts to 
increase in size. The larger or mature cysts that 
project from the mucosa show structural changes due 
to the internal pressure of the cysts. The epithelial 
cells lining the cysts near the mucosa are fiat, 
whereas those lining the cysts near the base are 
cuboidal. The epithelial ceils over the cysts are 
flattened and continuous with the normal mucosa 
of the urinary passages. Peter A Rosr, M.P- 

Renner, M. J.; Primary Malignant Tumors of the 
Ureter. Si^rg., Gynec, 6* Ois(., 1931, lil, 793. 

Up to the present time only about fifty cases of 
primary malignant tumors of the ureter have been 
reported. The most common tumors of this type we 


carcinomata. Of forty-eight tumors reported in the 
literature, thirty-two were located in the lower half, 
five in the middle portion, and six in the upper half 
of the ureter. In 40 per cent of the cases the neo- 
plasm was a papillary carcinoma, and in 23 per cent 
it was a solid carcinoma. In the others, the diagnoses 
were c>'lindrical-ceU carcinoma, adenocarcinoma, 
transitional carcinoma, and pavement epithelium 
cardnoma. 

Sarcomatous growths of the ureter are much less 
common than carcinomata. The author reports a 
carcinosarcoma which arose from approximately 
the middle of the posterior wall of the ureter, filled 
practically the whole ureter as a sausage-shaped 
formation about as thick as a finger, penetrated into 
the urinary bladder, and ended in a round swelling 
about the sixe of an apple. 

la coBclusioo. the author says that the possibility 
of primary malignant tumor of the ureter should be 
considered in cases with renal tumor, hematuria, 
and pain. Maduce hlecTZEs, M.D. 

BLAI>DfiR, URETHRA. ARD RESIS 
Eisenstaedt, J. S., and McDougall, T. G.: Bladder 
Diverticula, with Especial Reference to Their 
Surgical Removal. J. Am. .)f. An., r^jt, xevi, 

831- 

Tlte authors define diverticuluiD of the bladder as 
a cavity in closest relation to the organ produced 
by a localized dilatation of the bladder wall. They 
then give a brief r^sum^ of the theories ns to the 
origin of such diverticula. They state that most 
vesical diverticula are acquired, but occur at a poisC 
of congenital weakness in the bladder wall. Herbst 
emphasizes the importance of infection tn the pro- 
duction of the sac. 

Most diverticula of the bladder open in the region 
of the ureteral orifices. They occur net infrequently 
at the site of the urachus. Involvement of the 
posterior and anterior walls is rare. 

Diverticula vary in size, their capacity ranging 
from a few to s-S®® c.cm. 

They vary also in shape. As a rule they are 
solitary, but in 10 per cent of the authors’ cases they 
were multiple. 

In 88 per cent of the authors* cases of diverticula 
in men the bladder was ttabcculatcd from overwork 
caused by an obstructive process. 

The sac may be bound down by adhesions to other 
organs or large vessels. In rare cases, the ureter 
empties into the diverticulum. 

The thickness of the walls depends u^n the 
degree of inflammation. Some sacs are quite thin 
as the result of stretchiBg. The muscular cMt is 
greatly thinned and may be absent. LeukoplaJoa 
of the lining has been reported. Infection in the 
^vecticulum is important as symptoms usually 
begin when infection sets in. The source of the 
infecting organism is not easy to determine. Chronic 
infection always involves the walls and produces 
adhesions. Association of stone or tumor in la® 
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diverticulum is not uncommon. The symptoms are 
not characteristic. As a rule there are no symptoms 
unless infection is present. The diagnosis is made 
by cystoscopy and cystography. Intravenous uro- 
graphy may be used when it appears that instru- 
mentation may be dangerous. 

Non-surgical treatment is of little value and 
should be employed only when operation is contra- 
indicated. The operative treatment consists of 
complete removal of the sac or sacs, followed later 
by removal of the obstruction. The usual exposure 
of the bladder is employed with extraperitonealiza- 
tion of the organ. Preliminary drainage is not done. 
Before the bladder is opened the sac is dissected 
free. The bladder is emptied and the diverticulum 
and a cuff of normal bladder wall are removed. 
Drainage is left to the site of the sac. 

Adherent diverticula may require dissection under 
the guidance of a finger in the sac. When there are 
marked adhesions it may be necessary to open the 
sac in its long axis before freeing it. Sacs which 
include a ureteral orifice require a special technique 
such as that of Young. 

The authors report illustrative cases from a series 
of fourteen. Andrew McNally, M.D. 

Bothe, A. £.: Lesions Causing Obstruction at the 
Vesical Neck. Penmylvania M.J., 19^1, xxxiVjjSj. 

The most common cause of obstruction at the 
neck of the bladder is hypertrophied tissues—the 
Albarran subcervical glands, the trigonal muscle, 
and the posterior commissural glands. In median 
bar hypertrophy, obstruction may be due to hyper- 
trophy of either the subcervical glands or the 
posterior commissural glands or both. In hyper- 
trophy of the posterior commissural glands, the 
trigonal muscle works harder to push against the 
mass and, becoming hypertrophied itself as a result, 
eventually constitutes the obstructing factor. In 
hj'pertrophy of the subcervical glands the trigonal 
muscle is uninvolved and itsfunction is not disturbed. 

Inflammatory obstructive lesions apparently have 
no relation to hypertrophy. Of fifty cases of posterior 
obstruction of the neck of the bladder, two were due 
to inflammatory tissue (inflamed median bar) show- 
ing histologically atrophic, sclerotic, and granulation 
tissue changes without hypertrophy. Practically all 
hypertrophic lesions are associated with chronic 
interstitial prostatitis. Associated tuberculous le- 
sions of the prostate are apparently uncommon, but 
as surgeons frequently fail to examine the pros- 
tate histologically, they may be present more often 
than is generally believed. 

Tumors of the prostate are rare. The most com- 
mon are adenocarcinomata. Cases of primary car- 
cinomatous growths of the prostate may be di- 
vided climcally into: (1) those with symptoms of 
urinary obstruction and without evidence of metas- 
tasis, (2) those with symptoms of metastases and 
little or no evidence of a primary lesion, and (3) 
those in which evidence of malignancy is found only 
on pathological study of the specimen. Extensive 
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sectioning of the prostate often reveals concealed 
small carcinomatous lesions not suggested by the 
symptoms or gross examination of the surgical 
specimen. Benign obstructive lesions may be due to 
hjrpertrophy of the cervical or posterior commissural 
glands. Adenocarcinoma may develop from either 
of these groups of glands. 

Cysts of the prostate may be congenital or ac- 
quired. Those of the usual congenital form arise 
from closure and cystic dilatation of the prostatic 
utricle or inflammation of the urethral mucosa. 
Retention <^sts are fairly frequent in hypertrophied 
prostatic tissue. Echinococcus cysts of the prostate 
are rare. 

Congenital valves of the posterior urethra are 
uncommon. Only sixty-four cases have been recorded 
in the literature. The author reports a case. Highly 
satisfactory results have been obtained from the 
punch operation, but the obstruction may be so 
complete that, even when operation is performed at 
birth, death may result from the damage that 
occurred during fetal life. The prognosis depends 
upon the degree of the obstruction and the length of 
Ume it was present during fetal life. 

Foreign bodies seldom cause obstruction at the 
urethrovesical junction. However, secondary calculi 
formed in the kidneys or bladder occasionally be- 
come impacted in the prostatIc urethra. Stones in 
the posterior urethra may be primary or secondar)^. 
The author reports a case of secondary stone. Pri- 
mary stones may be due to abnormal constitutents 
in the urine secondary to a stricture, pouch, or 
foreign body. Lodis Neuwzlt, M.D. 

Cauik, J. R.: LItholapaxy— The Method of Pref- 
erence for the Removal of Vesical Calculi. 
Ann.Surg., 1931, xciii, 891. 

The author discusses the advantages and disad- 
vantages of litholapaxy as compared with the su- 
prapubic removal of stones from the bladder. 

In about 25 per cent of 225 cases of vesical stone 
reviewed, calculi had been present or were still 
present in the upper urinary tract. 

The indications for litholapaxy and removal of 
obstructive conditions at the orifice with the cautery 
punch are increasing. 

The author beUeves that in cases of carcinoma of 
the prostate an open surgical operation should be 
avoided when possible. The combination of radium 
implantation and deep X-ray therapy and the punch 
operation gives much better results. Caulk has 
found that the carcinomatous urethra rarely pro- 
hibits litholapaxy. 

In severe cystitis, bladder irritability and con- 
tracture may be decreased by adequate pre-operative 
drainage. With the use of twilight sleep and caudal 
anxsthesla, the author has experienced no trouble 
with this complication. 

In the cases of vesical calculus reviewed by Caulk, 
one of the most difficult stones to crush was no 
larger than a cherry. It proved to be a xanthine 
stone. Within certain limits, the size of a stone 



INTERNATIONAL ABSTRACT OF SURGERY 


156 

offers no conlra-indications to lithoUpaxy. Very 
often, the larger the stone, the softer it is and the 
easier it is to crush. 

In cases of very large stones, the author has 
found it advantageous to crack the outer coating. 
In several cases in which he did this without remov- 
ing the stone and then changed the chemital 
character of the urine by injecting bulgarian bacilli, 
the stone underwent spontaneous fragmentation 
making litholapaxy for the removal of the remaining 
fragments a simple procedure. 

Caulk always follows litholapaxy by instillations 
of bulgarian bacilli. In several instances in which 
cystoscopic examination after crushing of the stones 
revealed numerous fragments in the bladder, the 
bladder was found entirely clean a week later. This 
is particularly apt to be the case when the stones are 
of the phosphatic type. When repeated crushlngs 
are required, an indwelling catheter should be em- 
ployed and careful attention given to the bladder. 

belvtvex that vw. eaxti of atowex v:bfttv ate 
difficult to remove, repeated operation is far pref- 
erable to a long-continued operation under an- 
esthesia and to the excessive trauma of repeated 
instrumentations. The operations should be sepa- 
rated by an inteeval of from four to seven days. 

In the cases reviewed there were very few com- 
plications from litholapaxy. P^elooephrhU occurred 
In 4.4 per cent, epidioymitis in 4.4 per cent, hsm- 
orrhage in i case, periurethral abscess in j percent, 
and impaction of a urethral calculus in 3 per cent. 

In tia cases of litholapaxy the average suy in the 
hospital was ten days. Most of the patients with 
simple stones were discharged after two or three 
days. In cases of complicated stones the patient was 
obliged to remain in the hospital a longer time for 
treatment of the complications. 

The indications for the suprapubic operation are 
large stones, stones which ace adherent to the 
bladder wall, and stones associated with such patho- 
logical conditions as prostatic obstruction, stricture, 
diverticulum, and tumor. The average stay in the 
hospital in cases in which suprapubic cystotomy is 
done is thirty-nine days. 

The author regards lithoIapa.xy as the operation 
of choice in the majority of cases of stones in the 
bladder, regardless of the siie or number of the 
calculi. This procedure is sometimes piossible even 
in cases complicated by obstruction, tumor, or active 
cystitis. It is strikingly free from complications, 
and its mortality is relatively insignificant. Its 
results, as gauged by the frequency of recurrence, 
seem to be superior to those of surgery, and it 
shortens the period of hospitalization. 

C. Travers Stepita, M.D. 

Higgins, C. G.: Benign Tumors of the Bladder. 

Ann.SuTg., 1931, xciU, 886. 

The author adds another case of benign tumor of 
the bladder to the thirty-eight reported in the 
literature in 1922, and the few more that have been 
reported since then. 


Benign papillary tumors of the bladder are classi- 
fied as follows: 

I. Myoma: (a) fibromyoma, (b) leiomyoma, (c) 
rhabdomyoma. 

i. Fibroma: (a) hard fibroma, (b) soft fibroma. 

3. Angioma. 

4. Myxoma. 

The tumors grow rather slowly and as a rule do 
not cause symptoms. Their cause is unknown. They 
vary in size from that of a pea to that of a neoplasm 
weighing several grams. They usually occur in the 
region of a ureteral orifice. In many cases they are 
found first at autopsy. Symptoms arc usually due 
to obstruction. There are no characteristic diagnos- 
tic signs. As a rule the diagnosis is first made after 
excision. The prognosis is good. The best treatment 
is excision. 

In the author's case the patient complained of 
intermittent hxmatucia and limited bladder capac- 
ity, and examination revealed a large pedicled 
tumor utuated. In. the tepon ot the orifice of the kit 
ureter. Excision of the tumor was followed by un- 
eventful recovery. Microscopic examination showed 
(he neoplasm lo be a fibromyxoma. 

Mauiuce Meuzex, JiI.D. 
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Constantlnesco, N. N.. and Picard, J. A.: The 
Bladder Pouch and Residual Urine In Persons 
with Prostatlc Conditions (Das-fond et residue 
Wsicale chez les prosiatiqurs). /. d’vfW. r/ rAlri, 
1930, xx*. 545 - 

"Hie factors involved in the reteatioa of urine are 
numerous, but may be divided into two groups, the 
mecluoical and the dynamic. The theories regard- 
ing the mechanism of retention of urine are the 
mechanical theory, the dynamic theory, and the 
theory of mixed causes. The mechanical theory at- 
tributes the retention to obstruction created by the 
pTostatic enlargement. The dynamic theory recog- 
nizes the action of the hyperplasia on the subceivical 
glands only insofar as it brings about a histopatho- 
logical change in the neck of the bladder. The 
theory of mixed causes admits the rfile of the me- 
chanical obstruction, but ascribes an important part 
also to dynamic disturbances. 

To determine whether a pouch is present in the 
bladder in enlargement of the prostate, the authors 
made lateral cystograms in the cases of R*' 
(ients in various stages of prostatic disease. In addi- 
tion, having observed on cystoscopic examination 
in a case of prostatic erdargement that calculi_ were 
lodged behind the neck, of the bladder, they intro- 
duced foreign bodies opaque to the roentgen rays 
into the bladders of patients about to be operated 
upon and then determined the location of the foreign 
b^es by cystoscopy and lateral cystography. 
They draw the following conclusions; 

t. In the majority of cases of hypertrophy of the 
prostate there is a vesical pouch which may be seen 
equity well by cystoscopy and lateral cystography. 
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The pouch is situated behind the neck of the bladder» 
and it is here that calculi become located in cases 
of prostatic enlargement. 

2. The residual urine does not collect in the 
pouch. It is distributed throughout the bladder and 
is found especially in the anterior portion, that is, 
in front of the bladder neck when the patient is in 
the recumbent position. This distribution may be 
attributed to the pressure of the intestinal loops 
caught in the rectovesical space. 

3. Contrary to the classical conception, there is 
no relation between the size of the pouch and the 
amount of residual urine. It may be said that the 
largest residues lead to diminution or disappearance 
of the vesical pouch. 

4. The retention of urine in cases of prostatic 
enlargement seems to be due to weakening of the 
vesical wall caused by the constant effort of the 
bladder to overcome the progressive obstruction of 
its neck. 

5. The neck of the bladder is not fixed in cases 
of prostatic enlargement. In the majority of cases, 
in correspondence with the amount of residual urine, 
it is displaced downward and backward. 

WiLLua W. Whitelock, Pr.D. 

Seng, M. I.: A Study of the Blood Pressure in 
Prostatism, Including Cardiovascular Changes. 
J. Urol., i93t, XXV, 313. 

This report is based on 454 cases of prostatism 
which were operated upon successfully. A study 
of the cardiovascular system in fatal cases disclosed 
arteriosclerosis in 38 per cent, enlargement of the 
left heart in 46 per cent, enlargement of the right 
heart in 13 per cent, and chronic endocarditis in 30 
per cent. The conclusions drawn by the author are as 
follows: 

I. The blood pressure alone is not a satisfactory 
index of the condition of the cardiovascular system, 
but is suggestive. 

3. The risk of prostatectomy is least when the 
blood pressure is normal. In cases with a normal 
blood pressure healing occurs rapidly. Fatalities are 
usually due to cardiac or pulmonary involvement. 
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3. When the blood pressure is low, the surgical 
risk is greater. Healing occurs sluggishly. As a 
rule there is advanced renal and cardiovascular de- 
generation which makes it necessary to limit oper- 
ative procedures to the simplest measures. Death 
frequently results from cardiac and renal involve- 
ment. 

4. The surgical risk is greatest in cases of high 
blood pressure, in which cardiovascular, pulmonary, 
and renal lesions are apt to be present. 

5. A large percentage of deaths following prosta- 
tectomy are due to lesions of the cardiovascular sys- 
tem, especially those involving the myocardium. 

6. The least controllable of the complications fol- 
lowing prostatectomy are pulmonary complications. 

7. The mortality from renal involvement after 
prostatectomy has been greatly reduced. 

8. In the presence of serious lesions of the cardio- 
vascular, renal, and pulmonary systems, special 
care must be taken to prevent infection during 
prostatectomy. 

9. The operative mortality of prostatectomy may 

be lowered by a more careful search for, and study 
of lesions of the cardiovascular system, more care 
in the selection of cases for the operation, and pro- 
longed drainage in cases with severe myocardial 
change. John P. O’Neil, M.D. 

Thomas, G. J., Exiey, E. W., and O’Bfien, W. A.: 
Causes of Death Following Treatment for the 
Relief of Prostatic Obstruction. J. Urol., 1931, 
*xv, 343. 

This article reports a study of the causes of death 
in thirty cases of prostatic hypertrophy. In 93 
per cent, urinary infection was found to be a major 
factor. In 93 per cent of the cases urethral cathe- 
terization had been done at some time during the 
pre-operative preparation. Forty per cent of the 
patients never reached the operating table. 

The authors conclude that the majority of deaths 
occurring during the treatment of prostatic hyper- 
trophy are due to a bactcreemia caused by infection 
already present and infection introduced by instru- 
mentation. J. Sydney Ritter, M.D. 
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CONDITIONS OF THE BONES, JOINTS, animals. The discovery that ultraviolet light forms 
MUSCLES, TENDONS, ETC. Vitamin D in cholesterol and ergosterol was followed 

by an orgy of quackery. Too much dependence has 
Canavero: SolltaryOsteogenetlcExostosea (Esostosi been put on the synthetiaed vitamins with con- 
osteogenetiche solitarie). Chir- d. oriant d» w«r*- sequent neglect of fresh foods. Experiments to 
menio, 1931, xv, 411. determine the potency of cod-liver oil are mislead- 

The author reports five cases of congenital exos- ing when they are carried out on animals such as 
tosis. The first was that of a rnan thirty years of rats and guinea pigs; the results cannot be applied 
age who bad a large exostosis on the inner side of the to man. Reports of the calorimetric and biologic 
surgical neck of the humerus presenting as a tumor tests made by the Chemical Society in 1927 show 
in the aiUlaty region, and the second, that of a that the liver oils of many other fch and. certain, 
nine-year-old boy with evidence of rickets and an mammals yield from 10 to too times more Vitamin A 
exostosis on the inner side of the upper third of the than the liver oil of the cod fish, 
right humerus. In the third, that of a girl nineteen Our knowledge of the chemistry of bone is still 
years of age, there was a large exostosis on the somewhat hazy regarding the form of the calcium, 
posterior surface of the upper end of the right tibia, This is due partly to the fact that most analyses are 
and in the fourth, that of a nine-year-old girl, a made on bone ash rather than on living bone. In 
similar exostosis on the anterolateral surface of the investigations carried out on animals with regard to 
tibia just below the upper epiphysis. The fifth case the physiology of calcification the wide variation in 
was that of a twenty-year-old man who had a large the stages of calcification at a given age in different 
bony outgrowth at the upper end of the left fibula, animals is often not considered. V'itamin A is be- 
Roentgen examination in all of the cases showed lieved to be the controlling factor In the differentia- 
the exostosis to be of the benign congenital type. In tion of the bone-marrow cell from the bone-forming 
four cases it was successfully removed. All of the osteoblast. It controls the differentiation of cell 
sections studied showed spongy bone of perfectly function also in all other tissues. Excessive pro- 
normal character. liferation of cartilage is controlled by water-soluble 

The author discusses the causes of exostoses of Vitamin B, and the calcification of cartilage by 
the traumatic, multiple, inflammatory, tuberculous. Vitamin D. Thus all three vitamins are important 
congenital, and non-mflammatory types. factors In the healing of rickets and none of them 

Exostoses may press upon or distend blood vessels can effect a cure in the absence of others. As cod- 
and may be mistaken for, or cause aneurism. In liver oil contains an adequate and balanced supply 
some cases their removal is necessitated by pressure of the three vitamins, it is superior to the advertised 
upon nerves or other structures. Cosmetic reasons substitutes. WauAu ARriru* Cuax, M.D. 

usually lead to operation. KttLoco Speck, M.D. 

McLean, S.: Progress In Pediatrics. HI. Correia- 
Harris, II. A.: Cod-Liver Oil and the Vitamins in tIon of the Roentgenological Picture with the 

Relation to Bone Growth and Rickets. Am.J. Gross and the Microscopic Examination of 

it. Sc., 1931, clxxxt, 433. Pathological Material In Congenital Osseous 

Cod-liver oil has been used empirically by the 

laymen of the Atlantic coasts for countless years. The author reports the findings made at autopsy 
The first record of its use by physicians appeared in on sixteen babies with congenital syphilis. _ The 
t77i in the British Pharmacopccia. In 1S40, Stein- oldest child was thirteen months of age. Thirteen 
haeuser of Heidelberg published n classical contribu- of the infants were not over three months old. la 
tion on its use and effects as we know them today, all, the roentgenograms showed bone changes. 

Some reputable pediatricians contend that any other The first case was that of a white female 
oil will do just as well. In Denmark, the disease eight weeks old. The symptoms began in the mth 
xerophthalmia which, previous to the World War, week of life. Skin lesions were prominent. The 
had been kept partly under control by cod-liver oil, roentgenogram showed a calcium cap on the distal 
disappeared when the children were given butler metaphyses of the radius and ulna and rarefactions 
after the supply of margarine had been cut off by in the ends of one humerus, one clavicle, and both 
the blockade. femora. Some of these areas were demonstrable in 

Exposure to sunshine is not necessarily the most thegrossautopsy specimens as softening in the bone, 
important factor in the prevention of rickets. If In the second case, also that of a white female 
animals eat vegetables or other animals which have infant, a rash developed during the first few days ot 
been irradiated, they receive the benefit of the vita- life. Death occurred at the end of a month. Roent- 
mins stored in the tissues of such vegetables or gen examination showed lesions in all of the bones ol 
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both legs and one arm and in a few metatarsal and 
metacarpal bones. At autopsy, the left femur and 
tibia showed a double layer of cortex. Microscopic 
examination revealed nothing abnormal. 

In the third case, that of a white girl one month 
old, there were extensive cutaneous lesions, a bloody 
nasal discharge, and enlargement of the liver and 
spleen. Roentgenograms showed enlargement of the 
ends of all long bones and areas with “worm-eaten” 
appearance. The epiphyseal lines were shadowy and 
irregular, and there were areas of rarefaction with an 
irregular spotted distribution. At autopsy, the areas 
of rarefaction at the ends of the diapbyses were 
found to consist of a very soft yellowish material 
and to be extremely weak. Next to these areas on 
the shaft was a hard gritty formation which could 
not be penetrated with a needle. Microscopic ex- 
amination of the areas presenting a “worm-eaten” 
appearance in the roentgenogram showed them to be 
composed of granulation tissue, cartilage cells, and 
an intercellular ground substance. A few granular 
forms of spirochaites were found. 

In the fourth case, that of a colored girl two 
months old, the condition caused enlargement of the 
epiphyses, spasticity, icterus, and exfoliation of soles 
and palms. The Noguchi and Kahn tests were 4-I'. 
Roentgenograms showed pronounced bilateral peri- 
ostitis of the humerus, femur, and tibia and partial 
separation of epiphyses with impaction in several 
places. The gross specimen of a tibia at autopsy 
showed soft submetaphyseal areas and a secondary 
periosteal tube on the shaft. Microscopic sections 
revealed distorted trabecul®, enlarged cartilage cells, 
and invasion of connective tissue in the metaphyses. 
The secondary periosteal layer consisted of a dense 
fibrous outer layer and an inner cellular layer io 
which new bone was being formed. 

In the fifth case, that of a colored girl of eight 
weeks, the lesions were mostly osteomyelitic. The 
Noguchi and Kahn were 4-t-. Typical “punched-out” 
areas seen in the roentgenograms were found at 
autopsy to be cavities containing yellowish-gray, 
soft material without calcified matter. Microscopic 
examination showed this substance to be connective 
tissue with a few spicules of degenerated bone. 

The findings in the other cases were more or less 
similar. In one case which was a striking example 
of syphilitic periostitis a cross-section of the femur 
showed multiple lamella almost like the rings of a 
tree trunk which were formed by alternating layers 
of fibrous periosteum and a substance which was 
like marrow. 

The article contains numerous illustrations, many 
of them in color. William Arihur Clark, M.D, 

Rose, C. B.: X-Ray Treatment of Bone Metastasis, 
Radiology, 1931, xvi, 536. 

The author’s experience with metastatic carcino- 
ma in bone from the breast, prostate, or other organ 
• includes fifty cases. An analysis of the results of 
roentgen treatment has led her to the conclusion 
that although roentgen irradiation does not cute, it 


prolongs life, relieves the pain to a surprising extent, 
and often renders the patient able to enjoy life and 
participate in his usual activity. She reports six 
cases in which roentgen treatment resulted in marked 
benefit, and supplements the case histories with 
numerous illustrations to show the retrograde 
changes in the bones treated. 

Her technique of irradiation is described in detail. 
She has found frequently repeated doses of moderate 
voltage to be sufficient. Adolph Hartung, Jf.D. 

Weissenbach, R. J., Franpon, F., Gerbay, F., and 
Robert, P.; Two Cases of the Chauffard-Still 
Syndrome — Chronic Progressive Fibrous De- 
forming Rheumatism with Adenopathy and 
Splenomegaly (Deux cas de syndrome de Chauf- 
fard-Still — rhumatisme chronique fibreux d^formant 
progressif avec adenopathies et spienomegalie). 
Bull, el tnim. Soc. m£d. d. hop. de Par., 1931, xlvii, 
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In 1896, Chauffard and Ramond reported 7 cases 
of chronic infectious rheumatism in adults which 
were characterized by adenopathy adjacent to the 
affected joints. In 1897, Still described a similar 
joint disturbance associated with splenomegaly and 
adenopathy in children from two to six years of age. 
Since 1897 about 100 cases have been reported. The 
authors report the cases of 3 adult women. 

Chronic arthritis may affect many joints. Es- 
pecially in the hands and fingers it is often sym- 
metrical. It may last for many years. Its course is 
progressive, usually with acute exacerbations and 
the development of vicious flexion deformities in the 
fingers, wrists, and elbows. The roentgenogram may 
show narrowing of the carpal joints and synostoses 
between the radius and ulna, the bones of the carpus, 
and the carpus and metacarpus. In the average case 
of this type however, there may be few, if any, 
positive roentgen findings. 

The adenopathy, which is discrete and accom- 
panied by no periadenitis, involves the neighboring 
lymph glands. The glands reach the size of a pea 
and ate either soft or hard. 

Splenomegaly is revealed only on percussion as 
the spleen is not palpable (12 by S cmj. 

The general health is only fair. Loss of weight 
occurs, and the patient is pale. Fever is absent. 

The blood shows ansmia and a moderate leuco- 
tytosis with mononuclears, particularly lympho- 
cytes, predominating. The uric acid content of the 
blood is normal or decreased. The calcium and 
phosphorus content and the clotting time of the 
blood are normal. The blood pressure is a little low. 
No visceral abnormalities are apparent. Espedally 
after bath treatment, there is an occasional ery- 
thema. The urine shows traces of albumin. Slight 
protrusion of the eyeballs is noted. 

Actinotherapy with ultraviolet rays, atophan, and 
sodium salicylate have been used, but the best 
results have been obtained from the internal ad- 
ministration of iodine. Hot baths afford relief. 

Kellogg Speed, M.D. 
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Sash!n, D. : Intervertebral Disk Extensions Into the 
Vertebral Bodies and the Spinal Canal. Ank. 
Surg., ig3i, xxii, 5:7. 

The intervertebral disk consists of a central ex- 
pansile pulp, a thin cartilage plate on each side, and 
a surrounding band of fibrous tissue. 

The author reports g cases in which the central 
pulp expanded or extended into the spongy bone of 
the vertebral bodies. In some of them the extension 
occurred in a small area as though through a rupture 
in the cartilage plate, and in others, over a wider 
area, causing a concavity into the vertebral body. 
In three cases there was a history of trauma, but in 
the remainder the symptoms came on gradually 
and were of a rheumatic character. 

This condition has been the subject of reports by 
other clinicians during the past four or five years. 
Schmorl called the extensions “cartilage n^es.” 
The extensions of the pulp through the cartilage plate 
of the disk are frequently transformed into cartilage 
and persist as such. They were found in 38 per cent 
of 2,000 autopsies reviewed by Schmorl. 

The extension may go in the direction of the spinal 
cord as well as toward the vertebral bodies. The 
author cites from the literature a case in which they 
were found in the spinal canal at operation for par- 
alysis following injury. 



A shows a sagittal section of several vertebral bodies 
with three disk extensions. The two upper nodes have a 
soft elastic consistency. The lower node is cartilaginous 
and in places ossified. B is a roentgenogram of Section A. 
The upper disk node presents a bony defect or area of 
bone destruction while the lower node presents bone 
production. 


The clinical significance of these nodes has not 
been definitely established. Some think the nodes 
predispose to spondylitis deformans, especially in 
young persons. Symptoms are usually not present 
unless the nodes are of sufficient size to show in the 
roentgenogram. It is thought that the development 
of the nodes may be due to a pre-existing weakness 
in the vertebral column. 

WiLUAu AainuR Clask, M.D. 

Dupuy de Frenelle: Traumatic Spondylitis, 
Kummel-Verneull Disease (Spondylite trauira- 
tique, tnaladie de Kummel-Verneuil). Paris cA/r., 
ipjo, xxii, 174. 

In the development of traumatic spondylitis there 
are three stages. The first stage, which follows a 
trauma of the vertebral column, is characterized by 
neuralgic pain in the back or kidneys lasting several 
hours or days, and sometimes by motor disturbances 
leading to contractures, spasms, or even paralysis 
of the muscles of the leg. In the second stage there 
is at first such marked improvement that after 
several days or weeks the patient resumes hb 
occupation and believes he had only an attack of 
lumbago. However, from time to time he expe- 
riences sharp pains which interfere with his work. 
This stage lasts several months. After a year or more 
the vertebral deformity; characteristic of the third 
stage develops. Pain is then noticed after heavy 
work or sudden effort to raise the body or bending 
over. A dorsal or dorsolumbar kyphosis appears. 
Finger pressure on the spine is painful, and active 
and passive movements of the spine become 
limited. 

In some cases the trouble may disappear in from 
eighteen months to two years without treatment, 
but a slightly sharp gibbus persists. In others, the 
trouble lasts for several years. In all cases of spinal 
trauma, however unimportant it may seem, an X-ray 
examination should be made. The lateral view may 
show small cracks in the bodies of the vertebrs. 

If the pain continues, a roentgen examination 
should be made every two weeks. Traumatic spon- 
dylitis is based on fracture of one or more vertebra, 
and failure to immobilize the fracture leads to soften- 
ing of the vertebral bodies from decalcification. 

The methods of immobilizing the spine with plas- 
ter of Paris and other splints and by bone graft- 
ing are reviewed briefly. Kezzocg Spsep, M.D. 

Mucci, D.; A Tumor of the Heel Treated by the 
Wladlmlroil-SlikuUcz Oreratlon (Di un tuir.ort 
in regione calcaneare tradato con I’operazione di 
Uladuriroff-Mikullcz). Chir. d. organi di mou- 
meuto, J931, XV, 437. 

Having obtained a good result from the Wladi- 
mirofl-Mikulica operation in two cases of osteo- 
myrelitis and one case of tuberculosis of the cal- 
caneum, Mucci applied the method to a tumor on 
the right heel of a woman fifty-two years old which 
started in 1926 as a small ulcerated area and had 
been operated upon unsuccessfully several times. 
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At the time the patient was operated upon by 
Mucci, a small swelling was present beneath the 
internal malleolus of the right ankle and a larger 
swelling in the calcaneal region. Both swellings were 
painless to pressure, horny hard, and sharply 
limited. The skin between them was normal. There 
was no sign of regional glandular involvement and 
no positive roentgen evidence of skeletal metastases. 

A diagnosis of sarcoma (blastema) of the soft 
parts of the heel was finally made. In an attempt 
to preserve the use of the leg, the Wladiiniroff- 
Mikulicz operation with sacrifice of some of the 
lower end of the leg bones and the bones of the 
posterior portion of the foot was done. This per- 
mitted radical resection of all of the soft parts in- 
volved by the tumor. The cut-off surface of the leg 
bones was attached to the resected proximal surface 
of the bones of the forefoot, the foot being thus 
placed in an equinus position so that walking would 
be possible on the heads of the metatarsal bones. 

A few weeks after the operation small secondary 
tumors appeared in the groin, in the lower third of 
the left biceps muscle, and on the anterior surface 
of the left leg. These were excised and their 
character as secondaries verified. Later, thoracic 
metastases and symptoms developed. The patient 
died six and one-half months after the operation 
without any evidence of a local recurrence in the 
foot. 

The causes of blastoma and the advisability of the 
Wladimiroff-Mikulicz operation in the treatment of 
the condition are discussed. Kellogg Speed, M.D. 

SURGERY OF THE BONES. JOINTS. 
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GUI, A. B.: A New Operation for Arthrodesis of the 
Shoulder. J. Bone &• Joint Surg., xiu, *87. 
Arthrodesis of the shoulder is indicated for 
paralysis oi the shoulder provided the inusdes 
which rotate the scapula on the trunk are powerful 
and there is function of the muscles of the arm and 
forearm. It may be done any time after the tenth 
year of age. Its functional results are very satis- 
factory. The new operation described by the author 
has been entirely successful in the seventeen cases 
in which it has been performed. Its advantages are 
its directness and simplicity and its assurance of 
bony ankylosis in practically all cases. 

A circular incision is made about the acromion ^ 
in. below its border, and a vertical incision is carried 
down over the greater tuberosity. The skin flaps 
are turned back and the capsule exposed by cutting 
away the upper portion of the deltoid fasda. The 
capsule is freely cut away from the glenoid fossa to 
within an inch of its humeral attachment. The 
acromion is denuded of periosteum and soft tissues 
on its inferior and superior aspects, and the cartilage 
and ligaments are removed from the glenoid process 
and the head of the humerus. A thin anterolateral 
portion of the head of the humerus is then reflected 
outward and a small wedge of bone, with its base 


upward, is removed from the remainder of the 
humeral head. The arm is abducted to no more 
than 45 degrees in relation to the vertebral border 
of the scapula, the end of the acromion is inserted 
into the wedge in the humerus, and the fascia and 
capsule arc sutured so that the two bones are drawn 
finnly together. The arm is then immobilized in a 
plaster cast which includes the trunk down to the 
pelvis. 

After from twelve to fourteen weeks the cast is 
removed and use of the arm is begun. If abduction 
has not been over 45 degrees, the patient will be 
able to reach his mouth and can carry the arm 
hanging straight down without bending the trunk. 

When the operation is done for tuberculosis of the 
shoulder joint, the part which attempts to secure 
fusion of the humerus and glendoid should be 
omitted. Chester C. Guy, M.D. 

Juvara, E.: Resection of the Knee (A propos de la 
resection du genou). Bull, el mem. Soc. not. de chir., 
tgji, Ivli, 270. 

Juvara performs from 5 to 8 resections of the knee 
annually to remedy attitudes of the limb which are 
incompatible with walking, the results of quies- 
cent tuberculosis or of gonorrhoeal, osteomye- 
litic, or traumatic arthritis. In the 200 cases he has 
treated he has obtained perfect results. His rule is 
always to resect the articular extremities very 
conservatively. He preserves the patellar ligament, 
obtains temporary synthesis of the bone ends by the 
use of nails, dissects the funguous synovial tissue 
with the bistoury as completely as possible, and 
rounds off the articular extremities. 

The technique used in his last 36 cases is described 
in detail. Its advantages are summarized as follows'. 

1. The bone' ends, freshened in curved surfaces, 
fit solidly. 

2. The curved cutting reduces the shortening of 
the limb to Ibe minimum. 

3. Reduction of all flexion of the segments of the 
limb is effected easily by simple rolling of the 
femoral extremity without disturbing the contact 
of the freshened extremities. 

4. By the temporary synthesis with nails, fixation 
of the bone ends is assured in every direction. The 
nails act as drains and are easily withdrawn when 
they have served their purpose. 

5. Preservation of the patellar tendon and the 
patella insures a powerful grip of the quadriceps 
tendon on the femorotibial bony mass, and gives the 
knee a more normal appearance. 

6. In a young subject the epiphyseal cartilages 
are completely or largely protected even on the 
tibial extremity by the curved shape. 

7. Reconstruction of the knee joint can be done 
later if desired as the continuity of the quadriceps 
with the tibia is preserved through the patella and 
its tendon. 

The last two cases operated on by Juvara are re- 
ported. In both, an orthopedic resection was done. 
The operation was difficult as the bone ends were 
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fused at an angle by a powerful bony mass. Id 
one case there was a fracture of the leg which bad 
consolidated but a fistula was caused by sequestra- 
tion of the pointed extremity of the upper fiinal 
fragment. Pace. 


FRACTURES AND DISLOCATIONS 

Freund, E.r A Special Change in Enchondral Ossifl- 
cation in Certain Cases of Congenital Disloca- 
tion Treated by Non-Operatire Reduction and 
Immobilization (Sopra un’&Iterazione panicolare 
dfll'ossificazjone encondralc in qualche caso di 
lusmlone congenita trattato con liduztoDC in- 
cruenla et immobilizzazione). Chit, di organi di 
tnffTsmenlo, J931, xv, J63. 

Quite frequently when the period of immobiliza- 
tion is finished after son-operative reduction of dis- 
location of the hip and the plaster cast in Lorenz* 
second position is takes ofT the roentgenogram 
shows narrow stripes in the joxta-tpiphyseal part of 
the neck of the femur which sometimes extend from 
the greater trochanter to the median pole of the 
neck. Generally there are two linear shadows with 
a distance between equal to that between the prox- 
imal line and the epiphyseal cartilage. These lines 
are seen only in cases in which a plaster cast has been 
applied* In cases of unilateral Immobilizacion (hey 
are not seen on the opposite side. 

The author reports four cases and tries to explain 
the lines. In his opinion the lines correspond to the 
two phases of immobilization ia (be plaster cast. 
The distance between them corresponds to the first 
phase of immobilizatloQ, that is, the.three months in 
the first Lorenz position, and the distance between 
the epiphyseal cartilage and the second Une, to the 
three months in the second Lorenz position. The 
lines are a result of a disturbance in the physiological 
course of enchondral ossification. After reduction, 
the organism responds very sensitively to iromobiliza- 
tion. There is probably a complete arrest of cn- 
chondral ossification and a lamella apposed to the 
diaphyseal surface of the epiphyseal cartilage Is 
formed. This arrest is transitory. It may persist 
only for the first week of immobiUzation, ossification 
then beginning again. The bone lamella formed in 
the meantime is then displaced downward as the re- 
newed ossification produces bone immediately below 
the epiphyseal cartilage. Apparently the orgiftlsra 
is able to adapt itself to the unphysiologicaJ condi- 
tion of immobilization. When the apparatus fs 
changed at the end of three months and the fimb put 
in Lorenz’ second position, there is another dis- 
turbance of ossification and a second Une is formed. 

This is very similar to what occurs in certain cases 
of rickets in which periods of active ossification are 
followed by periods of interruption of growth- How^ 
ever, in rivets it 13 an internal factor of metabolic 
which causes the disturbance, whereas in immobili- 
zation it is an external factor. 

In the second and third of the author’s cases the 
limb was put at once in Lorenz' second poation and 


there was only one dense line, there having been 
only one disturbance of growth. Evidently mere 
renewal of the cast without a change in position does 
not cause enough disturbance to show in the roent- 
genogram. In the fourth case there were dense lines 
before Immobilization. The predisposition to the 
formation of such lines was increased by immo- 
bilization for when the cast was removed at the end 
of the three months ia Lorenz’ second position all of 
the juxta-cpipbyseal part of the neck of the femur 
was occupied by a dense broad shadow. 

ActnEY G, Mosca-v, M.D. 

Young, C- S..' The Mechanics of Ambulatory 
Treatment of fractures of the Clavicle. J. 
Bone 6 r Joint Surg., J911, ziii, iqq. 

The ambulatory splint may be used for immobil- 
ization after the reduction of incomplete (grcenstick) 
fractures of the clavicle, complete transverse frac- 
tures with interlocking serrations, and compicle 
fractures with internal fixation. It may be em- 
ployed also in other types when the patient is a poor 
surgical risk. It is not satisfactory in common 
oblique fractures at the junction of the medial and 
outer thirds with downward displacement of the 
lateral fragment. The author discusses the osechso* 
ical forces acting on the displaced fragment and con- 
cludes that to hold this fragment la position a force 
directed upward Is necessary. He obtains such a 
force by the applleatloa of a weU-fiCting and thkMy 
padded body-and-atm cast supported below by the 
iliac crest of the injured side. The humerus Is fiezed 
tg degrees, abducted »5 degrees, and rotated inward 
to degrees. The elbow Is fie.Ted po degrees, and a 
plaster bar is inserted between the elbow and body 
cast. The cast is made rigid by a flat metal strip 
incorporated within it which extends from the 
occiput to the sacrum and is bent to allow the head 
to project posteriorly. 

This treatment has been used with satisfactory 
results in ten cases — four of greenstick fracture and 
six of complete fracture. In the latter, preliminary 
open operations with internal fixation by intra- 
mcdoUaiy betf-bone grafts wtrt perfoimeii before 
the cast was applied. The time required for the 
application of the cast is offset by the small amount 
of attention required in the follow-up treatment and 
the assurance of positive immobilization. 

CttESTER C. Guy, St.D. 

Voncken, Demonic, and Ory; Six Cases of Dis- 
location of the Semilunar Bone (Six cas d 
cieatioadu semi lunaire). Bull. tS mfiH-Sot. nat.oe 
<Hr., 193X, Ivii, 160. 

In each of the six cases of dislocation of the 
semilunar bone reported ia this article the authors 
used an individual method of treatment. In an. & 
satisfactory result was obtained. 

Dislocation of the semilunar bone is usually 
produced by a fall or a blow on the hand in hyP?t' 
extension combined with a certain degree of raojal 
deviation and pronation. 
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Recent dorsal dislocation of the os magnum is 
quite easily reduced by external maneuvers. Dis- 
location of the os magnum with dislocation of the 
semilunar bone, fracture of the scaphoid, and dis- 
placement of the fragments generally requires 
operation. In two cases of this type the authors 
found it necessary to extirpate the semilunar bone 
and a fragment of the scaphoid. In a case in which 
the semilunar bone was displaced outward, Demonic 
was able to reduce it after incising the annular liga- 
ment of the carpus and separating the flexor tendons. 
Opening of the synovial membrane was not neces- 
sary. In these three cases an anterior approach was 
used. The dorsal route is seldom indicated. In old 
dislocations, operation is indicated only in cases 
with nerve compression and functional disturbances. 

The excellent functional results obtained in the 
authors’ cases are attributed to the immediate oper- 
ative treatment followed by early active physiother- 
apy. Pack. 

Boorstein, S. W.: Compression Fracture of the 
Spine. 4m. J. S«r^., 1931, xii, 43- 
Boorstein states that 45 per cent of a large series 
of fractured spines treated at Fordham Hospital, 
New York, were of the compression type. He re- 
views forty-nine cases. In this series the com- 
pression fracture was caused by both direct and 
indirect violence. The direct trauma was a forced 
hyperflexion of the spine, and the indirect force a 
violent contraction of the extensor muscles of the 
bade which, in many cases, led to complete 
fractures of the fourth and fifth lumbar vertebrae. 
The fractures occurred most frequently in the 
dorsolumbar and upper lumbar regions. 

The most constant signs of the fracture were 
limitation of motion, persistent weakness of the 
back, the projection of one or more spinous proc- 
esses, and local tenderness over the kyphos. 

The prognosis became more unfavorable the 
nearer the fracture approached either the base of 
the brain or the foramen magnum. 

The author emphasizes that both lateral and an- 
teroposterior roentgenograms should be made. In 
addition to the roentgen findings, the diagnosis 
should be based on the history of the injury, the 
localized tenderness and persistent pain in the spine, 
the weakness and deformity of the spine, and pain 
from the nerve roots with or without definite symp- 
toms of pressure on the cord. 

Early treatment must often include measures to 
combat shock. It is essential to have accurate 
knowledge of the function of the kidne}^ within the 
first twenty-four hours. The author recommends 
complete recumbency for from eight to ten weeks 
followed by gradual resumption of activity with 
support by a well-fitting jacket or brace for seven 
or eight months longer. The process of healing 
should be checked by roentgenograms. With re- 
gard to cases presenting paralysis, Boorstein quotes 
Elsberg who stated that the only cases of fresh 
fracture of the spine in which operative inteifeience 
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may be indicated are those in which, in addition to 
partial loss of function, there is evidence in the 
roentgenograms of a marked deformity of the spinal 
canal with pressure upon the spinal canal by dis- 
located bone or bone fragments, and the rare cases 
in which severe root pains are caused by the pressure 
of dislocated bone upon one or more sensory roots. 
For late cases in which the pain persists and the 
patient must return to strenuous labor, Boorstein 
recommends a fusion operation. 

Paul C. Colonna, M.D. 

Toro, R. H.i The Treatment of Diaphyseal Frac- 
tures of the Femur in the Hospital of San 
Jos£, Bogota (Tratamiento de las fracturas diaf- 
isarias del femur en el hospital de San Jose). 
Reperl. de med. y drug., 1930, xxi, 573. 

The methods of treating diaphyseal fractures of 
the femur which are used at the San Jose Hospital, 
Bogota, Colombia, are of two types — the orthopedic 
and the surgical. The former include early mobil- 
ization and the classical method, and the latter, 
open operation with simple reduction and open 
operation with osteosynthesis. On the basis of 
thirteen cases, which are discussed in detail, Toro 
reaches the following conclusions; 

1. Continuous extension is the treatment in- 
dicated in closed fractures mth slight deviation and 
overriding. 

2. In cases of old fractures which are poorly con- 
solidated, open operation is necessary and should be 
followed by the use of a supporting ap{>aratus. 

3. Open operation with osteosynthesis should be 
employed for fractures with marked overriding and 
deviation and, In general, those which are irreducible. 

4. Open infected fractures should be treated 
surgically, but never with the use of an apparatus 
or by osteosynthesis. 

5. In therapeutic fractures plaster does not 
possess the inconveniences which render it unadapt- 
able to accidental fractures and may be used for 
reduction and support. 

6. Continuous extension with suspension should 
supplement all forms of treatment because, while it 
functions in the same way as a supporting apparatus, 
it allows active movement of the joints of the frac- 
tured member and thereby favors complete ana- 
tomical and functional restitution. 

William W. WmrzLOCK, Pb.D. 

Lee, H. G.: Fractures of the Tuberosities of the 
Tibia. New England J. Med., 1931, cciv, 583. 

Fractures of the tuberosities of the tibia are in- 
frequent. To prevent disturbances of leg function 
it is extremely important that they be recognized 
early and properly treated. They are most common 
in males of middle age, and are due to either direct 
or indirect violence. Many are produced by falls in 
which the subject lands on his feet. Although the 
body weight is normally transmitted through the 
internal tuberosity, in falls the leg is usually ab- 
ducted and the force is applied particularly to the 



INTERNATIONAL ABSTRACT OF SURGERY 


164 


external tuberosity. The fragment tends to be dis- 
placed outward and downward and tilted. The 
displacement is usually slight, but any deformity 
of the articular surface disturbs the normal tibio- 
femoral relation and changes the alignment of the 
joint. Disturbance of j'oint alignment may result 
later in genu valgum or varum or arthritis, and is 
particularly apt to complicate fractures of the 
internal tuberosity. When the patient is young and 
complete reduction is obtained, the prognoas is 
good, but when the patient is old, when there is a 
co-existing osteo-arthritis, when reduction is in- 
complete, or when there is associated damage to the 
meniscus or joint capsule, the prognosis must be 
guarded. 

Treatment should be preceded by a careful study 
of stereoscopic roentgenograms. If the displace- 
ment is outward rather than downward and of slight 
to moderate degree, conservative methods such as 
the use of the Thomas wrench or the padded ham- 
mer are usually sufficient for reduction. If these 
are not successful or if the injury is more severe, 
open operation with accurate replacement of the 
fragments should be performed without delay and 
screws, nails, or plates should be employed to hold 
the fragments in position. After the reduction the 
leg should be kept in a cast for from four to six 
weeks. At the end of that time, motion should be 
started. 

The author emphasiies especially the importance 
of accurate reduction of fractures of the internal 
tuberosity. CncsTEt C Guv, M.D. 

Laureatl, L.t Posterior Marttlnal Fracture of the 
L^wer Epiphysis of the Tibia— Destot’s ‘‘Poste- 
rior Malleolus" (Sulla fraltura marginale poste- 
fiore — “malleolo posteriore” di Destot — drU'epifisi 
tiblale inferiore). Chit, dt organi di mnimrnlo, ipji. 
XV, 552. 

According to Destot’s description, the joint sur- 
face of the tibia seen in profile shows an irregular 
curvature. The anterior two thirds have a c>’lindri- 
cal curvature with a radius of 28 mm., while the 
posterior third is flattened and therefore has a 
smaller radius. It is to the posterior third that 
Dcstot gave the name ‘‘posterior malleolus." This 
part prevents the foot from becoming dislocated 
backward. As the calcaneus is inclined backward, 
the astragalus would slide back when sudden force 
is brought to bear upon it if it were not prevented 
from so doing by the posterior malleolus. The 
posterior malleolus is not mentioned in the classical 
textbooks of anatomy because it has no special 
arrangement of the bone trabeculic like the other 
malleoli and it shows no independent center of 
ossification. Testut’s Anatomy says only that the 
posterior surface of the lower end of the tibia is 
convex like (he anterior surface and presents a small 
groove through which runs the tendon of the flexor 
longus hallucis. 

The case of posterior marginal fracture of the 
posterior malJeolus which is reported by the author 


was that of a man fifty-five years of age who slipped 
on a stairway and fell with all his weight on his 
right foot. It was assumed that the accident caused 
a bimalleolar fracture, and the foot was immobilized 
at a right angle without roentgen examination. 
After four months, the foot, ankle, and lower part 
of the leg became cedematous whenever walking 
was attempted. The right foot was rotated outward. 
Movements of extension and flexion were limited to 
two-thirds normal, and rotation, abduction, and 
adduction were abolished completely. The right 
heel projected farther back than the left. When the 
anterior margin of the tibia was followed down, 
a depression was found at the lower end. There was 
marked atrophy of the leg. 

Roentgen examination showed a fracture of the 
posterior malleolus with backward subluxation of 
the astragalus. The astragalus rested on the pos- 
terior part of the joint surface and on the fracture 
callus, while the anterior part of the joint surface 
of the tibia had no contact with the astragalus. 
There had been also a fracture of the distal end of 
the diaphysis of the fibula. Between the internal 
malleolus and the astragalus the roentgenogram 
showed two small shadows which were due to calci- 
fication of the lacerated ligaments. 

Fracture of the posterior malleolus rarely occurs 
alone. It is usually associated with fracture of one 
or both of the other malleoli, but it is a pathological 
entity which may dominate the picture of injury to 
the ankle. When there is backward dislocation of 
the heel and when a fracture in the region of (he 
ankle is difficult to reduce and keep in position, 
fracture of the posterior malleolus should be sus- 
pected and a roentgen examination should be made. 
Enlargement of the internal malleolus is also sug- 
gestive of this form of fracture. The symptoms are 
more marked in late cases. There is evident sub- 
luxation of the foot, the heel appears to be elongated, 
the anterior margin of the tibia is prominent, and 
when the margin of the fibula is followed down it is 
found to form an angle open backward. The re- 
tromalleolar grooves are much larger than normal 
The patient feels intense pain when he puts his 
heef on the ground and walks with the foot in an 
equinus position. In addition to the backward dis- 
location of the foot there is a certain degree ol val- 
gus or, more rarely, varus. 

W'hen fracture of the posterior malleolus is asso- 
ciated with fracture of the other malleoli the prog- 
nosis with regard to secondary deformity is much 
less favorable. The condition may cause traumatic 
arthritis, chronic oedema, and various disturbances 
of the trophism of the leg. The Joss of the poste- 
rior support of the foot results in displacement ot 
the center of gravity and a new functional adapta- 
tion of the foot which greatly reduces the amplitude 
of its movements , 

The treatment consists in reducing the astragalus 
to its proper position and immobilizing the foot. 
To replace the astragalus downward, traction snouW 
be exercised on the foot with a certain degree 01 
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force and should be followed by alternate movements 
of extension and flexion. The foot should be im- 
mobilized in forced dorsal flexion at an acute angle 
instead of a right angle to the leg. 

Audrey G. Morgan, M.D. 

Babini, R.: Dislocation and Fracture of the Tarsal 
Scaphoid and Its Treatment (Lussazione e 
frattura dello scafoidc tarsico c suo trattamento). 
Ckir. d. organi di movimenlo, 1931, xv, 397. 

A case of astragaloscaphoid dislocation with frac- 
ture of the scaphoid is reported by the author on 
account of the rarity of the condition and the lack 
of a uniform treatment for it. Babini considers the 
dislocation of the major fragment of the bone to be 
of greater importance than the separation of a small 
fragment. 

The patient whose case is reported was a man 
twenty-nine years old who fell a distance of 6 meters, 
landing on his feet. After the fall he was unable to 
walk, and examination revealed a fracture of the 
left calcaneum and the right scaphoid with the large 
fragment dislocated upward and backward into the 
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head of the astragalus. The small fragment, which 
consisted of only the tubercle, remained in place. 
All of the foot movements w'ere restricted and 
painfuL 

Reduction was accomplished by traction on the 
forefoot and countertraction on the heel and a plaster 
dressing applied, but the control roentgenogram 
showed that the dislocation had recurred. 

Operation was performed four days later under 
ether anajsthesia. The two fragments of the sca- 
phoid were exposed through a 10 cm. incision on the 
dorsum of the foot which was crossed at the middle 
by a transverse incision. Reduction was again 
easily accomplished, but was again followed by 
immediate recurrence. The two fragments of sca- 
phoid were sutured with silk and remained reduced. 
The reduction was verified by roentgen examina- 
tion through the plaster dressing. 

After three months there was cure with no de- 
formity and no difficulty in walking. 

The article is concluded with a discussion of the 
mechanism of injuries of this type. 

Keixocg Speed, JI.D. 
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BLOOD VESSELS 

Labb^i M.: Diabetic Arteritis (L’artfrite diabetique). 

Fr«je fMW., igji, Ksxis, JS7- 

Since the discovery of insulin, statistics sho«r that 
coma as a cause of death in diabetes has decreased 
and arteritis has increased in importance. Diabetic 
arteritis may involve any of the arteries. According 
to Josbn, the arteries of the heart are affected most 
frequently and those of the brain third most fre- 
quently. 

Diabetic arteritis diders from senile arteritis in its 
early occurrence and the nature of its histological 
changes. It diSers from s>'phililic arterilb in its 
localiaation and the coats of the artery it involves. 
Syphilis attacks especially the aorta and the large 
arteries, whereas diabetes affects especially the 
small arteries of the limbs. SiiihUis causes a panar- 
teritis in which all of the coats of the artery arc 
affected equally whereas diabetes inwlves only the 
intima. 

There is no disease in which arteritis is more fre- 
quent than in diabetes. In the latter condition it 
occurs very early. Itsfiequeucyisnot ptoportionate 
to the severity of the diabetes. It is less common 
(A diabetes with nitrogen denutrition, which occurs 
most frequently in young persons, than in benign 
diabetes without denutrition, which occurs at every 
a«, but is most frequent in persons over thirty years 

Old. 

Diabetic arteritis requires a certain time to de- 
velop. Its incidence is highest io older patients. 
Diabetes seems to cause early a^ngof the organism. 
Diabetic arteritis affects especiallr the limbs, usu- 
ally the lower litnba. It is possible that the diet 
imposed on diabetics may favor the development of 
atheroma. Deheieocy of carbohydrates and their 
replacement with fats may explain the hypercholcs- 
terinsmia of diabetics and the deposit of cholesterin 
to the intima which plays such an important rdle in 
the vascular atresia. 

The first symptoms of diabetic arleiitis are slight 
sensory disturbances such as numbness of the ex- 
tremities, sensations of cold, formication, and cramp. 
These often occur at night. Later there are attacks 
of fschaimia with severe pains and sensations of con- 
striction. Dutliig the day there is intermittent 
claudication. Arterial pulsations cease first in the 
dorsalis pedis artery and then in the posterior tibia! 
and the popliteal arteries. In the femoral artery in 
Scarpa’s triangle they are sometimes lessened in 
strength, hut ace rarely abolished. The same ex- 
amination must be made of the arteries of the upper 
limb. The relative diminution in amplitude of the 
oscillations in the lower limbs is a first sign whidi 
should not be overlooked. Oscillometry, whatever 


its deficiencies, is the best means of appreriaUng dis- 
turbances of arterial circulation in a limb. 

One of the most satisfactory procedures for the 
study of the vessels in diabetics is roentgenography 
of the arteries In the living. The arteries of (tabetics 
are often and early calcified. They ate cala&ed 
before they are constricted. However, caldficatioo 
Js of less value in the prognosis than the finings of 
osteometry. Sicard believes that the injection of 
lipiodol locates aa arterial obliteration with more 
precision than palpation of the artery or osci^tn- 
etry. However, this method has numerous sources 
of error. 

Eiamiaaiion of the aiterlw must be supple- 
mented by examination of the peripheral nerves. 
As conservation of tendon reSezes in certain cases 
indicates integrity of the nerstius system, the dis- 
turbances of sensibility roust be attributed to the 
blood-vessel lesions. 

The author reports five cases of painful diabetic 
arteritis. 

In diabetic arteritis the calcification of the arteries 
is much more marked than in other tvpes of arteritis. 
The increase in the magnesium in the arterial walls 
is about the same as the increase in the cholesterin, 
but less than the increase io tbe caldum. 

'Hie author outlines ibe pathogenesis of arteritis 
io diabetes as foUowsr 

The blood which is abnormally charged srith 
glucose chronically irritates the Intima and auses 
it to become thickened and slightly inlbmed. Later, 
the cholesterin. which is in excess in the blood ol 
diabetics, penetrates the intima and is there de- 
posited. 1'he deposits may be acted upon by 
therapy which reduces the cholesteriasmia. Infil- 
trated into the intima and awetlingit, the cholesterin 
is B primary factor In the production of drculatoty 
disturbances. It constricts the lumen of the vessel 
and Is responsible for the ischxmia and gangrene. 
Spasm and thrombosis play scarcely any rile in 
the mechanism of arterial stenosis in diabetics. As 
there seems to be oo telalloa between the calaum 
content of the arteries and the blood caldum, a low- 
calcium diet is unnecessary. Pace. 

Lopez, P.; The Treatment of Varkes with Ether 
(’Trailcnieot des varices par rfther). BbH. tt 
Soc. 4e thirurgient it Par., lojr, *xiv, 57. 

The author states that the ideal sclerosing agent 
for the treatment of varicose veins must be a non- 
toxic, antiseptic solution which will penetrate wim 
sufficient force to reach the finest venous channds 
and accomplish the sclerosis with one injeclioD- He 
believes that ether meets the requirements. 

His technique of injection is simple. An elastic 
bandage is firmly applied just above the vances ana 
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from I to 114 c.cm. of ether is injected at each of 
two sites. The ether soon becomes gaseous, giving a 
characteristic tympanitic sensation to the finger tip 
which persists from fifty to sixty minutes. At the 
end of this time the constricting bandage is released. 
The patient is then kept in the recumbent portion 
for from four to eight hours. 

A hard non-tender cord is noted at the site of the 
varicose vessels after the injection, but disappears 
in a few months. 

Untoward results have been infrequent. They 
consist of small sloughs due to reflux of the ether 
from the needle hole or its inadvertent injection 
about the vein. 

Lopez reports on twenty-two cases in which the 
method described was used successfully. The first 
one was treated six months ago. 

Histological sections of veins taken thirty, fifty, 
and eighty days after the injection of ether show^ 
progressive organization of the thrombus. 

James B. Mason, M.D. 

DeTakSts, G.; Causes of Failure In theTreatment 
of Varicose Veins. J. Am. M. Ass., 1031, xcvi, 
iitt. 

The author classifies the causes of failure in the 
treatment of varicose veins into seven groups: (t) 
mistakes in the diagnosis, (3) mistakes in the 
establishment 0! the indications, (3) mistakes in the 
type of treatment, U) mistakes in the technique of 
injections, (5) mistakes in the selection of the 
solution to be injected, (6) mistakes in the measures 
taken to prevent or treat untoward reactions, and 
(7) mistakes in the after-treatment and foUow-up 
of the patients. 

MISTAKES IN DIAGNOSIS 

If every dilated vein in the lower extremities is 
regarded as a varicose vein, grave errors may occur. 
A group of well-defined multiple arteriovenous 
communications may give rise to an erroneous 
diagnosis. In these, no pulsation is visible or audible 
as the communications are very small. The con- 
dition is congenital, becomes manifest in early life, 
and progresses continuously. The affected limb is 
warm and may be larger than the other leg, and 
the blood in the dilated veins is arterial in character, 
being light red. Such cases require extensive 
surgery with ligation of the feeding arteries and 
extirpation of the dilated veins. 

Buerger^s disease, which affects arteries as well 
as veins, not infrequently starts with a spontaneous 
phlebitis which subsides and recurs. The recurring 
attacks may result in dilatation of the veins with 
valvular insufficiency. Unless attention is paid to 
the absence of a pulse, the dependent rubor, and 
the characteristic intermittent claudication, the 
mistake of injecting such veins with sclerosing 
solutions may be made. 

An error which is probably more frequent than 
any other is treatment of veins when the complaints 
originate in another source. Complaint of an ache 


in the calf, the knee, or the hip with less emphasis on 
the characteristic site of pain at the arch and the 
calluses may lead the practitioner to attribute the 
symptoms partly or solely to varicose veins. Ar- 
thritis deformans of both knees in elderly persons 
continues to cause persistent pain even after the 
obliteration of varices. Any orthopedic condition 
such as genu valgum, sacro-iliac pain, or spon- 
dylolisthesis, should be investigated if the pain 
radiates to the extremities. 

MISTAKES IN INDICATIONS 

In certain cases the injection treatment is contra- 
indicated. 

Systemic diseases. It is a mistake to treat varicose 
veins by injection when hyperthyroidism, active 
tuberculosis, or even an acute cold is present. A 
complete e xa mination is important. The case of 
a young girl with slight evening rises in the tem- 
perature who died of miliary tuberculosis six weeks 
after injection treatment for varicose veins shows 
that latent tuberculosis may be activated by the 
injections. 

Mechanical obstruction. In the varicose vein the 
flow of blood is reversed without a true obstruction 
to the backflow. Obliteration of such dilated veins 
restores the venous circulation to normal. However, 
if the superficial veins are dilated because of a true 
obstruction, as in the presence of pregnancy, an 
abdominal growth, or pelvic thrombi, the dilatation 
is compensatory and the treatment not warranted 
unless it can be shown that the secondarily dilated 
veins have also become incompetent. The most 
frequent mistake is the injection of compensatory 
dilatations in the presence of cedema. Oedema 
always signifies insufficient venous return. In- 
jections into cedematous legs usually increase the 
cedema not so much because they obliterate venous 
channels, but because they activate a latent deep 
phlebitis. 

Latent infection. A low-grade latent infection is 
present in many patients who have never had an 
acute phlebitis, a massive thrombosis, or an infected 
ulcer. When injection treatment is given into an 
area of resting infection it may suddenly set up an 
acute phlebitis with perivenous exudation and the 
formation of massive thrombi. To decrease such 
acute flareups the following rules must be observed: 

1. Nothing should be injected into a vein unless 
at least three months have elapsed since the sub- 
sidence of an acute superficial phlebitis. 

2. If the veins are hard and tender to the touch 
and if phlebollths are palpable, an effort should be 
made to test for latent infection. Gentle massage, 
heat, and diathermy are most useful in the detection 
of latent infection, 

MISTAKES IN THE TYPE OF TREATMENT 

Incompetence of the entire long saphenous vein 
calls for preliminary ligation of the vein above 
the highest palpable point. Unless this is done, 
the incidence of recurrence will exceed 10 per cent. 
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This procedure prevents the ascending t3T>c of 
thrombosis from extending into the femoral vein. 

In another small but definite group of cases the 
reflux of blood occurs chiefly through multiple in- 
competent communications from the deep veins. 
The Trendelenburg test is doubly positive. In- 
jections in such cases do not give good results, 
recurrence being frequent. The logical treatment 
is wide radical excision of all dilated veins. 

MISTAKES IN THE TECHNIQtn: OF INJECTIONS 

If the bevel of the needle is too long, the vein 
maj' be easily transfixed. If the bore of the needle 
is too large, leakage may occur after the needle has 
been withdrawn. If the vein is not emptied of 
blood, too much dilution takes place. Unless the 
vein is compressed below and above the injection 
with two fingers or compressors, the solution is 
carried away too soon. If the needle is not quite in 
the vein, the solution injected beside the vein may 
cause necrosis. Unless pressure pads are applied 
after the injections, the thrombi will be large and 
soft or no thrombi will be formed. If the patient 
is told to go to bed after the treatment and is im- 
mobilized for any length of time, the danger of 
embolism is greatly increased. If the legs are not 
bandaged for about three weeks after completion 
of the treatment, the recently organized thrombi 
may canalize and early recurrence may take place. 
MISTAKES IN THE SELECTION OF TltE SOtCTIOK TO BE 
INJECTED 

The salicylates and quinine are often poorly 
tolerated. Nevertheless it must be admitted that, 
in diflicult cases which resist other solutions, the 
use of 2 c. cm. of a to per cent solution of quinine- 
urethane divided into three or four parts is most 
successful. 

The best solution is a mixture of 50 per cent 
dextrose and 30 per cent sodium chloride solution. 
The first is too bland and the second too irritating 
to be used alone. A mixture of equal parts combines 
the advantages and lacks the disadvantages of 
both, 

The mixture of dextrose and sodium chloride is 
used in amounts of from 5 to 10 c. cm. at one 
injection. The amount of the solution should be 
commensurate with the size of the varix. Fine- 
walled veins require less and may be injected with 
pure dextrose. Large saccular varices with thickened 
walls sometimes require pure sodium chloride. For 
general use, however, the mixture is most satis- 
factory. 

MISTAKES IN MEASURES TO PREVENT AND TREAT 
UNTOWARD REACTIONS 

Sloughs. Every physician who uses the iDjection 
treatment must be fully aware that the solution, 
if deposited outside the vein, causes necrosis of the 
tissues. Depending on the type and amount of the 
solution used, there will result a small painful 
perivenous infiltration which is absorbed spon- 


taneously, a large hard mass which breaks down 
easSj* but may be prevented from doing so, or a 
frank gangrenous ulcer with a large necrotic mass 
around it. If a slough were caused whenever a 
solution is injected outside the vein, few physicians 
would use the injection treatment. A few drops of 
bland solution will cause only some burning and a 
slight Inflammatory reaction which does not result 
in breaking down of the skin. When needles larger 
than a No. 23 or 24 gauge with a long bevel are 
used, leakage occurs easily. Moreover, some of the 
solution may infiltrate the wall of the vein and cause 
destruction. IVhen a growing hxmatoma is seen, 
the injection must be stopped immediately. When 
the patient complains of intense burning at the site 
of the injection and a ballooning out and blancbicg 
of the skin are noted, the danger of a massive 
necrosis is great. If from 5 to loc. cm. of the patient’s 
own blood are injected immediately into the 
blanched area, a frank gangrene may sometimes 
be prevented. Nevertheless, a hard painful mass 
may persist for weeks. The absorption of the mass 
can be hastened by the use of a 30 per cent mercury 
ointmenL Pressure pads should not be employed 
above such areas as they will further interfere with 
the drculation. 

Cramps. With the exception of solutions of 
quinine, all drugs used for injection treatment cause 
cramping. In the cases of women who are sensitive, 
the cramping b sometimes unbearable. It is a serious 
mistake to add procaine hydrochloride to the 
injected solution as procaine given intravenously is 
very toxic, even in minimal quantities. At present 
there is no sure means of alleviating the cramp. 
It b possible that the cramp is helpful in keeping the 
solution longer in place. The cramp ceases in three 
or four minutes. 

Cardiovascular reactions. When the patients are 
anxious, particularly before the first treatment, they 
must frequently be reassured and the injections 
should be given only in the horizontal position. 
Young women with an easily fluctuating blood 
pressure faint easily when the needle is inserted. 
The fainting is mostly a psychic reaction. Reactions 
in the form of pain in the region of the heart, 
palpitation, and dizziness occurring a few minutes 
ailet the injection are oi a diflerent character- 
Patients suffering from angina pectoris may easily 
develop an attack after the injections. The diagnosis 
of such a condition contra-indicates the injection 
treatment. 

MISTAKES IN THE AFTER-TREATMENT AND FOLLOW-UT 
OF PATIENTS 

Patients should not be immobilized during or after 
•the treatment. The only time when embolism is to 
be feared is when the patient with varicose veins 
must stay in bed for a prolonged time. 

Bandaging of the leg during and after the treat- 
ment for three weeks is beneficial but not necMsary 
It seems to bring about the formation of smaller and 
firmer thrombi. If the venous pressure is reduced, 
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the fresh thrombus organizes more rapidly and is 
not subjected to back-pressure. 

John J. Maioney, M.D. 

Howard, N. J., Jackson, C. R., and Mahon, R. J.s 
Recurrence of Varicose Veins Following In- 
jection: A Study of the Pathological Nature 
of the Recurrence and a Critical Survey of the 
Injection Method. ^rcA. Stirg., 1931, sxii, 353. 

Of sixty-six patients treated for varicose vwns by 
the injection of 20 per cent sodium chloride, the 
authors were able to re-examine forty-nine a year or 
more after the treatment. Forty-eight of the forty- 
nine re-examined showed recurrence. Four others 
ace known to have had an early recurrence but could 
not be located after a year. The incidence of re- 
currence was 79 per cent in the cases of all patients 
treated and 98 per cent in the cases of those followed 
for a year or more. 

Recurrence of veins thrombosed by injection was 
found to take place by recanalization, a natural 
pathological response to thrombosis. 

The authors believe that, especially in the presence 
of incompetent saphenous or perforating valves, In- 
terruption of the continuity of the vein by excision 
is essential for more permanent results. They suggest 
indications for the combination of excision with 
injection. Samuel Kahn, M .D. 

Kern, H. M.; A Solution of Dextrose and Sodium 
Chloride for Obliterating Varicose Veins. Ann. 
Surg., Z93i,xclu, 697. 

Experimental irvjections of solutions were made 
into the external jugular veins of 28 dogs. In no 
case was there migration of the resulting thrombus. 

The author discusses the value 0! a solution of 
dextrose (50 per cent) and sodium chloride (30 per 
cent) in the injection treatment of varicose veins. 
He describes in detail the preparation of the solu- 


tion, the mixing dosage , and the technique of injec- 
tion. 

In 464 cases in which dextrose-sodium chloride 
solution was used almost exclusively and the treat- 
ment was completed, there were only 2 complica- 
tions of any consequence after the injection. A care- 
ful foUow-up of 100 of the patients showed the in- 
cidence of recurrence of the varices to be 10 per 
cent. In 7 per cent, the recurrence was only partial. 
Recurrences develop early and are usually attrib- 
utable to incomplete thrombosis. 

Samuel Kahn, JI.D. 

Bemhelm, B. M.: Arteriovenous Anastomosis: 
Follow-Up After Eighteen Years of “Successful 
Reversal of the Circulation in All Four Ex- 
tremities of the Same Individual.” J. Am. M. 
Ass., 1931, xevi, 1296. 

The author reports the case of a woman in whom 
arteriovenous anastomoses were done for gangrene 
of all four extremities due to early Raynaud’s 
disease eighteen years previously. In one extremity 
an end-to-end anastomosis with ligation of the 
proximal end of the vein was done. The operations 
were followed by reversal of the circulation and 
cessation of the spread of the gangrene. The pa- 
tient continued to have pain in the extremities, but 
this was controlled by morphine. Sixteen years 
after the original operations the pain increased and 
she developed gangrene of several toes on each foot 
and of a linger on the right hand. 

At present her general condition is excellent in 
every respect except that she still has some pain 
in the extremities. The heart is not enlarged. The 
systolic blood pressure is 100. 

The author concludes from this case that arterio- 
venous anastomosis should be considered in the 
treatment of certain vascular disorders. 

Samuel Perlow, M D. 
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OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Cope, V. Z., Fleming, A., Mltchlner, P. H., t)en!ans, 
T. H. C., and Others: Discussion on the 
Indications for, and the Value of the Intra- 
venous Use of Germicides, Vtoc. Roy. Soc. J/rrf., 
Load., 1951, *xiv, 803. 

Cope de&nes germs as pathological micro- 
organisms, and germicides as any substances of 
known and fixed chemical composition which will 
kill germs cither directly, when brought into contact 
with them, or indirectly, by unfavorably affecting 
their environment in the bodj*. 

Micro-organisms may be of animal or vegetable 
nature, i.e., protozoa or bacteria. The best results 
from the intravenous injection of a germicide have 
been obtained in the use of arsenic compounds in 
spirochrctal and trypanosome disease, antimony 
compounds in infections with Leishman-Donovan 
bodies, emetine in infections due to the entamceba 
histolytica and quinine compounds In malaria. The 
intravenous use of emetine and quinine compounds 
is necessary only in urgent cases. Recent investiga- 
tion has shown that, in nlre, a solution of t :$,ooo,ooo 
of emetine in a simple liquid medium is lethal for all 
strains of entammba histolytica. 

In anthrax, salvarsan has been employed. Cope 
believes there is experimental and clinical support 
for this treatment In infections with the pneu- 
mococcus produced in mice, Morgenroth was able 
to save 50 per cent of the animals by injections of 
optochin. In clinical cases, however, the use of 
optochin has been abandoned because it sometimes 
causes blindness and it does not cure the infection. 
In leprosy, remarkable results have followed the 
intravenous injection of the sodium salts and the 
ethyl esters of hydnocarpic and chaulmoogtic 
acid These drugs should be considered indirect 
germicides. 

The last group of germicides considered by Cope 
are solutions of the hypochlorites, perchlotide of 
mercury, mercurochrome, and various aniline 
dyes. According to Cope's experience, the drugs 
most likely to be of benefit in septic infections arc 
the atsphenamines. 

Fleuino cites Wright's definition of germidde — a 
substance which will enter into dcstrucUve combi- 
nation with a microbe. To kill germs present in the 
circulating blood with a germicide it must be pos- 
sible, with safety, to obtain the proper concentra- 
tion of the drug in the blood and to maintain this 
concentration for a long enough period. ^ 

In the evaluation of the results obtained by the 
injection of a chemical into the blood for the de- 
struction of germs, the normal germicidal power of 


the blood has been found of considerable importance. 
The direct germicidal power of a chemical in the 
blood can be tested on deleucocyted blood, which 
has no germicidal power. Sy such tests, Fleming 
found that eusol inhibits streptococci only in a 
conc«)trationof 1:3, Therefore it would be necessary 
to inject $ liters rather than the 150 ccm. recom- 
mended. If monsol were employed on this basis, 
liters of a x per cent solution would be necessary, 
and if quinine hydrochloride were used, the con- 
centration required would necessitate the use of at 
least £0 gr. Itfcrcurochrome in the concentration 
which is obtained with the usual dose has no power 
to prevent the growth of staphylococci when it is 
added to deleucocyted blood. Experiments with 
mctcurochromc in a x:6,ooo concentration in 
deleucocyted blood showed a free growth of bacteria 
while in normal blood without the addition of 
mercurochrome these bacteria did not survive. With 
regard to flavine it was demonstrated that, even 
when the concentration is lethal to bacteria, the 
drug disappears from the blood so rapidly that the 
concentration cannot be maintained. 

Gentian violet, which has a powerful inhibitory 
effect on the growth of Gram-positive bacterU, u 
much the same in its action as flavine. Arsenica] 
preparations of the neosalvarsaa type, particularly 
novarscnobillon, can be injected intravenously ia 
such quantities that, when diluted in the blood, a 
concentration lethal to the himolytic streptococcus 
can be reached. However, it takes six hours to 
effect the destruction of the streptococci, and the 
concentration cannot be maintained in the blood 
stream for that length of time. Colebrook was able 
to obtain a bactericidal action on hsmolytic strep- 
tococci by subcutaneous Injections of metarseno- 
billon. The organic arsenical preparations are the 
only ones which can act as germicides in the circulat- 
ing blood and are destructive to the bxmolytic 
streptococci. They are ineffective against other 
streptococci. Fleming distinguishes three stages of 
concentration of the antiseptic as regards its action 
on bacteria in the blood: 

1. An indifferent stage, in which there is no 
action on either the bacteria or the leucocytes. 

2. An anti'leucocytic stage, in which the leuco- 
cytes are damaged or destroyed, the bacteria are 
unaffected, and a more copious growth of bacteria 
results. 

3. An antiseptic stage, in which the 

are destroyed and the bacteria are killed or mhibnea- 

Fleming next considers the indirect gecmiciua 
action of drugs injected into the blo<^ if 

has found that a hypertonic solution 
chloride increases (he germicidal power of 
When a small dose of hypertonic salt solution (5 

170 



SURGICAL TECHNIQUE 


c.cm. of a lo per cent solution) is used, there is 
a slight or no preliminary drop in the germicidal 
power, but when a large dose is given there is a 
definite negative phase which lasts for perhaps an 
hour and is followed by a great increase in the 
germicidal power lasting for several hours. Fleming 
concludes that the non-specific rise in the germicidal 
power induced by certain chemicals which are toxic 
is just as effectively induced by salt. 

Mercuric compounds have a specific action on 
hsemolytic streptococci, rendering them more 
susceptible to the normal antibacterial agencies of 
human blood. 

Mitchinek states that most patients with 
septicasmia who are treated by the intravenous 
injection of a germicide are harmed rather than 
benefited thereby. He believes that staphylococcal 
septiaemia is more apt to be fatal than streptococcal 
septicaemia. He states that the clinical indications 
for the intravenous injection of a germicide is the 
failure of the patient lo react to general measures — 
the absence of leucocytosis. 

Following a review of the work of others, Mitchmer 
discusses the intravenous treatment of puerperal 
sepsis. He regards it as of doubtful value. 

Benians believes that the value of an intravenous 
germicide must be determined from clinical use. 

Gasrod says that four investigators besides him- 
self have found solutions of mercurochrome in 
strengths between 1:50 and 1:400 to be Ineffective 
against the staphylococcus aureus. This Is con- 
trary lo the findings of Young, White, and Swartz. 

Findlay states that the more highly differenti- 
ated parasites are most easily destroyed by chemical 
agents in the blood stream. He beltevw that 
chemotherapeutic drugs will be found which will 
stimulate the formation of immune bodies in bac- 
terial disease. 

Burnford calls attention to the focus of infection 
and its part in producing a continuous supply of 
bacteria to the blood stream. He believes that the 
clinical aspect of blood-stream infection is of greater 
importance than the findings of laboratory experi- 
ments. W. N. Rowley, M.D. 

Westerbom, A.: Trendelenburg’s Operation for 
Pulmonary Embolism. Ann. Surg., 1031, xciii, 
S16. 

This is a report of another case in which embolcc- 
tomy was done successfully at the surgical dinlc 
of the University Hospital of Uppsala, Sweden. 

Tbe patient had been in the hospital several days 
with cholecystitis and had been subjected to chole- 
cystectomy. During the first five days after the 
operation her general condition had improved, but 
she continued to have a fever of from 38 to 38.4 
degrees C. In this interval she showed no symptoms 
of thrombosis. On the fifth day she complained of 
queer sensations in her left leg — “as though some- 
thing were running in the leg.” A few minutes later 
she became c>'anotic, unconscious, and pulseless. 
The nurse made a diagnosis of pulmonary embolism 
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and immediately sent her to the operating room. 
The time between the onset of the symptoms and 
the beginning of operation w’as not over four minutes. 

The operation was performed without anesthesia. 
The second and third ribs were resected and an 
accidental injury to the pleura was closed with a 
tampon. The pericardium was opened, a rubber 
tube placed around the aorta and pulmonary artery 
for traction and control of bleeding, and an incision 
from 10 to 12 mm. long made in the pulmonary 
artery. A large embolus was extracted from each 
bran^ of the arterj'. No other embolus was found, 
and no thrombotic mass could be withdrawn by 
suction. The wound was closed with a clamp and the 
traction released. 

The heart showed only fibrillar contractions when 
it was first seen and was absolutely still when the 
traction was released. Adrenalin injected into the 
aorta caused quick restoration of the normal con- 
traction. The wound in the artery was closed, the 
pericardium sutured, the accidental pleural wound 
closed, and the skin sutured. 

Improvement began immediately upon relief of 
the obstruction, but the patient did not regain 
consciousness until she was back in bed with the 
foot of tbe bed elevated. Total blindness persisted 
for two hours. Difficulty in breathing was relieved 
by aspiration of air from tbe left pleural cavity. 
The patient's condition was good all night, but it 
became acutely worse at 6 a.m., and death occurred 
at 7:50 a.m. 

Autopsy showed a large embolus in the right 
branch of the pulmonary artery which was some- 
what adherent to tbe wall of tbe vessel and throm- 
bosis of both femoral veins. 

Tbe greatest technical difficulty encountered in 
tbe operation is tbe avoidance of injury to the pleura, 
but in an emergenc>' such as this it is more important 
to relieve the obstruction to the circulation as 
rapidly as possible. The success of the operation in 
the case reported was due to the immediate diagnosis 
made by the nurse and the fact that the operation 
could be performed at once because the necessary 
instruments were in readiness for such an emergenc>'. 

There is always grave danger of new emboli, but 
the danger is less in cases in which the entire throm- 
bus is detached at once. The possibility of new 
emboli must be recognized when the postoperative 
prognosis is considered. E. S. Piatt, M.D. 

PIcot. G.: The R61e of Coagulation of the Blood In 
the Pathogenesis of PostoperatiYe Phlebitis 
and Embolism (Du rAIe de la coagulation sanguine 
dans la pathog^nie des phUbites et des emboUes 
post-op6ratoires). Bull. et. mim. Soc. »al. de. chir., 
1931, Ivii, 281. 

In 1925, Bloch, struck by the frequenc}' of phlebi- 
tis after hysterectomy for fibroma, studied the blood 
coagulation before the operation. During the last 
two years Picot has never performed an operation 
without previously investigating the blood coagula- 
tion and bringing it to normal. As indicated by the 
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method he used, the normal coagulation time varies 
between seventeen and eighteen minutes. 

After a surgical operation there are often varia* 
tions in the blood coagulation. Subjects with an 
exaggerated coagulation are especially apt to develop 
phlebitis. A coagulation time which has been 
brought to normal by medication usually returns to 
its first figure as soon as the action of the drug 
ceases. 

Hysterectomy for fibroma is the operatiotr which 
most favors phlebitis. Phlebitis occurs most fre- 
quently in women who arc anxmic as the result of 
severe hemorrhages. Such women have a particu- 
larly rapid coagulation. Picot has observed the same 
exaggerated coagulation in all patients who have had 
large or repeated hxmorrhages from such conditions 
as duodenal ulcer and hemorrhoids. 

The observation of several cases has convinced the 
author that there is a relation between spontaneous 
embolism and retardation of coagulation. He has 
therefore come to fear phlebitis when the coagulation 
is too rapid and embolism Avhen it is too slow. How- 
ever, this formula is not absolute. 

The investigations of Govaerlz, reported to the 
Congress of Warsaw, showed that (he thrombus is 
composed of a white thrombus below and a red 
thrombus above. The white thrombus is formed 
chiefly by agglutination of the platelets, and the 
red thrombus ^ a blood coagulum similar to the 
ordinary clot. There is a close relationship between 
coagulation, the number of platelets, and (he agglu- 
dnationof the platelets. Hayem and Barrier showed 
that the plasma of the horse coagulates more quickly 
the larger the number of hxmatoblasts it contains. 
LeSourd and Pagniez greatly accelerated the coagu- 
lation by adding platelets to the plasma. However, 
it is clearly evident from these investigations (hat 
the agglutination of the platelets forms a compact 
and adherent mass only if the platelets have under- 
gone a sort of transformation which has homogenized 
them, a “viscous metamorphosis.” In blood which 
has become incoagulable this metamorphosis occurs 
only if there is infection. Therefore it is possible 
that, in the absence of infection, it is produced only 
incompletely or defectively when the blood is only 
bypocoagulable. It is permissible to assume that 
under such conditions the while thrombus, which is 
only slightly adherent, disintegrates and, drawing 
along the red thrombus which is never very adherent, 
determines a massive embolism. 

On the other hand, coagulation plays an important 
role in the formation of the red thrombus, and it is 
conceivable that, when the blood is hypcrcoagulablc, 
the red thrombus may reach dimensions causing 
extensive vascular obliteration which favors ex- 
tension of the thrombosis. It may be assumed that 
the fragments of the latter, in disintegrating, become 
mobilized. This would explain the embolisms occur- 
ring in the course of phlebitis which are rarely 
massive. 

Picot uses injections of "chloro-calcion” and 
“arhema” pectine to hasten coagulation, and Injec- 


tions of acid sodium ci trate to retard it. The reduction 
of a twenty-five minute coagulation time to eighteen 
minutes usually requires four or five days. Of 167 
cases in which Picot performed a total or subtotal 
hysterectomy (in qg for fibroma) embolism occurred 
in onl^ I and phlebitis in none. The case with 
embolism is reported. Embolism occurred only once 
also in 395 cases of acute, subacute, or chronic 
appendicitis. The case of embolism in this group was 
that of an aged and obese woman who had 3 attacks 
in a few weeks and whose coagulation lime at first 
was twenty-four minutes. In 30S cases in which 
surgery of the stomach, bladder, prostate, or iates- 
lincs was done the only accident occurred in a man 
with hernia and appendicitis. Many of the patients 
had had phlebitis previously and before operation 
showed marked hypcrcoagulation. Pace. 

AN.$STHESIA 

Gaza, von; The Action of Anxsthetics in Different 
Solvents (Die Wirkung der Anaestheiica in ver- 
schiedenen Loesungsmitteln). Ztntralhl. f. C*'V., 
jgyo, p. 1883. 

Lipoid therapy (hfeyer and Overton) which has 
brought to light some relationships between the 
action of local and general anxsthetics and their 
solubility in water and fatty substances led to a 
series of experiments in which various anxsthetics in 
oily solutions and emulsions were employed. Co- 
caine and novocain were dissolved in ob've oil, cod 
liver oil, and human oil in different concentratioas, 
Experiments w i(h novocain in oil were possible only 
when the basic salt of the anxsthetic was employed. 

It was found that a weak solution of novocain in 
oil was not anxsthetic. Only with a a per cent 
strength did the solutions of novocain and of ttopo- 
cocaine exert an anxsthetic effect. The explanation 
is that the oily solution injected into the skin holds 
the novocain very firmly and releases it very slowly 
to the surrounding watery fluids. The duration of 
the anxsthetic effect of these solutions is unusually 
long (forty-eight hours). Kott(2). 

Thomson, H. T.t Spinal Anwsthesia. Edinbiirsh il. 
J., 1931, xxxviii, 49. 

The author has used pcrcaine anxsthesia in 27 
operations on the upper abdomen and 37 operations 
on the lower abdomen. In a cases it failed partially, 
and in 3 it failed completely. Failures are due to 
errors of technique. The method is advantageous 
when an inhalation anxsthetic is contra-indicated. 
In most cases in which it is employed the operation 
is fadlilated and there are no postoperative com- 
plications. Its dangers are vasomotor paralysis, 
interference with respiration, tovxmia from ab- 
sorption of the drug into the circulation, and cardiac 
failure from over-stimulation of a diseased myo- 
ca^ium. In the cases of certain patients it is 
undesirable because consciousness is not lost ana a 
psychic disturbance may result. 

Pcrcaine is a derivative of qummoline. has a 
prolonged action, but is free from irritating efiects. 
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It is 10 times stronger than cocaine and 20 times 
stronger than novocain. A solution of i part of 
percaine in 1,500 parts of a 0.5 per cent saline 
solution has a specific gravity of 1.003. As this is 
lower than the specific gravity of cerebrospinal 
fluid, the direction of gravitational diffusion can be 
determined. In injecting the percaine the aim is to 
bathe the anterior and posterior roots. The amount 
used is dependent on the length of the spine and 
the height of the anesthesia desired. 

After slow injection of the anesthetic the patient 
is placed in the prone position with a slight Treii' 
delenburg tilt for ten minutes and then changed to 
the supine position. In this way the posterior and 
anterior roots are well bathed with the anesthetic- 
At least fifteen minutes should elapse before the 
operation is begun. If the blood pressure falls, 
I gr. of ephedrine is given. In the author’s cases 
serious respiratory disturbances were avoided by 
care to prevent involvement of the origin of the 
phrenic nerves by the anseslhetic. Pre-operative 
medication with barbital will control anxiety. In 
the author's cases there were no deaths attributable 
to the anesthetic. 

In the discussion of this report, Fraser stated 
that he agreed with Thomson’s conclusions. 

Grailam said that in the 161 cases of abdominal 
conditions in which he had used spinocaine an- 
esthesia, the results were satisfactory in 75 per 
cent. The best results were obtained in operations 
on the lower part of the abdomen. In gastric con- 


ditions the anesthesia did not seem to give sufficient 
relaxation for careful examination; handling of the 
stomach was apt to cause pain, nausea, and retching. 

Brown discussed the use of spinal anesthesia 
induced with spinocaine especially in operations on 
the lower part of the abdomen. He believes this 
tj’pe of anesthesia is of definite value for patients 
w'ith acute intestinal obstruction, a large ventral 
hernia, or prostatic enlargement who are poor sur- 
gical risks. 

CmENE reviewed the history of the development 
of this type of anesthesia. 

Sturrock stated that he had employed spinocaine 
in 47 cases, in 70 per cent of which an. operation 
was performed on the lower abdomen. The results 
have led him to continue its use. 

Stuart reported that he had used tropacocaine 
for several years with success, but believes it is 
contra-indicated when initial shock is present. 

Russell called attention to the cranial nerve 
paralysis which may occasionally follow spinal 
auiesthesia. 

Wade stated that be now uses ncmbutol com- 
bined with stovaine intraspinally and has found it 
satisfactory. 

Johnstone said that he had never been en- 
thusiastic regarding spinal anaesthesia, but had 
recently employed it successfully in 31 operations. 

Middleton reported that be favored spinal 
anaesthesia for cases of intussusception in children. 

George R. McAuliff, M.D. 
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ROENTGENOLOGY 

BaglianI, M.: The Roentgenological Diagnosis of 
Carcinomatous Metastases of the Lungs (Diag' 
nosi radioloffica deJJe roetaslasi carcinomatose del 
pulrnone). Radiol mcd., igjr, x\iii, 214. 

The author made a roentgen study of eighteen 
cases of carcinomatous metastases in the lungs. lie 
observed that nodular metastases were more fre- 
quent than metastases of the infiltrative type. The 
nodular forms later became infiltrative, but the 
primarily infiltrative forms remained unchanged and 
were never associated with discrete localiacd nodules. 
Infiltrative lesions progressed morerapidly than nod- 
ular and were often associated with pleurisy. 

Both t>-pes of metastases were most common in 
the bases of the lung fields; areas above the hUus 
were rarely involved. 

Under roentgen therapy with massive doses the 
metastases decreased in size more slowly than simi- 
larly treated sarcomatous metastases. 

Peter .V Rost, M.D. 

RADIUM 

Mottram. J. C.: Experiments on the Susceptibility 
of Tumors and Tumor Cells to Irradiation. 
Atta radiel., <931, xii, i. 

In the studies reported by the author, tumor cells 
of rapidly and slowly growing sarcomata and car- 
cinomata showed no decided differences in suscepti- 
bility to beta or gamma irradiation from radium, and 
the skin of the embryo rat showed approximately the 
same susceptibility to gamma irradiation. The au- 
thor concludes that the wide differences in suscepti- 
bOity found experimentally when tumors are irradi- 
ated in vivo must be due to the effect of the irradia- 
tion on the living tissues outside the cells. From 
previous findings he concluded that the action on 
the vascular supply is an important factor in the 
differences found when irradiation is applied in vivo. 

Spear, F. G.: Immediate and Delayed Effects of 
Radium (Gamma Rays] on Tissue Cultures in 
Fifro. Brit. J. Radiol., 1931, iv, 146. 

The author reports the findings of a microscopic 
study of tissue cultures subjected to radium irradia- 
tion in a hanging drop. He describes in detail the 
methods by which the cultures were obtained, the 
technique of Carrel by which they were mainlaincd 
in the hanging drop so that the radium could be 
applied while they were under microscopic observa- 
tion, the technique by which they were grown and 
subdivided, and the manner in which the number 
of cells in mitosis per culture was recorded. The 
quantitative effect of external influences was deter- 
mined most conveniently from the number of mitotic 


cells in the cultures, but it was necessary to make the 
observations between the twentieth and fortieth 
hour after subcultivation. 

The findings are not considered completely appli- 
able to cells in vivo, but are believed to be indicative 
of fundamental principles of great importance. 

The materials and methods used are described and 
illustrated. The principal procedure was the applica- 
ction of radium to the cultures in an apparatus of 
special design. The screen employed was 0.5 mm. of 
platinum. Control cultures were always main- 
tained. In one series of experiments the cultures 
were exposed to 100 mgm., and in another to 300 
mgm. of radium for lengths of time varying from 
one and one-balf minutes to seven and one-half 
hours. The percentage variation in the mitotic 
cells as compared with the controls was plotted in 
curves for the various time exposures in each series. 

Exposure for two and one-half minutes to 100 
mgm. of radium resulted in a decrease in the number 
of cells in mitosis folJoived by an increase which 
almost exactly compensated for the initial deaease. 
Exposures of one and one-half minutes were below 
the required threshold of effect. Three hundred 
milligrams produced a greater effect with the same 
intensity mgm.-min.) than too mgm, used for 
the same number of milligram-minutes. 

To obtain the delayed lethal effect 0! radium, cul- 
tures were exposed for from three to twenty-four 
hours to joo mgm. of radium in one series and to 300 
mgm. of radium In another series. The results are 
summariied in tables. To determine the indirect 
action of radium upon the cells, four cultures were 
grown in media which had been previously exposed 
to 300 mgm. ol radium. The results were entirely 
negative. In this experiment again it was found that 
1,800 mgm.-hrs. delivered with 300 mgm. of radium 
for six hours produced a lethal effect six days earh'er 
than x,8oo mgm.-hrs. delivered with 100 mgm. for 
eighteen hours. When mitosis was no longer ob- 
served in cultures upon repeated examinations, the 
cultures died from ten to fourteen days after the last 
dividing cell was seen. However, a few cultures 
which were subcullivated twenty times became as 
active and healthy as the controls after irradiation 
constdec^ to be lethal. 

The conclusion is drawn that with gamma irradia- 
tion the maximum diminution in mitosis occurs 
about eighty minutes after completion of the irradia- 
tion. Gamma irradiation is capable of causing a 
delayed lethal effect on tissue cultures »« vitro, tne 
period of survival before death depending upon tee 
dose of irradiation. The greater the quantity 0 
radium used, the more marked are both the tem- 
porary effect and the delayed effect on mitosis. 

A. James Larkin, >I. D. 
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Pemberton’, R.: The Use of Massage In Internal 
Medicine. /. Am. il. Ass., 1931, xc\i, 1777. 

While the influence of a single treatment by 
massage is very slight, the cumulative effect of many 
treatments is unmistakable. Massage finds its chief 
indications in the treatment of the results of trauma 
and various chronic conditions. In arthritis of either 
the atrophic or hj’pertrophic type recovery can sel- 
dom be expected without it. The chief purposes for 
which massage is used are: (i) improvement or 
maintenance of adequate circulation and drainage 
in the neighborhood of involved joints, (2) improve- 
ment or correction of faulty physiological processes 
in the soft structures, especially the muscles, and 
(3) compensation for muscular inactivity due to 
local or systemic disability from arthritis or the 
rheumatoid syndrome. 


The technique advocated for arthritis is stroking 
and gentle compression. Care must be taken not 
to add trauma to the disease process present; there- 
fore pinching and squeezing are contra-indicated. 
The massage should be applied chiefly to the tissues 
which surround the site of the arthritic involvement. 
Only very light stroking should be done over the 
joint. 

In the author’s opinion, the value of massage in 
circulatory disturbances has not received proper rec- 
ognition in America. While massage is not a spe- 
cific in these conditions, it is a valuable adjunct to 
rest and digitalis. 

In conclusion Pemberton advocates massage in 
any condition without acute or serious complications 
which requires a long period of rest in bed. He 
believes that this procedure will in a measure com- 
pensate for the forced inactivity. 

Gertrude Beard. 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

GaWjalo, M., and Yasiutockln; The Method of 
Studying the Acid-Alkali Balance. Also a 
Description of Its Changes (Zur Methodilc dw 
Stadiums des Saeurc-Alkali-Gleichgewichls, zugleich 
eine Cliarakteristik seiner Versenderungen). IVilnit. 
Chir., 1930, Ivi/lvii, 167. 

The importance of the study of the acid-alkalt 
balance in modern clinical investigation is generally 
recognized. Maintenance of the normal concentra- 
tion of the IT and OH' ions appears to be'the most 
important function of the organism for the regula- 
tion of its iso-iontsm. Many clinical problems are 
considered from this standpoint, including (he ques- 
tions of diabetic, postoperative, and nephritic 
acidosis and the acid-alkali balance in gastric ulcer 
and ntinaty litWasis. As a rule, ho-svcvti, this 
balance is not studied thoroughly enough, the in- 
vestigation frequently being limited to the hydrogen- 
ion concentration of the fluids of the organisms, its 
buffer s3’stezns, or certain aspects of the acid-alkali 
economy such, for example, as disturbances of the 
supply of ketone bodies, lactic acid, or phosphoric 
acid 

A more thorough quantitative, causal classifica- 
tion of the acidoses and alkaloses coming to our 
attention appears to be absolutely necessary. The 
authors recommend the classification proposed by 
Blum and Delaville. In this classihcation, the 
acidoses are divided into the hyperacid (excess of 
acids), the hypo-alkaline (lack of bases), and the 
mixed hyperacid-hypoalkaline forms, and the alka- 
loses are divided into the hypetalkaline (excess of 
bases), the hypo-acid (lack of acids), and the mixed 
hyperalkaline-hypoacid forms. In addition, dif- 
ferent types of acidosis are diflerentiated according 
to the type of acid that is formed in excess; e.g., 
keto-acidosis with an excess of acetone bodies, 
lacto-acidosis with an excess of lactic acid, chloraci- 
dosis, and protein acidosis. Bigivood’s classification 
of acidoses and alkaloses according to their origin 
into those produced by gases (cacb^on dioxide) and 
non-gaseous bodies, and according to their severity, 
into compensated forms (in which the hydrogen- 
ion concentration of the blood remains normal) and 
decompensated forms (in ivhich the hydrogen-ion 
concentration of the blood is altered) is also very 
important. 

Of the 3 main factors regulating the acid-alkali 
balance — the blood, lungs and kidneys — the authors 
discuss in this article only the renal factor. With 
many collaborators they analyzed the urine of 800 
patients. Altogether, about 5,000 analyses were 
made. In every specimen the hydrogen-km coiv- 


centration, the titratable acidity, the ammonia, 
the phosphoric acid, the sulphuric add, the sodium 
chloride, and the organic acids were measured. The 
add index of the urine is expressed as follows: 

Titrinulrieurid in (m, XCI Mr 11 hourt >r N'Hi in rm r»>r , < VmiM 

■ jn Xloo 

Numerically, this index varies normally between 
to and 40. Urines with an index over 40 should be 
considered acidotic, and those with an index below 
lo alkalolic. The more acidotic the urine, the 
greater the index, and vice versa. In normal urine 
the total amount of acid present, c.Tpresscd in liters 
of a decinormal add, varies between 3.5 and s-i 
liters. UTien it is more than 5 liters, a hyperacidosis 
is present, and when it is less than 3.5 liters, a hypo- 
acidosis is present. When every acid is measured 
separately, the quantitative relationships of the 
existing acidosis may also be determined. 

Oi the iSo addotic urines studied by the authors, 
71 (46 per cent) w-ere hyperadd (total acidity 
greater than 5 liters of a decinormal acid) and S5 
(54 per cent) were hypo-alkaline (total aridity less 
than 3.5 liters of a decinormal acid). The h^er- 
add form appears to be topical of diabetes mellitus, 
and the hypo-alkaline form typical of the acute 
intUmmatory processes. The authors were uaable 
to find any hyperalkaline urine because the condi- 
tions with which it is associated, namelv, intestinal 
stases, were not present in their material. 

The following conclusions are drawn: 

A quantitative study of the acidoses and alkaloses 
appears to be indispensable to modern clinical In- 
vestigation. Such a study is best made by estimat- 
ing (he balance of the bases and acids in the blood 
and urine. It is of great importance for the deter- 
mination of the origin of diseases and for rational 
Ircalmenl in cases in which alkalosis or acidosis 
must be combated. N. Petkov (Z). 

Young, M., and Turnbull, 11. M.; An Analysis of 
the Data Collected by the Status Lymphatlcus 
Investigation Committee. J. Path. frEarlmrf., 
1931. Kxiv, *13. 

The data on which this report U based were col- 
lected by the Medical Research Council and the 
Pathological Society of Great Britain and Ireland. 
The special objects of the investigation were ptini^ 
rily to determine by a large series of weights and 
measurements the standard weight of the normal 
thymus in relation to age and body weight, and to 
investigate closely the cause of sudden death in cases 
in which the only apparent abnormality is the pres- 
ence of a large thymus. The results seem to warrant 
rile following conclusions: 

The average weight of the normal thymus from the 
age of one year upward may be considered definitely 
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established within narrow limits since, with one or 
two possible exceptions, they w’ere in close accord- 
ance with the figures based on fairly adequate data 
which have been published in recent years by other 
observers. 

The average relation of the weight of the thymus 
to the body weight from the age of one year upward 
also appears to be well established as it was in close 
agreement with the ratios found in the data of Brat- 
ton and Hammar. 

The mean absolute weight of the thymus and the 
mean ratio of the thymic weight to the body weight 
up to the age of one year sensibly exceeded the cor- 
responding values based on data from the London 
Hospital which were published by Greenwood and 
Woods and by Bratton, respectively, but were not 
numerically adequate to warrant emphasis on the 
differences observed. 

There was no evidence in the relatively few data 
available that acute diseases of short duration, i.e., 
under three days, reduce the average weight of the 
thymus to an appreciable degree. 

An abnormally large thymus in itself cannot be 
considered indicative of status thymicolymphaticus 
Vl,en no obvious cause of death is found at autopsy. 
In the series of normal cases under investigation a 
thymus which could be considered abnormally large 
for tf>e age was found in twenty subjects, ten of 
whoirnwere under, and ten of whom were over, six- 
teen yjars of age, but in only four cases, in which the 
death /was attributed to anesthesia or shock, could 
any ^)ecial liability to death be assumed to have 
existed or could the cause of death be regarded as 
inadequately explained. 

.kt is impossible to judge the importance of anes- 
thetics or shock as causes of death because their effects 
cannot be measured in the dead body. The cases in 
which death was attributed to anesthetics or shock 
are therefore most important. Among the cases 
studied there were twenty-three of this type. Of the 
four in which the thymus could be considered ab- 
normally large for the age, a major operation had 
been performed in one and purulent bronchitis, dila- 
tation of the right ventricle, and hypertrophy of the 
left ventricle were found at autopsy in another. In 
two, the conditions were similar to those in other 
cases in which the thymus was not unusually large. 

Though there has been some divergence of opinion 
in the interpretation of the term "encirclement of 
the trachea" by the thymus, this condition appears 
to be comparatively rare and is not necessarily asso- 
ciated with a thymus exceeding the average weight. 

In the cases of normal subjects up to the age of 
sixteen years there appeared to be little if any asso- 
ciation between the weight of the thymus and the 
amount of lymphoid tissue in the various parts of 
the body insofar as this amount could be determined 
by volumetric measurements of the faucial and Un- 
gual tonsils, selected lymph glands from certain 
sites, and Fever’s patches. 

The relatively few data available showed no defi- 
nite evidence of a concomitant general hyperplasia 


of the lymphoid structures in the cases of abnormally 
large thymus. 

The amounts of lymphoid tissue in the several 
parts of the body, insofar as they may be represented 
by the selected criteria, seemed to show practically 
no association with one another to which any signifi- 
cance can be attached. 

In the series of subjects with Graves’ disease there 
was evidence that the average gross weight of the 
thymus was distinctly above the normal. This ob- 
servation confirms the more or less generally accepted 
theory based on naked-eye observation that the thy- 
mus is almost always abnormally large in Graves’ 
disease. Though the relatively few data available 
do not warrant definite conclusions, they suggest 
strongly that the percentage proportion of glandular 
tissue in the thymus is above the normal, but that 
there is no definite general hjqjerplasia of lymphoid 
structures in this affection. 

In the cases studied there was no evidence of an 
association betw'een arterial hypoplasia and an ab- 
normally large thymus. 

The relatively few data with regard to feminism 
In males as indicated by a female type of distribution 
of the pubic hair did not suggest that the weight of 
the thymus is abnormal when this feature is present. 

In the opinion of the Committee the facts elicited 
in this inquiry agree with those reported by Ham- 
roar in 1916 and 1927 and those reported by Green- 
wood and Woods in 1927 in affording no evidence 
that so-called status thymicolymphaticus is a patho- 
logical entity. Jacob M. Mora, M.D. 

Toomey, J. A., and Freedlander, S. O.: Further 
Experiences with Non-Specific Local Cutaneous 
Immunity to Staphylococcus Aureus. Local 
Non-Specific Protection. }. Lxpet. Af., 1931, 
liii, 363. 

In a previous article, Toomey and Freedlander 
reported experiments on guinea pigs in which they 
found that plain broth compresses exerted a pro- 
tective influence against lethal subcutaneous in- 
jections of staphylococcus aureus. In this article 
they report experiments in which they noted that 
plain water, dry compresses, and saline compresses 
were only slightly protective. Normal horse serum 
and Liebig’s meat extract protected with about the 
same efficiency as broth compresses, but mustard 
plasters and peptone were less protective. The 
authors believe that specific filtrates (Besredka) are 
DO more effective than broth, and that the local 
protection in their experiments was of a non- 
specific nature. M. Herbert Barker, M.D. 

Dameshek, W., and Ingall, M.: Agranulocytosis 
(Malignant Keutropwnla). A Report of Nine 
Cases, Two with Recoverj’. Am. J. M. Sc., 1931, 
clxxxi,502. 

As in many cases of agranulocytosis there is no 
angina, the authors advocate the adoption of Schil- 
ling’s terrn “malignant neutropxnia’’ to designate 
the condition in place of the term "angina agran- 
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ulocytica.” Of the nine cases they report, only four 
presented the syndrome described by Schulta. 

In the typical case of agranulocytosis the diagnosis 
is relatively easy as the syndrome is now fairly 
known. The condition should he suspected when a 
middle-aged person develops sore throat accom* 
panied by chills, a high fever, and ulceration followed 
by membrane formation. In such a case it should be 
suspected especially if the fever and toj:a:mic symp- 
toms are out of all proportion to the amount of 
ulceration and membrane formation. Acute fol- 
licular tonsillitis, streptococcic sore throat, Vincent’s 
angina, and diphtheria must be ruled out- Except 
in rare cases of streptococcus hannolyllcas sep- 
ticemia with sore throat, in which there are at least 
8s per cent of polymorphonuclcars, none of these 
conditions causes a leucopinia. 

The diagnosis would be made more frequently if 
a white blood-cell count were carried out more 
routinely in suspected cases. The chief laboratory 
finding is the marked leucopisnia, which is due to 
the disappearance of granulocytes (polymorpho- 
nuclear cells). At first, the lymphocj'tea may be 
present in their normal absolute numbers, but as the 
disease ocogtesses they become greatly reduced as 
the result of a marked depression in the lymphoid 
and reticulo-endothelial tissue as well as in the 
granulocytic tissue. In mild cases, the count may 
gradually fall to t,ooo per cubic millimeter. 

As s rule, the red cell count is only slightly af- 
fected, but if the illness lasts more than the usual ten 
days it may fall to fairly low limits. In one of the 
cases reported it fell to i.j oulUon. The color index 
is less than t, and of the secondary ansmia type. 
The blood platelets are reduced only when the 
disease is of long duration. 

In one of the cases reported by the authors, biopsy 
of the bone marrow of the sternum was normal. In 
another, the smear showed complete absence of both 
myelocytes and polymorphoaudear cells but nu- 
merous erythroblastic ceUs. The marrow is usu- 
ally red and normal in erythrocyte and platelet- 
forming elements, but defident in granulocytes. 

In a case without angina hut with fever of more 
or less long duration, the diagnosis is more diflicuU, 
but can be made by frequent white blood-cell and 
differential counts. In typhoid and influenza, the 
white cells rarely fall below 4,000 and the poly- 
morphonudears seldom fall below 25 per cent. 
Generalized tuberculosis, pneumonia, streptococcic 
septicxmia, and lymphoblastoma must be ruled 
out. In acute leucopKnic lymphatic leukaemia die 
bone marrow is crowded with lymphoid cells. In 
aplastic anaemia, the marrow is yellow, completely 
aplastic, and barren of red cells, white cells, and 
megakaryocytes. The blood picture is therefore char- 
acterized by a rapidly advancing anxmia of the hy- 
percbromic type and a marked reduction in the 
platelets resulting in more or less marked hsmor- 
thage. In agranulocytosis, bleeding is care. 

Ninety per cent of cases of malignant neutro- 
penia have proved fatal. Recovery is believed to be 


spontaneous, and can be expected only in mild 
cases. 

Rational methods of therapy include repeated 
transfusions to add polymorphonucl^r cells to the 
blood, and foreign protein therapy to stimulate the 
reticulo-endothelial system. It is possible that 
roentgen irradiation over the long bones may stim- 
ulate a yellow inactive marrow to become ted and 
active. 

The authors believe that malignant neutropinla 
is primarily the result of an abnormal reaction of 
the bone marrow to severe sepsis. 

Maurice Meyers, M.D. 

Harkins, 11. N.: Granulocytopaenla and Agranulo- 
cytic Angina with Recorery: Report of Eight 
Cases with Four Recoveries, ArcA. Ini. Sltd, 
toyt, xlvit, 408. 

In 4 of the 8 cases reported by Harkins, the con- 
dition appeared to be a true agranulocytic angina. 
Three of the 4 recoveries occurred in this group. 
The onset of agranulocytic angina is sometimes 
preceded by a mild granulocytopenia. In 4 pre- 
viously reported cases of the disease death occurred 
from a second attack. The author suggests that the 
coeditioa may be due to a constitutional defect in 
the bone marrow. In 2 of the cases in which re- 
covery resulted, liver extract was used. In the 150 
cases of agranulocytic angina which have been re- 
ported to date, the mortality was 82 per cent. 

Jacob M. Mora, M.D. 

Lumsden, T.: Tumor Immunity. Am. J. Canter, 
*9Ji. av, 56J, 

This is a comprehensive report of the author’s 
long and extensive studies of tumor immunity 
carried on at the London Hospital. Lumsden d^ 
scribes his method of tissue culture by which he has 
shown that animals are capable of forming anti- 
bodies which have a specifically lethal effect upon 
malignant tumor cells of any variety, but are non- 
toxic to normal cells. 

The response of any animal to the implantation of 
tumor cells consists in the interaction of two impor- 
tant mechanisms: (i) the defensive forces of the 
animal, which include a pre-existing general force 
(beterotoxins) and a specially trained reserve force 
(antibodies and leucocytes), and (2) the defensive 
force of the invading cells. Any fixed tissue cell 
which grows in any animal becomes protected more 
or less completely against all antibodies formed by 
that animal or by any animal of the same species. 

Investigating the effects of injecting antisera into 
tumors, Lumsden was able to cure Jensen rat 
sarcoma when the tumor was grafted into the foot, 
the drculation of the foot was shut off by constric- 
tion for several hours, and the antiserum was in- 
jected during the time the circulation was cut om 
The cure produced an active immunity apiwt 
inooilations of the tumor in all parts of the animal s 
b^y. Lumsden concludes that when gradual re- 
gression of a foot tumor is caused by the injection 
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of antiserum into the neoplasm with simultaneous 
constriction, the absorption of antigenic material 
from the dying tumor induces active immunity 
against the tumor in the same way as a vaccine* 

Attempts to produce such an active immunity by 
the injection of attenuated tumor cells were not 
satisfactory. Drying, freezing, centrifugalizing, and 
alcohol or ether extraction produced either too little 
attenuation or carried the attenuation far enough to 
destroy the vitality of the tumor cells. Even when 
the animals were repeatedly vaccinated with mate- 
rial becoming progressively less attenuated, it was 
impossible to produce a satisfactory immunity. 

However, Lumsden succeeded in produdng an 
effective autovaccine in the living animal by re- 
peatedly injecting formalin into the growing tumor. 
Animals cured by such autovaccination exhibited 
an immunity against subsequent test implants. 
Cure by autovaccine treatment of a large Jensen rat 
sarcoma or R. IX tumor of one flank was followed 
by regression of a small untreated tumor of the other 
flank. Excision or gross destruction by strong chemi- 
cal reagents had no such effect. Incomplete excision 
of an untreated virulent tumor was invariably 
followed by recurrence even if only a few cells were 
left behind, whereas, after formalin treatment, 
regression continued and went on to cure when a 
very large number of living cells or even some 
dividing ceils were left after partial excision. In the 
case of certain tumors, e.g., M 63 and Twort’s 
mouse carcinoma, no effective degree of protection 
remained after excision, yet vaccine treatment, when 
successful, rendered the mouse immune. 

The autovaccine treatment was applied to spon- 
taneous tumors arising in mice from the inbred 
strain of tumor-bearing mice bred by Simpson at 
Buffalo. In three mice, cure of the original tumor 
was followed by regression of the test implantation. 

C. D. Haagensen, M.D. 

Bonnet, L., and Bulliard, H.: CanceiizaClon of 
PoVyps (La cancfirisation des polypes). Ann.d’anat. 
palk., 1930, vii, 1039. 

The question is raised whether a polyp becomes 
cancerous because it contained latent malignant ceUs 
in its earliest stages or because a metaplasia of be- 
nign cells occurred. To throw light on this problem 
the authors review the literature on polyps of the 
bladder and uterus and report, with photomicro- 
graphs, three nasal and one uterine polyp. 

Bladder polyps have been weU studied. Zucker- 
kandl, Lubarsch, and Steinhaus claim that if a polyp 
becomes malignant, careful examination of it in its 
earliest stages would have revealed atypical cells. 
On the other hand, Guyon, Legueu, and Marion 
maintain that cancer develops in benign bladder 
polyps. 

Nasal polyps are classed as soft and bard. The 
soft poLqis are common, inflammatory, and benign. 
The hard polyps are relatively rare; Eckert-Mocbius 
was able to collect only sixty cases from the litera- 
ture. The hard poljps are histologically benign, but 


present a striking tendency toward quick recurrence 
after excision and toward metaplasia of their cylin- 
drical cells to squamous cells or even epithelial pearls. 

The first nasal polyp described by the authors was 
of the soft type. At the periphery its structure 
was masked by inflammation, but at the base it was 
branching, typically papillomatous, and benign. 

The author’s second nasal polyp showed a benign 
papillary structure as a whole, but its fibrous axes 
were thin and its epithelium presented many layers. 
The surface cells were squamous and in places were 
cornified. Deeper cells represented transitions be- 
tween squamous and ciliated cylindrical nasal cells. 
The end of one bud showed desquamation, below 
which the epithelial cells were irregular in size. Some 
of the epithelial cells contained multiple nuclei, some 
contained nuclei of different shapes, and some were 
nucleated like giant cells. Mitoses, though rare else- 
where, were moderately numerous. The lesion was 
precancerous. 

The third specimen of nasal polyp was similar to 
the second. Cords and deep bays of cells invaded the 
tissue. The epithelial cells were large and showed 
large acidophilic nuclei. The stroma was filled with 
plasmocytes and Russell bocBes, and mitoses were 
numerous. 

The authors’ specimen of uterine pclj^) showed 
signs of malignancy. Carcinoma in uterine polyps is 
rate and difficult to trace because of the variety of 
structures. Lahm reported a cervical erosion and 
regeneration showing both cylindrical cervical epi- 
thelium and squamous vaginal epithelium, but no 
defimte area of malignancy. The authors cite three 
cases of malignancy in uterine pol’fps which have 
been reported in the literature. Their own specimen 
was an example of mucous polyp. The neoplasm was 
bordered by inflamed connective tissue and plaques 
of epithelium. The stroma was infiltrated with round 
cells and was cederaatous and very vascular. There 
was marked proliferation of the covering epithelium 
about a gland the lumen of which was still apparent, 
but the mucous cells of whicffi were limited to the 
region near the lumen or were absent altogether. 
Within this epithelial invasion there were pearl-like 
structures and numerous mitoses. The epithelium was 
largely squamous. 

The authors believe that malignant degeneration 
of poijrps is due to metaplasia of the cells rather than 
to the presence of malignant cells within neoplasms 
in their early stages. They state that malignancy in 
polyps is not exceptional, but bladder pol>’ps, which 
often become malignant, are in a class by themselves. 

Ctotis Nelson, M.D. 

Sugiurn, K.: A Further Study on the Influence of 
an Aqueous Extract of Suprarenal Cortex on 
the Growth of Carcinoma, Sarcoma, and Mel- 
anoma In Animals. Am, J. Cancer, 1931, xv, 707. 

This is an exhaustive study of the effect of an 
aqueous extract of sheep suprarenal cortex, pre- 
pared according to the method of Coffey and Hum- 
ber on different types of tumors in various animals. 
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Repeated subcutaneous or intramuscular injections 
of the extract were given. The Flexner-JoWing rat 
carcinoma, the Suguira rat sarcoma, the Bashford 
mouse carcinoma No. 6j, transplantable mouse 
melanoma, Rous chicken sarcoma, and a series of 
fourteen spontaneous mammary mouse carcinomata 
were studied. 

No curative, retarding, or accelerating influence 
upon the tumor growth was noted. The extract did 
not produce early tumor ulceration nor did it prolong 
the life of the tumor-bearing animals. 

C. D. Haagixsen, M.D. 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Suermondt, W. F., Inoculation Tuberculosis 
fImpftuberLulose). Zen/ralbl. f. Chit, 1950, p. 
2391- 

Traumatic tuberculosis has been attributed (o 
three types of injury: (i) infecting trauma causing 
inoculation tuberculosis, (s> localizing trauma pro- 
ducing an area of lowered resistance to bacteria 
circulating in the blood stream at the time of the 
injury, and (3) mobiluing trauma, i.e, trauma 
lighting up or aggravating a previously existing 
tuberculous focus. 

Various objections have been raised against this 
conception. Zollinger and Magnus, among many 
others, agree that inoculation and mobilizing trauma 
are definite (actors in the occurrence of traumatic 
tuberculosis, but reject the theory of a localizing 
trauma. Clinical experience speaks against local- 
izing trauma since operative wounds such as those 
produced by amputation, which constitute large 
areas of diminished resistance, never become tuber* 
culous. Tuberculous infection of the wound can 
occur only when a tuberculous focus is opened during 
the operation. Also disproving the concept of local- 
izing trauma are the investigations of RoepLe and 
others which indicate that virulent tubercle bacilli 
are found in the blood only in generalized miliary 
tuberculosis, far-advanced pulmonary tuberculosis, 
and sometimes just before death from tuberculosis. 

The findings of experiments on animals are not 
directly applicable to man as animals are in general 
much more sensitive to tuberculous infection than 
human beings- .According to Zollinger, it is per* 
missible to speak of injury as a localizing trauma 
only when it so diminished the general resistance 
of the organism that bacilli which entered the body 
at the time of the trauma or before cessation of 
its after-effects entered the traumatized tissue and 
caused an infection of the organism from that site. 
In the majority of cases a latent focus is present 
before the trauma and the trauma is to be con- 
sidered as having a mobilizing effect. .According to 
Magnus, the trauma must be quite severe. A re- 
lationship of tuberculosis to trauma is too frequently 
assumed. This error may be readily avoided by mak- 
ing a roentgen examination immediately after the 
injury. 


The only pure form of traumatic tuberculosis is 
inoculation tuberculosis. According to Flesch- 
Thebesius, the latter is also the only form of surgical 
tuberculosis. Schmidt believes this theory must be 
modified as, in his opinion, a secondary factor, a 
predisposition to tuberculosis, must be present in 
addition to inoculation. True inoculation tuber- 
culosis occurs in wounds which bleed very little 
(bleeding wounds dean themselves) and usually 
in more or less lacerated wounds. It practially 
never occurs in large wounds because in the latter 
there is usually a marked wound reaction. The 
classical form of inoculation tuberculosis is that 
occurring after circumcision of Jewish children as 
the result of sucking of the wound by an infected 
operator. The first signs of inoculation tuberculosis 
are noted two weeks after the infection. Wolff 
reported that in fifty-six cases the mortality was 
63 per cent. Ne.tt in frequency' is inoculation tuber- 
culosis occurring in physicians from infection at 
autopsy. In such cases the condition usually de- 
velops within three or four weeks— at the latest, 
after six months. In the spread of the process 
through the lymphatics, swellings of the regional 
lymph glands appear, 

The author reports two cases of true inoculation 
tuberculosis. The first was that of a ten-year-old 
boy who ran barefoot in the street In front of a 
neighbor’s house where a tuberculous patient ex- 
pectorated into the street. The boy stepped on a 
nail. After several weeks, typical tuberculosis 
developed in the nail wound and several softened 
and perforating lymphomata appeared in the groin. 
Roentgen examination demonstrated no tuber- 
culous in the bones of the feet. 

The second case was that of a thirtcen-year-old 
boy in the same village who was bathing in a ditch 
behind the houses and wounded the back of his 
fool with a glass splinter. After three weeks a 
tuberculous ulcer developed at the site of the injury 
and glandular swelling appeared in the groin. The 
treatment consisted of extirpation of the tuberculous 
focus and irradiation of the glands. 

In the first case, which was treated conservatively, 
healing required about a year, whereas in the second 
case it required only si.x months. In both cases the 
diagnosis was verified by histological study'. 

In the discussion of this report, IlABtRLCND 
stated that the presence of tubercle bacilli in the 
circulating blood of apparently healthy persons was 
reported as early as twenty years ago. 

Von Repwitz said that the question of traumatic 
tuberculosis should be decided from clinical findings 
rather than from insurance company conclusions. _ 

Rocpke cited the case of a healthy country girl 
who fell on a fence in such a way that the point of 
a picket entered the parametrium alongside of the 
vagina. Failure of the wound to heal was found to oe 
due to an active tuberculous process. 

Lanz cited the case of a fifteen-year-old boy who 
developed tuberculosis of the elbow joint and after 
each of about six injuries occurring in a period of 



MISCELLANEOUS 


twenty-five years there after developed tuberculosis 
at the site of the trauma. 

CoENEN emphasized that it is necessary to be 
very strict in our conception of traumatic tuber- 
culosis as patients usually have a tendency to as- 
sociate their condition with trauma. 

Zollinger stated that the incidence of traumatic 
tuberculosis of bone is 1.5 per cent. Kott (^. 

Lowenstein, P. S.: Staphylococcus Septicsemia. 

Am.J.M.Sc., 1931, clx’cxi, 196. 

As staphylococci are constantly present in the 
skin, it has been generally believed that staphylo- 
coccic septiciemia is a relatively benign condition. 
However, the records of the Jewish Hospital of 
St. Louis show that of eighteen cases seen in the 
last five years, fourteen were fatal. 

^ Although a bactercemia frequently exists without 
signs of infection, the term “septicamia” is usually 
employed to designate the presence of bacteria in 
the blood in association with fever, petechial 
hemorrhages, or other clinical manifestations. 

The portal of entry for the staphylococcus is 
usually a skin lesion and less often an infection of 
the mucous membrane of the gastro-intestinal, 
respiratory, or genito-urinary tract. Martin states 
that, in young persons, masses of bacteria often 
lodge in the large venous capillaries of the long 
bones and are either taken up by the capillary 
endothelium or cause osteomyelitis. Such bone 
lesions may serve as foci of infection from which 
bacterial emboli are freed into the circulating blood 
during exacerbations or ma^ remain dormant, to be 
lighted up by a slight injury. Bacteria may be 
present in the blood stream only at intervals, the 
blood acting merely as a means of transporting them. 
, The outcome of an infection is determined by the 
invasive power of the organism and the resistance 
of the host. When an organism which is usually 
only slightly virulent produces a septicemia, the 
resistance is greatly lowered and the prognosis is 
more serious than in cases of septiczcinia due to an 
organism gaining entrance by its own virulence. In 
fifty-seven recently reported cases of septicaemia, 
the mortality according to the infecting organism 
was as follows: staphylococcus aureus, 57.9 per 
cent; staphylococcus albus, 62.5 per cent; and 
staphylococcus of unstated type, 72.7 per cent. The 
total mortality was 61.4 per cent. These percentages 
confirm Stetson’s statement that the staphylococcus 
IS the deadliest organism in general sepsis. Staphylo- 
coccic septicaemia secondary to furuncles is almost 
invariably fatal. 

The methods of treatment fall into three groups: 
(1) supportive measures, such as blood transfusion, 
glucose and saline solution infusions, and irradiation 
with ultraviolet light; (2) surgical measures for 
draining or removing the primary and secondary 
infections; and (3) the administration of substances 
such as dyes, Immunized blood, vaccines, bacteri- 
ophage, antitoxin, and non-specific protein to combat 
the infecting organism directly in the blood stream. 
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Early transfusions, frequently repeated, are neces- 
sary to overcome the extreme toxicmia and prostra- 
tion. Complete physiological rest is imperative. 
Irradiation w’ith ultraviolet light may be beneficial. 
Infusions of glucose and saline solution are valuable 
supportive measures. 

Surgical or other treatment of the focus of in- 
fection is necessary to prevent continued flooding 
of the blood stream with bacteria, and should be 
given with minimal trauma. 

The beneficial effects sometimes noted after 
intravenous injections of chemicals may be due to 
to the bactericidal or bacteriostatic action of the 
chemical or its toxic effect on the body cells, particu- 
larly the cells of the reticulo-endothelial system. 
Although Young reported remarkable improvement 
following the injection of mercurochrome, the 
consensus of opinion favors the use of gentian violet 
in combating gram-positive staphylococci. In gen- 
eral. reports vary so widely that the value of in- 
travenous injections of dye is still questionable. 

Because of the time required to immunize the 
donor, blood transfusions from immunized donors 
promise more for chronic cases than for acute 
cases. 

Lowenstein believes that when the condition is 
acute vaccines are of questionable value as the body 
is already subject to an almost overwhelming 
bacterial invasion, but that in chronic cases they 
may be of aid fn building up resistance. 

The recent discovery of the production of an 
exotoxin by certain strains of staphylococci has re- 
sulted in the preparation of a protective anti-serum 
from animals immunized against those strains. 
However, of three cases in which the author used 
this antitoxin, it gave an apparently good result 
in only one and failed to cause improvement in two. 

The use of bacteriophage is still in the experi- 
mental stage. 

In two cases in which Lowenstein employed non- 
specific protein therapy, no improvement was noted. 
Lowenstein believes that this treatment is indicated 
only in chronic cases, if at all, and in the latter is of 
less value than autogenous vaccines. 

As no method yet developed gives satisfactory 
results, prophylaxis remains the most hopeful 
method of lowering the mortalitj'. Squeezing and 
pricking furuncles, plucking hairs from infected 
follicles, and other measures in common use by both 
laymen and physicians are to be condemned. Con- 
servative treatment is indicated until a defensive 
wall has formed about the infection. Sterilization of 
milk and early treatment of infected tonsils and 
nasal sinuses should reduce the death rate from 
staphylococcic infections of the gastro-intestinal 
and respiratory tracts. 

Blood cultures should be taken early and repeated 
until they become positive. After they have become 
positive, vaccination of a suitable donor should be 
begun immediately in order that immunized blood 
for transfusion may be available as soon as possible. 
Meanwhile, transfusions of whole blood should be 
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given early and frequently, together with infusions 
of glucose and saline solution as often as indicated. 
Lowensteju advises, in addition, the administratioa 
of large amounts of staphylococcus antitoxin 
intravenously, intramuscularly, and, if necessary, 
intraspinally. E. S. Platt, M.D. 

SURGICAL PATHOLOGY AND DIAGNOSIS 
Conner, H. M.; Blood Patholo^ in Relation to 
Surgery. J. Lab. &• Cl'm. ilei., rgjr, ivi, 647. 

The author discusses; (i) diseases of the blood 
and baraatopoietic organs In which operation U 
indicated or must be considered; (3) surgical dis- 
eases of other t>;pes, in which a study o! the blood 
may be of value in the diagnosis, prognosis, or treat- 
ment; (3) himorrhagic diseases as possible contra- 
indications to operation; and (4) postoperative 
complications in surgical cases in which studies of 
the blood are of value. 

The spleen and lymph nodes are commonly re- 
garded as belonging to the hematopoietic system. 
In any case in which there is considerable enlarge- 
ment of the spleen or lymph nodes, the possibility 
of a surgical condition must be considered. 

The three most common conditions of the spleen 
in which operative procedures are indicated are 
congenital and acquired hxmeiytic icterus, purpura 
hsmorrhagica, and splenic anxmia. Less common 
conditions for which operation is usually necessary 
are tumors and cysts and sj-phiUs which has not 
responded well to anti-sj-philitic treatment. Other 
splenic conditions for which surgery is sometimes 
considered arc tuberculosis, Oaucher's diseaw, 
splenomegaly accompanying certain types of cir- 
rhosis of the liver, myelogenous Ieuka:inia, von 
Jaksch’s disease, and infectious splenomcj^ly of 
indeterminate type accompanied by focal infection. 
Splenectomy is seldom done in cases of malarial 
spleen if the correct diagnosis is made or in spleno- 
megalic polycythemia. 

In surgical diseases ol other tj’pcs, the leucocyte 
count is probably of prime importance. It is of 
aid chiefly in the diagnosis of infection. On the 
whole, the number of leucocytes is greater in the 
pttstnet of puiulcnt infections than in the presence 
of Don-puruient infections and in the presence of 
free abscesses than in the presence of walled-ofl 
abscesses. 

The differential leucocyte count is also of value. 
Serious infection may be indicated by the normal 
values for the total number of leucocytes accom- 
panied by large increases in the percentage of 
neutrophiles. 

Eosinophilia may be of aid in the diagnwis of 
parasitic infections such as echinococcus disease, 
trichinosis, amcebic dysentery or abscess, and ab- 
dominal pain of allergic origin. 

Leucopxnia may assist in distinguishing typhoid 
or paratyphoid fever from other causes of abdominal 
pain, and malaria from septic causes of chills and 
fever. 


Estimation of the concentration of hsmoglobin 
and of the number of erythrocytes 13 of value in 
surgery mainly in the recognition of (be forms of 
secondary aiwemia caused by surgical diseases such 
as carcinoma of the msophagus, stomach, and 
intestines, in which the anxmia may be the result 
of hemorrhage or a part of the cachexia. The 
possibility of another cause, such as infection and 
dietary deficiency, must also be kept in mind. 

la any case in which a surgical procedure is con- 
teRi{>Uted, it Is necessary to make sure that hxmor- 
rhagic diathesis is absent. The principal conditioBS 
assMiated with a hxmorrhagic tendency are hxmo- 
phflia, the several forms of purpura, and the 
hxmorrbagic tendency which appears in obstructive 
jaundice. Attention is called to certain cases in 
which the tj^e of hxmorrhagic disease present can- 
not be diagnosed definitely. In any case of hxroor- 
rhagic disease, operation should be attempted with 
the greatest caution, if at all. If transfusions are 
given they should be sufficiently large to keep th? 
coagulation time of the blood low during the opera- 
tion and the healing process. 

In postoperative complications, the leucocjTe 
count is the most valuable of all laboratory proce- 
dures. In postoperative shock the reduced blood 
volume may be of aid In the diagnosis. A reduction 
in the number of ery-throcy tes and the concentration 
of hxmoglobin may be due to anxmia resulting from 
operative or postoperative himorrbage or infection, 
a pcetfxisting anxmia, or an independent aoxmU, 
such ns pernicious anxmia, developing after the 
operation. 

McDonald, £., and lluepcr, W. C.: Cancer and the 
Laboratory. J. Lob. (f Clin. Jfrd., 1931, xvi, 713. 

Of thirty-five laboratory diagnostic tests for can- 
cer which were studied by the authors, none proved 
of sufTicient interest to warrant its further investiga- 
tion. 

The authors state that in every case of cancer s 
blood count should be made before treatment, espe- 
cially before irradiation, is undertaken. Uben 
leucopxnia or lymphop.xnla is present great care is 
necessary. A leucocyte count should be made be- 
fore every radium Irradiation. In untreated can- 
cer, the hydrogen-ion concentration of the blood 
plasma is more alkaline than normal. The greater 
the alkalinity the worse the prognosis. A very 
alkaline hydrogen-ion concentration fpll 7-45 
7.60) 5 s an unfavorable sign, esperially “* 
radiation. It should be improved before further 
irradiation is given. Lessened glucose tolerance is 
characteristic of cancer. M'hen the bl^d sugar is 
high before the second irradiation, care is necessary. 

Biopsy tissue must be removed from suspicious 
parts of a lesion. Infiltrating growths present greater 
difCcuItles in the selection of the place for biopsy 
than ulcerating growths. The tissue removed must 
Include the peripheral poitiona of the tumor, tne 
actively growing sections, and must be wedge- 
shaped so that it will include also the deeper m- 



MISCELLANEOUS 183 


filtrative growth. It must be sufficient for adequate 
histological study, and should be fixed immediately. 

With regard to the classification of blastomata, 
the authors state that a regional classification is 
necessarj', but adds little information. Ph>*sical 
classification of the tumors into those of the solitary, 
multiple, ulcerative and indurative tj^pes increases 
the accuracy of the description, but is of little value 
ivithout a histological classification. For a sound 
etiological classification our present knowledge is 
too defective. Of the histological classifications, a 
histogenetic grouping is open to the objection that 
the neoplasm may present a morphological re- 
semblance to different types of tumor tissue and, 
as in the case of an adamantinoma changing to a 
cylindrical-cell carcinoma, may pass through various 
structural phases that obscure its histogenesis. 

For a classification based on the origin of tumors 
from ectoderm, endoderra, and mesoderm, our 
knowledge is still defective, but a morphological 
classification based on a comparison of the tumor 
structure to esisting embrj'onic and adult tissues 
is practical as the great majority of blastomata can 
be classified on this basis without great dilficulty. 
A classification based on the proportion of stroma 
to parenchyma is not reliable as the cellularity of 
the characteristic parts of a neoplasm may be dis- 
guised by necrosis, cedema, or scar formation. 

The authors present their own classification which 
is based chiefly on morphological characteristics. 

The terms “carcinoma” and "sarcoma” designate 
such widely varying degrees of malignancy that a 
classification based on varying biological differences 
has been developed. The tumors are grouped ac- 
cording to their potential histological malignancy 


as indicated by their cellular and structural char- 
acterbtics. Broders and others have grouped neo- 
pUisms according to cellular differentiation. The 
authors’ histological malignancy index ha's twenty 
factors based on the structural characteristics of 
the cancer and the characteristics of the cytoplasm, 
nuclei, and stroma. 

The grading of tumors is still a subject of con- 
troversy, In the choice of treatment the grade of 
histological raalignancj’ is not the only factor to be 
considered. The patient’s age, heredity, and general 
condition, and the location and growth qualities 
of tumor are equally important- 

Bergonie’s law that radiosensitivity increases with 
the degree of immaturity of the tumor has not been 
corroborated for the breast and the uterine cervix 
by Hueper and Schmitz. In highly immature 
neoplasms the primary effect of irradiation is more 
marked, but the permanent curative effects axe 
worse than in more mature types. 

The following example of a proper pathological 
diagnosis is given: 

“Ulcerated papillary adenocardnoma of the uter- 
ine cervix. Malignancy, Grade 3; radiosensitivity, 
Grade 2.” 

The authors emphasize that it is important for 
the pathologist to co-operate closely with the 
dinician and to know the clinical characteristics of 
borderline lesions. 

So-called pencil-cells — slender or oval cells with 
elongated hj-perchromatic nuclei which as a rule 
are arranged radially about the periphery of malig- 
nant masses— represent apparently a defensive re- 
action of the epithelium against cancer cell develop- 
ment and growth. Harxy C. Saimstein, M.D. 
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head veaous stasis, optic neuritis, optic atrophy, or coa- 

^ centric narrowing of the visual fields. 

CastTOnoTO.E.iHereditaryFamilmlCraniosMnoais The blood Wassermann test was negative. 

(Sulla craniostenosi famiUarc ereditaria). Radtol. Examination of the spinal fluid, performed only in 
1931, xnn, 325. g-gjjj years, disclosed 

Castronovo reports five cases of hereditary familial slightly increased pressure and slight reduction of 
craniostenosis which occurred in one familj', and a Fehling’s solution. The albumin, Pandy, Nonne- 
case oi sporadic-oxycephalic craniostenosis. Aspelt, and Wassermann tests on the spinal fluid 

The mother of the family, a woman forty years of were negative. There were 3 lymphocytes per cubic 
age, was the youngest of three children. Her parents centimeter. 

and grandparents were apparently normal and lived Roentgen examination of the skulls showed them 
to an old age. She had a normal brother and sister, to be small and of a marked bradycephalic type, 
both of whom had normal children. Ever since birth The maximum anteroposterior diameter varied 
she had had a characteristic facial deformity, con- from 170 to 175 mm. The bony walls were very 
sisting of a moderate exophthalmos with an increase thin, especially in the frontal area. There was no 
in the interocular distance and a pronounced pro- evidence of diplog. The inner surface of the skull 
jecUon of the lower jaw. Her early history was presented deep impressions. There were no sutures, 
essentially negative except for attacks of severe The paranasal sinuses were poorly developed or 
cephalalgia until the age of twenty years. absent. The frontal sinuses were absent. The max- 

She married when she was twenty years of age. illary and ethmoid sinuses were absent or poorly 
Her husband w’as apparently normal. Her first two developed. The sphenoid sinuses were present, but 
chUdren showed no defects, but the foUow'ing four were small. The mastoid cells were absent, 
children had the characteristic facial deformity Most of the sulci of the lateral sinuses were broad 
present in the mother and, in addition, disturbances and deep. The arterial sulci were distinct in some 
oj vision. These children, two boys aged twdve and cases, but in others were absent, 
eight years and two girls aged ten and six years, had The pineal body in the mother was calcified but 
varying degrees of exophthalmos, a small hook- in the normal position. The face was dispropor- 
shaped nose, and a projecting lower jaw. Three of tionately small in relation to the skull because of the 
the children had convulsions during infancy and all lack of development of the maxilla?. The mandible 
d them suffered from attacks of severe cephalalgia, and the dentition were normal. 

The boy eight years of age was blind and tw'o of The size of the orbital fossa measured from the 
the other children had amblyopia. One cbQd had tubcrculum sella? to the glabella, which in normal 
apparently normal vision. The acuity of vision persons averages about 65 mm., was reduced to 
seemed to diminish with the increase in the degree from 45 to 55 mm. 

of e.xophthalmos. The two boys had a rotary nys- The sella turcica, which was of the same size and 
tagmus. All had a divergent squint, which the au- contour in all of the subjects, did not present the 
thor believes was due to the marked exophthalmos characteristic deformity which occurs secondarily to 
rather than to a paralytic squint. All had an increase increased intracranial pressure. It was large and 
in interocular distance. resembled the sella seen in persons with acromegaly. 

Ophthalmoscopic examination of these patients However, there were no trophic disturbances or 
showed different fundus findings. The mother had a malformations that could be attributed to hypo- 
normal fundus, but the children showed evidence of physeal dy'sfunction. 
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The case of sporadic oxycephalic craniostenosis 
reported by the author was that of a younj; man who 
%vas the only member of his family with the deform- 
ity. He presented all of the facial characteristics 
noted in the familial cases, but had no disturbance 
of vision. The essential diflerence from the familial 
type was oxycephaly with hj perostoses of the vertex, 
an elliptical head nith a long anteroposterior 
diameter, normally developed sinuses, and rnotc 
pronounced depth of the posterior fossa. 

The author reviews the literature, calls attention 
to the various classifications of craniostenosis, and 
discusses the pathogenesis and course of the dis- 
turbance. Peter A. Rosi, M.D. 

EYE 

FinnofI, tv. C., andThygeson, P.: nacterium Gran- 
ulosis inTraclioma. Areh. Ophih., 1931, v, 5*7. 

The authors’ results and conclusions in a bacterio- 
logical study of trachoma are summarizcil as follons: 

I. .t minute Gram-negative motile rod apparently 
identical with that described by Noguchi under the 
name “bacterium granulosis" was recovered from 
five of thirteen white persons, one Japanese \'tth 
advanced trachoma, and two of fourteen trachom- 
atous Indian children. 

3 The bacterium is either rare or absent in non- 
trachomatous diseases of the conjunctiva. 

3. Bacterium granulosis may be considered more 
characteristic of trachoma than the inclusion bodies 
of Prowazek or the initial bodies of Lindner, since it 
can be recovered from patients with advanceit dis- 
ease at a time when the inclusion bodies and initial 
bodies are usualh absent. 

4. The probable reason for the failure of former 
investigators to discover the organism was the use 
of unsuitable media and failure to cultivate at the 
optima! temperature of 30 degrees C. 

5. The bacterium was not agglutinated by scrum 
from cases oi trachoma. 

6. Skin tests with bacterium granulosis antigen 
were negative with one exception. 

7 Bacteria morphologically identical with bac- 
terium granulosis were seen on and in the epithelial 
cells in smears taken from trachomatous patients 
and from animals having the experimental disease. 

8. Inoculation of macacus rhesus monke>'S with 
suspensions of bacterium granulosis resulted in the 
production of a granular cotijunclivitis ufentical with 
that described by .N'oguchi and also with that result- 
ing from the injection of human trachomatous mate- 
rial. 

9. Contact infection occurred in one of two mon- 
keys exposed. 

10. The bacterium was successfully recovered 
from two animals having an advanced disease. 

II. The results of these studies seem to confirm 
those of Noguchi in all essential respects. 

12. Because of the fact that trachoma in monkeys 
is not identical with trachoma m human beings, ft 
may be necessary to resort to human inoculations to 


prove or disprove conclusively the etiological rela- 
tionship of bacterium granulosis to trachoma. 

Leslie L. .McCoy, .M.D. 

Darkan. O., Barkan, I!., Randel, 11. O.. and Smith 
II. G.; Squint: Its Physlopathology and Sur- 
gical Treatment. AreJr. Ophih., 1931, v, 6 <)i. 
The authors believe that squint is based on 
general nervous instability which may be inherited. 
Thej- characterize early squint as a habit spasm 
w’hich becomes more difficult to cure the longer it 
persists. The)* operate for squint at any age, as 
soon as it is evident that other treatment will not 
avail. They perform O'Connor's cinch operation, 
which they describe in detail. 

The article contains experimental data regarding 
the O’Connor operation and the reports of several 
illustratix'e cases. Siucel.I. Dcer.SI D 

Key, B. \V.: Transplantation of the Human Cor- 
nea: Report of n Case. Arch. Ophih., 1931, v, 7S9 
Key reports the transplantation of the cornea of 
a man thirty-lw 0 years old w ho had a small choroidal 
sarcoma, to a man twenty-six years old who had an 
opaque cornea and a s>mbieph3ron caused by a 
steam explosion two years earlier. In each case, the 
conjunctiva was dissected 4 mm. from the limbus 
and the cornea incised at the limbus with a kera- 
tome, cataract knife, and scissors. The graft was 
pbceil with scleral sutures. At the first dressing, 
five da)** after the opetation, the anterior chamber 
was rc-formed. The graft was a complete take. 
There has been no disturbing hj-pertension and no 
iris prolapse. Nineteen months later, vision was 
perception of hand movements. 

This method presents advantages over corneal 
grafts made with a trephine. 

Siui-elA. Dma, M.D. 

Knapp, A.: Extraction of Cataract; Report of a 
Third Hundred Successive Extractions In the 
Capsule After Prtlimlnarj’ Siibluxation with 
the Capsule Forceps. Arch. Ophih., 1931. v, S73- 
The type of senile cataract suitable for intta- 
capsular extraction after subluxation is that in w hich 
the capsule is dense enough to hold the grasp 0! the 
fotceps. Cataracts in persons under fifty years of 
age are usually not suitable. When the cortex is 
glistening the capsule ruptures. A sclerosed lens 
with a posterior cortical opacity dislocates readily; 
also a lens with a thickened capsule. The morgagnian 
cataract is difficult to grasp and its capsule ruptures 
easil3-. The section must be large enough. especiallv 
in undersized eyes. In the latter the incision should 
be scleral throughout. . 

Contra-indications to the operation discussed are 
prominent ej’es, complications due to xnUeous dis- 
turbances, myopic ej-es, soft eyes, cychtic eyes, 
nerx’ousness, and restlessness. The most important 
part of the technique is the use of the capsule 
The first and essential step is subluxation ol tne 
cataract by the use of Kalt capsule forceps, me 
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capsule must be grasped in the lower third of the 
anterior part and then carefully manipulated from 
side to side, forward and upward, counterpressure 
being made backward and downward at the lower 
limbus with a Smith hook. If any complication is 
feared, the speculum should be replaced by retract- 
ors. After subluxation below, the cataract tumbles 
following pressure straight back at the lower limbus 
with the Smith hook and counterpressure above 
against the scleral lip of the incision. If subluxation 
does not occur readily, care must be taken not to 
use undue traction. Sometimes complete subluxa- 
tion is difficult after the patient has moved and 
partial subluxation has taken place laterally or 
above. Precautions to prevent prolapse of the 
vitreous are necessary. The head-on delivery 
(Stanculeanu-Torok) is objectionable because it is 
associated with greater traumatism, greater danger 
of prolapse of the vitreous, and greater likelihood of 
rupture of the capsule during extraction of the lens. 

The author reviews loo cases of cataract extrac- 
tion after preliminary subluxation with the capsule 
forceps. In 40, the cataract was mature; in 27, nu- 
clear and postcortical; in 15, complicated; in 15. hy- 
permature; and in 3, of the morgagnian type. Vision 
after the operation was 20-20 in 56 cases, 20-30 in 
18, 20-40 in s, 20-50 in i, 20-70 in 6, 20-100 in 2, 
20-200 in 2, fingers in 4, hand movements in 3, light 
perception in 2, and absent in i. The complications 
were maculaj cornese in 2 cases, vitreous opacities in 
3, choroidal changes in the fundus in 6, old detach- 
ment in I, optic atrophy in 4, and amblyopia in i. 

Leslie L. McCoy, M.D. 

Puiggarl, M. I.: InCracapsular Extraction of the 

Lens (Extraccldn intracapsular del cnstaHno). 

Semana mid., 193X, xxxviii, 876. 

The author reports his experience in 540 cases of 
forceps extractions of the crystalline lens. In 305 of 
the cases he practiced total extraction of the lens 
with suture of the conjunctiva and peripheral 
iridectomy or iridotomy; in 57, total extraction of 
the lens w’ith suture of the conjunctiva and total 
iridectomy; in 62, total extraction of the lens with 
suture of the conjunctiva without iridectomy; in 
ri6, total extraction of the lens with suture of the 
cornea and, in the majority, peripheral iridectomy. 
Total iridectomy was performed only in cases in 
which good dilatation could not be obtained or in 
which the patient’s condition was such that com- 
plications on the part of the iris weie to be feared. 
There is no doubt that extraction is facilitated by 
surgical enlargement of the pupil, particularly when 
the lens is large. 

In spite of the brilliant cosmetic results obtained 
by extraction without iridectomy, the author be- 
lieves that peripheral iridectomy or iridotom3' should 
be performed. To obviate late hieraorrhage into the 
anterior chamber, such as occurred in some of the 
cases with suture of the conjunctiva, he modified 
Elschnig’s technique by practicing suture of the 
cornea with peripheral iridectomy or irodotomj'. 


Most of the results were excellent. However, in the 
majority of the cases he used Elschnig’s technique. 
He employed Kalt’s forceps at first, but later used 
Elscbnig’s forceps. 

The results were positive in 419 of the 540 cases. 
In 121, they were negative; that is to say, the cap- 
sule ruptured and was partially removed, the 
procedure being like that in extracapsular ex- 
traction. 

The patients were prepared very carefully. 
AnsEsthesia was induced by retrobulbar injection 
and conjunctival instillation, and the eyelids were 
immobilized by the technique of \'an Lint. After 
the operation the eyes were covered with gauze wet 
with physiological salt solution and bandaged and 
the patient was kept absolutely quiet for forty-eight 
hours. 

The author concludes from his results that, be- 
cause of the deep amesthesia and absolute im- 
mobility of the eye which are now obtainable, the 
intracapsular operation can be performed without 
danger. Though it is somewhat more difficult than 
extracapsular extraction, he believes it will eventu- 
ally become the method of choice because of its quick 
and excellent results and the fact that it is not 
followed by secondary cataract and therefore can be 
used for immature cataract. 

Audrey G Morgan, JI.D. 

Manes, A. J.: New Points in the Intracapsular 
Operation for Cataract. The Stancufeano< 
Forok'Elschnig Slethod (Nuevas consideraciones 
sobre la operaci6n intracapsular de la catarata. 
Procedimiento Stanculeano-Forok-Elschnig). Serna- 
na mid., 1931, .txxviii, 941. 

The operation described is very valuable as it 
leaves the sphincter of the iris intact, the post- 
operative course is short, and vision two-thirds 
normal or even normal is obtained. The author dis- 
cusses a few points in the operation which he thinks 
should be emphasized. 

TTie effect of the retrobulbar injection depends on 
the general condition and the condition of the eye. 
In old persons it is sometimes necessary to operate 
immediately after the injection as the eyeball col- 
lapses quickly. In young adults the action is very 
slow, requiring ten minutes or more, but in children 
with traumatic cataract hypotension is brought 
about almost as rapidly as in old persons. This effect 
is not due to the novocain-adrenalin solution as it 
can be brought about also by the retrobulbar in- 
jection of physiological salt solution. The hj'po- 
tensive action passes off in about fifteen minutes. 
The author believes that the effect is produced by 
the action of the retrobulbar injection on the ciliary 
ganglion which acts on the ciliarj’ body through the 
sympathetic innerv’ation. When the retrobulbar 
injection brings about collapse of the ej'eball there 
is no tendency toward prolapse of the iris. If opera- 
tion is performed at the beginning of collapse when 
there is marked h3'potension, prolapse of the iris is 
not apt to occur. 



313 


INTERNATIONAL ABSTRACT OF SURGERY 


The author systematically performs the Hess 
small marginal iridectomy as he finds that when this 
is done there is no danger of injury to the lens or the 
hj’aloid membrane. If the iridectomy is very small, 
the vitreous fluid does not escape and the slight 
hemorrhage that sometimes occurs is of no impot' 
tance. Of course, proper instruments and good 
illumination are necessary. If the iridectomy is too 
large, the pupil will be flattened transversely. 

If a very careful technique is used, prolapse of the 
iris is not apt to occur unless the patient is restless 
and moves too much. It does not occur neatly so 
often today as before the introduction of the inlra- 
capsular operation and retrobulbar injection, when 
operation was performed by simple incision of the 
cornea and no suturing was done. The patient is 
always examined within twenty-four hours after the 
operation. If impaction of the iris is then found 
another retrobulbar injection and a myotic mixture 
of pilocarpine and cserine arc given and heat is ap- 
plied by means of an electrical thermophore. If the 
prolapse has occurred within a few hours, there has 
been no time for adhesions to form and the hypo- 
tensive action of the retrobulbar injection combined 
with the powerful midriatics and the action of the 
heat will reduce it. The best method of preventing 
prolapse is a careful technique with iridectomy. 

Careful preparation of the pupil is important. 
Different persons react very diiTercntly to mydriat- 
ics The mydriatic action increases with time. 
When the author has given the mydriatic to several 
patients at once he has found that the pupils of 
those who were operated upon first were dilated 
satisfactorily whereas the pupils of those who were 
operated upon later showed excessive dilatation, 
lie always prepares the pupils himself and operates 
as soon as the proper degree of dilatation is reached. 

Postoperative vomiting occurs occasionally, but is 
not frequent. It was rare alter the older methods 
of operation. Manes attributes it to the action of 
the retrobulbar injection on the ciliary ganglion. 

When the pupil is very small the day alter the 
operation because of sensitivity of the iris to myolics, 
no medication should be given as the effect of the 
myotic will pass of! in a few days. 

Acnxcv G. MoacAS, M.D. 

Pavia, J. L.; Detachment of the Retina (Despren- 
dimiento de la retina). Rev, ou-neuro'ofialmol. y 4< 
Cirug. neural , IQ31, vi, 147. 

The treatment of detachment of the retina 5 s in- 
timately related to the pathogenesis of the condi- 
tion. The local condition is a result of a general 
condition. It may be caused by endocrine disturb- 
ances; diseases of the nose and sinuses; infections 
such as syphilis, tuberculosis, and rheumatism; 
diathesis; or heart or kidney disease. The author 
discusses a case in which septic pyaimia caused 
changes in the pigmented epithelium followed hiler 
by involvement of the uveal tract. 

In the technique used by Gonin in cases of detach- 
ment of the retina the rupture is localized ophthal- 


mologically. If it is at the posterior pole, photog- 
raphy is used. After its discovery its site is marked 
on a model and a perforating cauterization is per- 
formed. A rupture is present in almost all cases. 
The rupture may be very difficult to find and is gen- 
erally overlooked in an ordinary examination of the 
eyeground, It is obscured by opacities of the lens in 
old persons and by the changes in the vitreous which 
are common in myopic subjects. Therefore every 
point of the retina should be examined with care 
and the relation of the site of the rupture to the 
disk, the macula, and the ora serrata determined 
accurately. The article contains charts showing 
how the location of the rupture may be reconled. 

The author reports a case of detachment of the 
retina in detail, describing the method of locating 
and recording the site of the rupture and including 
stereoscopic photographs which were of aid in 
locating it. Acoxcv G. XIorgxs, J[.D. 


Doit&art, J. II., and Shapland, C. D.i Simple De- 
tachment of the Retina. JJril.J.Ophlh.iigji, 


Gonin has been doing ignipuacture for detachment 
of the retina for twenty-five )’cars. Iridectomy, 
retinal suture, choroidodi3l>‘sI», sclerectomy, and 
other operations have been tried, but have not 
proved very successful. Gonin and other ophthalinic 
surgeons have reported a larger number of successes 
from ignipuncture than from any other procedure. 
Gonin believes the detachment is due to the passage 
of fluid from the vitreous into the intraretinal space 
through one or more holes in theneuraUayers of the 
retina, anil that closure of these holes is essential for 
cure. He believes that the hole is due to Isolated or 
multiple foci of anterior choroiditis and that whether 
the latter is due to myopia, senility, s>7)hilis, sepsis, 
of some other condition, it produces degenerative 
changes in the vitreous body, causing it to separate 
into a pulp portion and a fluid portion. 

The loci produce localized adhesion of the vitreous 
pulp to the retina, and when these adhesions arc 
above the pulp they drag on the retinal surface. A 
slight pull may produce merely photopsia, but a 
heavier tug may tear the retina, thereby allowing 
the vitreous fluid to pass into the intraretinal space. 
Whenever the diagnosis of simple detachment u 
made, both ej'es should be invntigated up to the 
extreme visible limit of the periphery with the aid 
of mydriasis. The vision and visual fields, the state 
of the iris and media, and the shape, size and situa- 
tion of the detachment and any landmarks in its 
neighborhood such as pigment accumulation or 
retinal hsmorrhages must be recorded. Repeate 
examinations should be made until the hole is found. 
Holes occur most frequently in the periphery ot tn^ 
retina between the equator and ora serrata, espe- 
cially in the superior temporal quadrant. 

The oroenosis is most favorable when the detacn- 


The prognosis is most favorable w — - -- . . 

le r.( /inlir -I few wccks’ duFa tion. Gonin ob- 


meat is of only a few hccas uu.a,.v.. •' 

tained a successful result in 70 per cent of a 
thirty cases seen within three weeks of the onser 
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and in 50 per cent of cases of from one to three 
months’ duration. The prognosis is more favorable 
in cases of single small holes without gross \ilreous 
opacities and uveal disease. Before operation it is 
necessar>’ to know: (i) the distance of a hole from 
the ora serrata, and (2) the meridian passing 
through the middle of the hole. 

The modification of Gonin’s technique used at the 
Royal London Ophthalmic Hospital (Moorfields) is 
as follows: 

Before the operation, two marks are tattooed with 
India ink at diametrically opposite points of the 
limbus in line with the estimated position of the hole. 

The eye having been cocainized, about 0.5 c.cm. 
of a mixture of equal parts of 4 per cent novocain 
and a 1:5,000 solution of adrenalin are injected be- 
neath the ocular conjunctiva at the site determined 
for the cautery puncture. After an inter\’al of five 
minutes, a knotted guiding thread is passed through 
the episcleral tissue at the limbal pigment mark 
remote from the side of the retinal hole. The ocular 
conjunctiva is then divided at a point about 0.5 cm. 
from the pigment mark on the side adjacent to the 
retinal hole and is incised for a distance of about 1.5 
cm. so that the incision is parallel with the tangent 
to the arc of the limbus at the pigment mark. 
Tenon’s capsule is opened and the sdera bared over 
the required situation. The guiding thread is passed 
through a bole punched in the center of the blade of 
a Desmarres retractor which is placed in the con- 
junctival wound and retracted. The guiding thread 
is then arranged so that it passes from the first 
tattoo mark across the center of the cornea over 
the second pigment spot and its prolongation crosses 
the site of the retinal hole. The predetermined dis- 
tance of the retinal bole from the limbus is marked 
on the exposed sclera with a pair of caUpers, one 
point of which has previously been dipped in 
sterilized India ink. Two or more conjunctival 
sutures are inserted in the cut ends of the ocular 
conjunctiva and the guiding thread is withdrawn. 
With an electric cautery at white heat, a way is then 
seated through the sclera at the point determined 
and, as soon as the subretinal fiuid has escaped, the 
cautery is again heated up to white heat, plunged 
through the opening in the sclera so made, and 
immediately withdrawn, the average depth of pene- 
tration being i cm. and the duration of the cauteri- 
zation two seconds. The conjunctival sutures are 
then immediately tied off, the speculum is removed, 
and double bandages are applied. 

In the after-treatment the patient’s head is so 
placed that the hole is in the most dependent part of 
the eye. Thus, if the site of the rent was at 6 o’clock, 
an upright posture is adopted, whereas if it was at 
12 o’clock, the foot of the bed is raised on iS-in. 
blocks and no pillows are allowed. The patient is 
advised of the necessity for absolute rest. On the 
fourth day after the operation the bandages are 
removed, the lids cleaned, and a drop of 2 per cent 
atropine is instilled into the affected eye. Both 
eyes are then again bandaged. 


On the eighth day another drop of 2 per cent 
atropine is instilled in the eye operated upon, the 
conjunctival sutures are removed, and the fundus is 
examined. If the detachment is as extensive as 
before the operation and there is no sign of improve- 
ment, the bandages are not re-applied and the 
patient b allowed up. If, on the other band, the 
detachment is less extensive or if the retina is in 
place, both eyes are again bandaged and the patient 
is kept at absolute rest for three days longer. At the 
end of that time atropine is again instilled in the eye 
and the fundus is re-examined. YTiatever the con* 
dition of the retina, the patient is then allowed to get 
up and both eyes are uncovered. 

A fortnight after the cauter>’ ptmeture the ej-e 
operated upon is thoroughly examined in a dark 
room and special note is made of the site and size of 
the cauter>' scar, its relation to the retinal rent, the 
extent of retinal detachment, if any, and the state 
of the xitreous. If the retinal hole has been sealed 
and the detachment is back, the field of this eye is 
charted and the patient is discharged. In the 
majority of cases, however, one cauter>' puncture 
fails to effect a cure either because the tear was not 
localized exactly or was too extensive to be sealed 
by one cautery puncture. Under such circumstances 
one or more additional operations must be under- 
taken. 

During 1930 at the Royal London Ophthalmic 
Hospital (Moorfields) seventy-five patients with 
retinal detachment were subjected to the operation 
by cautcr>' puncture by Gonin’s method. Twenty- 
four were^scharged mtb the retinal detachment back 
and the visual field full and twelve showed improve- 
ment in the visual field or visual acuity. In the 
thirty-nine others the condition was either un- 
ebang^ or made worse. Lxsux L. McCoy, M.D. 

Brown. A. L.t Gonin’s Cautery Puncture for De- 
tached Retina. Am. J. Opkth., 1931, xiv, 429. 

The author reports three cases of spontaneous 
detachment of the retina. In one, the detachment 
was ver>' extensive and although operation seemed 
to close the holes, useful \-ision did not return. In 
the two other cases both fields and central vision 
were restored practically to normal; central vision 
was ultimately 20/25 20/30. 

Brown emphasizes the importance of localizing 
the retinal boles carefully and closing them com- 
pletely with the cauter>-. In his cases in which a good 
result was obtained the tears were far out in the 
peripheej*. Thoilvs D. Ali-ex, iI.D. 

Bedell, A. J.: Angiomatosis Retinae. Am. J.Ophth., 
*93*. 389- 

The author reports three cases of angiomatosis 
retime and supplements the case histories with photo- 
graphs showing the evolution of the disease. The 
photographs show why the condition has been 
reported under so many different names. Of particu- 
lar interest are: (i) the family historj’, {2) the dila- 
tation of one or more veins, (3) whip-lash arteries, 
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{4) the color of the vessels, (5) vascular anpomata, 
(6) a rctiaal and subtetinal exudate with later de- 
tachment, (7) vitreous opacities and a tendency 
toward uveitis, and (8) secondary glaucoma. 

TiiosLis D. Alien, M.D. 

NOSE AND SINUSES 

Stewart, J. P.: Congenital Atresia of the Posterior 
Nares. Arch.OlolJruigol., 1931, xiii, 570. 

This article reports a study of a cases of bilateral 
atresia and six cases of unilateral atresia of the 
posterior choarva. The patiei^ts with bilateral 
atresia were sisters. 

.As the formation is developmental, its explanation 
must be sought in embryology. The buccopharyn- 
geal membrane which separates the primitive mouth 
from the fore-gut is normally broken down and dis- 
appears during the third week of fetal life. Per- 
sistence of this membrane may lead to choanal oc- 
clusion. Eventually the olfactory tube is separate*! 
from the mouth by only a thinned-out membrane 
which breaks down and normally disappears at the 
end of the sixth w cek. Persistence of this membrane 
may also produce choanal atresia and is the most 
probable cause of membranous occlusion. Other 
causes are medial overgrowth of vertical and hori- 
zontal processes of palatal bone and intra-uterlne 
inflammation. 

Of the six cases of unilateral atresia reported, the 
tight side was affected in the majority and the oc- 
clusion was osseomembranous in all. In every case 
the palate was high arched and narrow and adenoids 
were absent. 

The two sisters with bilateral atresia showed the 
same high-arched palate and broad external nose. 
In both there was marked hynertrophy of the in- 
ferior turbinates and the nasal cavities were Tilled 
with thick mucus The operative procedure on these 
patients consisted of submucous resection of the 
septum and breaking down of the posterior choanal 
atresia with the chisel and mallet. The posterior 
third of the septum was removed and the occluding 
membrane resected. The results were good, with 
restoration of nasal respiratory function. 

John 1 '. Dtunr, M.D. 

Ilarmer, D., and Russell, B.s Tlie Treatment of 
Frontal Sinusitis by Intubation; An Anai>'sis 
of Sixty-Three Cases, froc. Aoy. Sec. ilrd., 
Loncl , 1931, xxi\, 733. J. Larymol. ir Olot., 1931, 
xlvi, 384 

The authors describe their technique of treating 
frontal sinusitis by intubation. 

Under general anxsthesia an incision H In. long 
is made Just below the inner end of the c3’ebrow. The 
periosteum is reflected, the sinus opened with a 
gouge, the mucosa divided, and the secretion re- 
moved by suction .\ probe or wire is then inserted 
through the opening and brought out outside the 
anterior nares, and a rubber catheter is drawn up- 
ward through the nose and anchored so that it will 


not slip back into the nose. If it is impossible to use 
a catheter, the probe alone is left in place for a day 
or so until the congestion subsides sufficiently to 
allow the introduction of the tube. 

The operation can usually be completed in fifteen 
minutes and causes so little shock that the patient 
is able to leave hts bed after a day or two. Daily 
irrigations with saline solution are done and an 
increasingly larger tube is used so that the fronto- 
nasal duct will be gradually dilated. Especially in 
chronic cases, it may be necessary for the tube to 
be wrom for several months. 

The authors have found this method so simple, 
safe, and effective that they use it for all forms of 
frontal sinusitis which cannot be cured bj- intra- 
nasal treatment. Ceosce R. McALurr, M.D. 

Ilowaith, \V.: The Treatment of Chronic Frontal 
Sinusitis. Prec. Re\. Soc. ifrd., Lond , 1931, 
xxiv, 736. 

The majority of acute inflammations of the frontal 
sinus lend to undergo spontaneous healing, but any- 
thing that militates against a free discharge of pus, 
such as septum deviations, enlargement of the 
middle tutbinal, anatomical variations of the fronto- 
nasal duct, and viscid secretion will retard healing. 
In addition to free drainage, proper ventilation of 
the affected region is necessary. 

While frontal sinusitis is often cured by an intra- 
nasal operation, external operation is sometimes 
necessary, llowatlh noted that in certain cases of 
mucocele of the frontal sinus all of the frontal sinus 
and the ethmoid cells were converted into one large 
cavity lined by modified mucous membrane, and 
that when this cavity was put Into communicatioA 
with the nose by a large opening no further trouble 
was e.xperience^. Therefore in suppurative cases 
he forms a single cavity by removing the entire 
floor of the sinus (including orbital extensions), the 
os planum of the ethmoid, and the ethmoidal cells 
as far as the base of the skull and establishes drain- 
age of the nose by removing a portion of the ascend- 
ing process of the superior maxilla and the nasal 
process of the frontal bone. While this operation 
may not alwaj-s cure, he believes that increasing 
skill in its performance will lead to successful results 
In a high percentage of cases. 

GeoRC.c R. MaAvurf, M.D. 

MOUTH 

Freeman. N.i Ulstop.it'hological Investigations of 
the Dental Granuloma. J. Dcniel Res., *oji, x*. 
» 75 - 

The dental granuloma is a chronic inflammatorv 
lesion due to proliferation of the fixed tissue cells of 
the peridental membrane and their infiltration by 
lymphocytes and leucocytes. It develops without 
tite patient’s knowledge whereas an acute alveolar 
absc^ usually starts with symptoms of severe m- 
flammation. Dental granulomata are of two 
(i) those surrounded bv a fibrous capsule without 
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the presence of epithelium, and (2) those containing 
epithelium in the form of a network. 

Dental granulomata are usuall)' diagnosed by 
roentgen examination. They have the most striking 
appearance of all dental abnormalities except den- 
tigerous cysts and dental tumors. 

The simple dental granuloma is surrounded by a 
fibrous capsule which varies in thickness. As there is 
a direct communication between the inner part and 
the circulation, the capsule does not prevent the 
absorption of bacteria and toxins. The interior of the 
granuloma appears at first to be a great mass of 
plasma cells. Necrosis may occur in one or two 
places. Necrosis is followed by the appearance of 
polymorphonuclear cells in great numbers. The pus 
which is then formed is usually taken care of by the 
defensive forces of the body. Russell fuchsin b^ies, 
which represent cells so loaded with hyaline that the 
nuclei are pressed to one side and nothing remains 
but the acidophilic hyaline, are found in from 80 to 
85 per cent of cases. In some areas the connective 
tissue cells and fibers undergo degeneration, the cells 
becoming "foamy” and resembling those of xan- 
thoma of other regions of the body. 

The squamous epithelium present in some granu- 
lomata is probably derived from the epithelial 
sheath of Hertwig. The cells remain as epithelial 
rests which have been demonstrated in normal peri- 
dental tissue, undergo proliferation as the result of 
irritation from infection, and grow like a network 
throughout the lesion. Necrosis with cyst forma- 
tion is apt to occur. 

Of more than 200 dental granulomata which were 
examined histologically, approximately 45 per cent 
were devoid of epithelial tissue. 

WiLLiAsr G. Hauu, M.D. 

PHARYNX 

Cunningham, R. L.: Normal, Absent, and Patho- 
logical Tonsils in Young Women: A Compari- 
son of Histories. Arch. Int. Med., 1931, xlvii, 513. 

The author states that one-third of 12,530 women 
who entered the University of California bet%veen 
1920 and 1929 had had an operation for removal of 
the tonsils, one-third were believed to have normal 
tonsils, and the remaining third had pathological 
tonsils, remnants of tonsils, or buried or projecting 
tonsils. 

The group with normal tonsils and the group with 
pathological tonsils differed by insignificant per- 
centages as regards the incidence of the following 
diseases and operations reported in the histories: 
measles, mumps, chicken-pox, whooping cough, 
scarlet fever, diphtheria, pneumonia, pleurisy, 
chronic colds, rheumatism, chorea, and operations 
for appendicitis, mastoiditis, enlarged cervical 
glands, and nasal conditions. 

The group without tonsils gave a history of a 
higher incidence of all illnesses and operations than 
the group with normal tonsils and the group with 
pathological tonsils. This may be explained by the 
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fact that children who are often ill are the ones most 
frequently operated upon. 

The incidence of illness before and after tonsil- 
lectomy suggested that removal of the tonsils had 
little influence in lessening susceptibility to most 
infections. 

The age when the tonsils were removed had no 
influence on the total incidence of measles, mumps, 
chicken-pox, whooping cough, pneumonia, or in- 
fluenza. but early removal seemed to have a sliglitly 
favorable influence on the incidence of scarlet fever 
and, to a less extent, on that of diphtheria. The 
findings with regard to the relation of the patient’s 
age at the time of the tonsillectomy to the incidence 
of chronic colds, rheumatism, and otitis media were 
inconclusive. 

Although tonsillectomy is a common operation, 
the literature yields relatively little accurate in- 
formation regarding its effect on the general health. 
Opinions as to the indications for, and the value of 
the operation differ very widely. There is a growing 
tendency to question the value of tonsillectomy as a 
prophylactic measure against infectious diseases and 
as a preventive measure and method of curing such 
systemic diseases as rheumatism, chorea, and car- 
ditis. Jaues C. Braswell, M.D. 

Alonso, J. M.: Chronic Tonsillitis (Amygclalite 
chronique). Arch, internal, de laryngol., 1930, .wxvi, 
1025. 

The tonsils develop in the small fossa of the pala- 
tine arch during the third month of fetal life. They 
are part of the pharyngeal mucosa modified by the 
growth of lymphoid tissue in the tunica propria of 
the mucosa. They may remain submerged or grow 
out on the surface. Some of the largest tonsils are 
of the latter type. Occasionally, bone and cartilage 
are found in the capsule. These are remnants of the 
branchial arches and may sometimes lead to neo- 
plasm formation. According to Schultz, the follicles 
arc not the site of origin of the lymphocytes, but 
the place where lymphocytes are destroyed. 

The function of the tonsil has been the subject 
of controversy between physiologists and laryn- 
gologists. If the tonsil has only half of the functions 
attributed to it there is no other organ in the body 
which approaches it in importance. It is supposed 
to have a mechanical action in relation to the 
pharyngeal muscles and phonation. It is supposed 
also to have a defensive function. The author points 
out that it is not a lymph gland, but an accumula- 
tion of lymphoid tissue shnilar to Peyer’s patches. 

It has only efferent lymphatics. It is thought to be 
a portal of entry for infection. Some have ascribed 
a haematopoietic function to it. However, this is of 
slight importance. It does not seem to produce any 
important internal secretion. 

In discussing the bacteriology of the tonsils, the 
author states that the streptococcus hajmolyticus is 
found most frequently in the crypts (from 50 to 90 
per cent of cases). Americans frequently find the 
streptococcus viridans on the surface and occasion- 
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ally (4 per cent of cases) in the crj’pls. Daw has 
found thft stteplotoccua vltidans in 40 per cent of 
patients suffering from endocarditis. Ilowevetr the 
streptococcus carriers are no more susceptible to 
tcmsiMitis than other persons. 

According to the studies of Dietrichs, complete 
regeneration occurs after acute tonsillitis, but a cer- 
tain amount of parakeratosis of the crypts persists. 
Id chronic tonsillitis there is a re-infectioti from a 
latent focus. Acute tonsillitis is so frequent during 
childhood that normal tonsils are seldom found in 
adults. 

Chronic tonsillitis may manifest itseU as a simple 
hyperplasia which is soft (found frequently in chil- 
dren) or firm and fibrous (found in adults). Jn some 
cases the tonsil may be submerged and show a smalt 
septic focus near the capsule and a degeneration of 
the surface follicles. 

In chronic tonsillitis there may be caseous plugs 
in the crypts, irritation of the pharynx, pain re- 
ferred to the face, car, neck, or shoulder, dysphonia, 
dilEcuUy in swallowing, chronic cervical lympha- 
denitis, a reflet pharyngeal cough, acrophagia, or 
asthma. The condition may be associated also with 
gastro-iatestina) distress (pyrosis, coostipalion), ver- 
tigo, recurrent phlegmon, fever, fatigue, or rlicu- 
matlsm. and may cause glomerulonephritis, nephro- 
sis, and other visceral complications. Sometimes 
the diagnosis of disease of the tonsils is diflicuU. 
The presence of numerous caseous plugs, congestion 
about the anterior pillars, and marked hypertrophy 
is suggestive of disease Massage of ine healthy 
tonsil causes a leucopOTiia. After rnassage of in- 
fected tonsils Alonso has observed a definite eosmo- 
philia. Such diagnostic methods are (O be used 
only in doubtful cases The author presertts a table 
giving the clinical diagnosis and the results of vari- 
ous diagnostic tests in 170 cases. 

For the treatment of chronic tonsillitis, Alonso 
advises total extracapsular tonsillectomy- Dissec- 
tion is best. For elderly persons and cases in which 
the usual tonsillectomy is contra-indicated, he rec- 
ommends electrocoagulation of the tonsil. 

Jacob H KtTtx, M. D. 


NECK 

Mnrgolis, H. M.: The Possible Significance of tlie 
Thymus Gland in the Syndrome o( Hyper* 
thyroldism. Ann. hit. iltd., jqji, iv, riia. 

Eighty-five cases of hyperthyroidism in which 
complete autopsy data were available were studied. 
Fifty-five of these cases were diagnosed as exoph- 
thalmic goiter, and thirty were diagnosed as 
adenomatous goiter with hyperthyroidism. In all 
but eight of the fifty-five cases of exophthalmic goiter 
some degree of hyperplasiaof the thymic pareneftyma 
was noted. Of the thirty cases of adenomatous 
goiter with hyperthyroidism, sixteen showed some 
degree of hyperplasia, whereas fourteen showed 
advanced involution without any evidence of 
hyperplasia. 


Slargolis concludes that the thymus gland fre- 
quently presents parenchymatous hyperplasia Jn 
hypothyroidism. In general, the degree of hyper- 
plasia is much more pronounced In cases of exoph- 
thalmic goiter than in cases of adenomatous goiter 
with hyperthyroidism. 

Cortical hyperplasia is most common with exoph- 
thalmic goiter, although medullary hyperplasia, 
alone or combined with cortical and meduUaty 
hj-perplasia, also occurs. In hyperfunctioning adc- 
somatous goiter, medullary hyperplasia is most 
characteristic. 

An increase in the number and in the site of 
Ilassall's corpuscles is nearly always seen Li glands 
showing parenchymatous hyperplasia. 

True hyperplasis o{ the thymus gland may not be 
inferred merely from an increase in the gross weight 
of the gland. Histological studies are esseatul to 
confirm such a diagnosis. 

Hyperplasia of the chy-mus gland may be the 
expression of an inherent predisposition to the 
development ot h>perlby7oidism. The degree of 
such hyperplasia may be roughly proportional to the 
degree of the susceptibility to the development of 
the disease. 

It is impossible at present to evaluate the direct 
physiological relationship liiat may exist between 
the thymus and thyroid glands In the syndrome of 
hyperthyroidism. 


Neehren. A- H.: The Fesults of Thyroidectomy. 
.fHn.Jurf., loji, xciii, S045. 

The author reports the results after three months 
of loS thyroidectomies performed on too patients. 
Satisfactory improvement or complete cure was re- 
ported in 93 per cent of the cases. 

An average puUe rate of xotyi before the oper- 
ation was reduced to Sj after the operation, and S7 
per cent ot the patients showed a reduction of the 
pulse rate or continuance of a normal pulse rate. 

Sixty-seven of the patients gained an average of g 
Jb., while 0 lost an average of 6 lb. after the oper- 
ation. Eighty-nine per cent cither gained weight or 
tctaiticd their normal weight. 

An average basal metabolic rate of zS- 1 - before the 
operation was reduced to 8-|- after the operatba. 
Eighty-four per cent of the patients showed either a 
reduction of the basal metabolic rate or continuance 
oF a normal rate. 

The iruadence of cure three months after the oper- 
ation is csUmalcd by the author at between $0 and 
qo per cent. Nochren believes that after a longer 
period of time some of the patients may develop a 
recurrence, whereas others who were not benentro 
by the operation in three months will show improve- 
ment. 

The operative mortality having been only i per 
cent and the incidence of cure three months alter 
the operation being between 80 and go per 
author concludes that thyroidectomy offers the hest 
chaitte of cure in most cases of goiter. 

R. V. B. SniEK, Jl.ir. 
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Pack, G. T., and Graver, L. F. : Tumors of the Lar- 
ynx and Thyroid: A Roentgenographic Study. 
Arch. Otolaryngol,, 1931, xiii, 658. 

The authors made roentgen studies of the changes 
produced in the larynx, pharynx, and trachea in 
eighty cases of laryngeal, pharyngeal, and thyroid 
tumors. Lateral views of the neck were preferred. 
The technique used is described. 

The normal appearance of the structures in a 
roentgenogram is constant and definite. The lumen 
of the pharynx, larynx, and trachea resembles a 
pistol. The uvula is often seen as a finger-like pend- 
ant structure. The posterior dorsum of the tongue 
is clearly visible as it terminates in the epiglottic 
valleculae. The epiglottis is distinctly concave ante- 
riorly and appears to project between the wings of 
the hyoid bone. The vestibule of the larynx appears 
as an irregular triangular air space anterior to the 
pharynx. The ventricles of hlorgagni are oval clear 
spaces in the anterior segments of the thj’xoid car- 
tilage which are visible under certain conditions. The 
vocal cords are recogniaed as forming their upper 
borders. The thyroid and cricoid cartilages and the 
tracheal rings are demonstrable, but vary in the 
character and degree of calcification and ossification 
with the age and sex of the subject. 

The authors’ findings in pathological conditions of 
the larynx and thyroid are summarized as follows: 


1. Lateral roentgenograms reveal the antero- 
posterior compression, tracheal stenosis, and tra- 
cheomalacia produced by certain tj’pes of goiter and 
by tumors of the thyroid gland. 

2. Lateral roentgenograms of the neck show the 
outlines of retropharyngeal tumors. Some of these 
growths are inflammatory, whereas others are neo- 
plastic, e.g., neurogenic. 

3. In tuberculosis of the larynx the outline is 
hazy and indistinct because of the invasion of the 
soft parts and the rarefaction of the ossified carti- 
lages. Sj'philis of the Iar>’nx is characterized by 
sharp, distinct ossified areas due to proliferation of 
bone. 

4. Carcinomata of the base of the tongue, valle- 
cula:, epiglottis, and aryepiglottic folds produce a 
characteristic roentgenogram by distorting the lat- 
eral sQhouettes of these structures. 

5. Intrinsic laryngeal cancers obliterate the light 
oval areas in the roentgenogram which represent 
the ventricles of Morgagni. 

6. A peculiar punched-out appearance of the 
thyroid cartilage seen in the roentgenogram is al- 
most specific for laryngeal cancer. 

7. Carcinoma of the thyroid may perforate the 
trachea to form an intratracheal tumor which is 
easily visualized in the roentgenogram. 

John H. Wooisev, M.D. 



SURGERY OF THE 

BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Rand, C. W.: Histological Studies of the Brain in 
Cases of Fatal Injury to the Head: I. Prelim* 
Inary Report. Arch. Sutg., T931, ««, 738. 

Rand reports the morphological changes found in 
the brain in sixty-one cases of fatal injury to the 
head. As the striking feature of all brain injuries is 
an increase in fluid (redema), he reviews the theories 
of cerebrospinal fluid formation. 

In the cases reviewed the choroid plexus showed 
marked cedema of the basement membrane and 
vacuolization of the cells. The ependj'ma presented 
marked cedema of the subependymal layer with 
varying vacuolization of the cells themselves. The 
perivascular and pericellular spaces of the brain sub- 
stance showed considerable distention. Many be- 
lieve that the fluid filling these spaces in cedema of 
the brain reaches them by a reversal of the normal 
flow of cerebral fluid from the subarachnoid spaces. 
They therefore assume a communication between the 
perivascular and pericellular spaces. In the author’s 
opinion, the mechanism is an escape of fluid through 
the semipermeable membtatie walls of the finest 
capillaries, resulting in an increased flow of fluid 
by way of the perivascular and pericellular spaces In 
a normal direction toward the subarachnoid spaces. 

Leo M. D».vtoorr, M. D. 

Daddi, G.: Studies of the Microglia (Stud! sulfa 
microglia). Sftfimenhile, lOjt, Uw, 5. 

Daddi demonstrated the phagocytosis of fat by 
the microglia cells in experiments on rabbits. He 
injected from 0 30 to 0.40 c.cm. of sterile olive oil 
into the carotid artery and sacrificed the animals 
after three, fourteen, eighteen, and twenty-four 
hours. 

Sections of the cerebral hemisphere on the in- 
jected side of the animal sacrificed after three hours 
showed numerous droplets ol fat in the roiciogUa 
cells which were situated near the vessels containing 
the fat emboli. Histological examination of the sur- 
rounding nervous tissue disclosed no evidence of 
a process of degeneration that might have exj^ained 
the presence of these fat droplets in the microglia 
cells. 

Fourteen hours after the production of the emboli, 
the walls of the obstructed blood bessels contained 
fat granules and the astrocytes located near these 
vessels contained simUar granules in their bodies 
and processes. 

After from eighteen to twenty-four hours there was 
no trace of fat in the microglia or astroc5-tes, but 
there were areas of focal necrosis due to the presence 
of the fat embolus. 


NERVOUS SYSTEM 

The author believes that the lipophagocjtic 
activity of the microglia cells b analogous to’ihe 
activity of the cells of the reticulo-endothelial sys- 
tem. He states that although the astrocj tes seem’ to 
pos^s the property of actively absorbing fat, con- 
clusive experimental proof of t’hb property requires 
further study. pEtEa A. Rosi, il.D. 

Dalado, M., and Puiggari, M. I.: Ophthalmofogical 
Signs in Neurological Surgerj' (Coasideraciones 
oftalmologicas en cirufgia nerviosa). Semana m/d , 
iqjr, xxTiiu, loSr. 

The authors discuss cases in which the patient Is 
sent to the ophthalmologist on account of eye 
ssTnptoms and ophthaLmological examination re- 
veals a lesion of the central ners’ous system requiring 
operation. They have seen some extremely interest- 
ing cases of erdema of the dbk not due to tumor, a 
case of odema of the disk due to a tumor of the 
hypophysis, and a case of cedema of the disk due to 
a tumor of the pineal gland. 

In the cases of cedema of the disk without tumor 
there were signs of intracranial h>'pertension and 
sometimes focal signs. Vision was decreased. In 
some iostaoces there was rapid loss of vision w ithout 
any pronounced changes m the eyegrounds. In 
others, the decrease of vision was gradual and 
accompanied by obWous ophthalmoscopic changes. 
Some of the patients suSered iiom intense headache, 
vomiting, and mental dullness, and some showed 
clonus of the patella and one ankle without Bablnski's 
sign. Others presented distinct signs of cerebellar 
involvement such as asynergy, ataxia, tremor, in- 
ability to stand, and adia^okinesis. Some complained 
of buzzing in the ears and showed a certain amount 
of mental excitement. In all of the cases th : intra- 
cranial pressure was increased and the spinal fluid 
findings were negative. Roentgen examination with 
the aid of lipiodol showed that the ventricles were 
small but normal in shape. Tumor was therefore 
excluded. The authors attributed the small size of 
the ventricles to diffuse cedema of the brain. This 
theory was confirmed by the fact that on decom- 
pressive trephination in the right temporal region 
the brain herniated through the wound and the 
hernia could not be reduced by puncture of the 
ventricle. In the authors’ opinion, the mdema must 
have been caused by a pre%’ious infectious disease 
not known to the patient. The latter could not have 
been syphilis as specific treatment had no effect on 
the cedema. Neither could it have been tuber- 
culosb of the brain or meninges as this condition is 
genetaUy rapidly fatal. Widmer attributed the 
oedema to epidemic encephalitis and reported ten 
cases in support of his opinion. The authors were 
unable to find the cause, but their patients recov- 
c8 
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ered after the decompressive trephination io the 
right temporal region. They state that when opera- 
tion is performed early enough the prognosis is good 
both as to life and vision. They report eight illus- 
trative cases. Audrey G. Morgan, M.D. 

Spota, B. B.: Extracortical Jacksonian Epilepsy 
from an Epithelioma of the Choroid Plexus — 
a “Neuro-Epithelioma” (Sindromo de epilepsia 
jacksoniana extracortical por epitelioma de los 
plexos coroides — “neuro-epitelioma”). Semana m(d., 
193X, xxxNiii, 805. 

In May, 1929, a man forty-five years of age began 
to experience difficulty in writing. Soon thereafter, 
his right arm became weak and developed absolutely 
flaccid paralysis. On July 10 a convulsive attack 
occurred in the right arm. At about the same time, 
weakness of the right leg began to cause difficulty 
in walking and an intense headache developed in 
the left parietal region and irradiated to the frontal 
and occipital regions. After the patient was ad- 
mitted to the hospital he had five or six convulsive 
attacks at intervals of a few days. The right hemi- 
plegia became intensely painful. Consciousness was 
retained during the convulsive attacks. The symp- 
toms mentioned, together with intracranial h)T)er- 
tension and choked disk, led to a diagnosis of tumor 
of the left rolandic region, chiefly In the middle part 
of the ascending frontal convolution. 

Operation was performed on September 25. Death 
occurred four days later. Autopsy disclosed a tumor 
in the optostrlate region of the left hemisphere. The 
external border of the neoplasm extended as far as 
the island and the internal border penetrated the 
left lateral ventricle. There was marked dilatation 
of the occipital prolongation of the left lateral 
ventricle. The dilated left ventricle was filled with 
the choroid plexus. In the substance of the tumor 
there were cells of an epitheliomatous appearance 
similar to the epithelium of the choroid plexus. The 
histological appearance of the tumor is described in 
detail and shown by photomicrographs. 

Audrey G. Morgan, il.D. 


SPINAL CORD AND ITS COVERINGS 

Paitre: Osseous Neoformations of the Dejerine 
Type in a Case of Dissociation Paralysis of the 
Sciatic Nerve (N6oformations osseuses de type 
Dejerine dans un cas de paralj'sie dissocife du 
sciatique). Bull, el mfm.Soc. ml. dechir., igjx, hii, 

325- 

In the case reported by Paitre there was a wound 
of the sciatic nerve and the femoral artery dating 
back fourteen years. This double lesion had caused 
the usual motor, vasomotor, and trophic disturb- 
ances. In addition, there were osseous neoforma- 
tions which were particularly developed in the leg. 

Traumatic and inflammatory causes and disturb- 
ances of the central nervous sj’stem such as tabes 
being ruled out, it seemed justifiable to attribute the 
osseous neoformations to the vasculoneural wound. 


As these formations were discovered only accident- 
ally' in the course of a complete roentgenographic 
and clinical examination, it is possible that such 
lesions often pass unpercelved in cases of injuries 
of nerves and vessels in which a roentgen examina- 
tion is not made. The osseous neoformations in the 
author’s case bore a striking resemblance to those 
found by Dejerine in 49.37 per cent of paraplegias 
resulting from war wounds. In some of the cases 
reported the osseous neoformations appeared from 
forty days to two months after the injury. It seemed 
probable that they developed in the first months or 
weeks after the medulkrj’ lesion and reached their 
maximum size in a few months. They are found in 
the paralyzed limb, especially around the joints. 
Sometimes they extend the entire length of the 
diaphysis, and in some cases are disseminated in the 
soft parts and the muscular interstices. Their form 
is variable and irregular. 

In Paitre’s case, unlike the cases seen by Dejerine, 
the neoformations were paradiaphyseal instead of 
para-articular, and the skeletal portion of the limb 
had reacted, the internal surface being thickened by 
a fine layer of periosteum. The neoformations were 
related to the nerve lesion, but the initial lesion was 
in the trunk, not in the medulla. The injury to the 
sympathetic filaments which accompany the sciatic 
nerve and the femoral vessels brought on important 
vasomotor disturbances, and the circulatory dis- 
turbance caused by the wound of the femoral artery 
itself had a similar effect. The ossifiable medium 
being thus prepared, osseous neoformations were 
easily produced. The only difference from the osseous 
neoformations of paraplegia was that the peripheral 
sympathetic tracts instead of the central sympa- 
thetic tracts were involved. Pace. 

Massart, R.; Incontinence of Faeces Dating from 
Infancy; Ablation of a Fibrous Nodule After 
Laminectomy; Recoverj' (Incontinence des ma- 
tijres datant de I’enfance. Ablation d’un noyau 
fibreux aprfe laminectomie. Gu6rison). Bull, el 
m^m.Soc. ml. de cliir., 1931, Ivii, 171. 

The case reported was that of a girl nine years old 
who had had incontinence of faces since the age of 
two years. The findings of roentgen examination 
suggested non-union of the posterior arches of the 
fifth lumbar and first sacral vertebrte. Operation 
showed that the defect seen in the roentgenogram 
was not an osseous breech but a lateral fissure filled 
with fibrous tissue. When the osseous and liga- 
mentous covering was detached from the spinal dura 
mater an adherent zone was found between the cul- 
de-sac of the dura mater and the laminE. Separation 
of the fibrous tissue from the fatty meningeal cover- 
ing required dissection. The fibrous tissue was avas- 
cular and formed a nodule the size of an almond. 
When the dural cul-de-sac was exposed it was found 
to be distended with spinal fluid and to have a nerve 
bundle attached to its posterior wall. 

During the first three days after the operation 
there were no bowel movements. On the fourth 
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day an enema was given. The chUd remaiiied con- 
tinent, but bad DO bowel movements without 
enemas. In order to regulate defecation and bring 
back the defication reflex, spaced applications of a 
low Leduc current were given. This treatment re- 
sulted in the progressive return of sen^bifit/. 
Within two months after the operation the de- 
fecation reflex was re-cstftblished. Pace. 

PERIPHERAL NERVES 

Labat, G., and Greene, M. B.: A Contribution to 
the Iklodern Method of Diagnosis and Treat- 
ment of the So-Called Sciatic Neuralgias. At?i. 
J. Surg., rgjt, », 43 S. 

Pain traveling along the posterior aspect of the 
thigh and various other ill-defined painful conditions 
of the lower extremities arc diagnosed and treated 
as sciatica or sciatic neuralgia. They are usually 
ascribed to disease of the spine or focal Infection. 
Frequently they remain undiagnosed. Symptomatic 
treatment by many methods, including the use of 
narcotics, is the general rule. 

In the authors’ cases a complete physical exam- 
ination, including roentgen examination of the spine, 
is made and foci of infection are cleared up. The 
paths of the painful impulses ate thett tcaced with 
the aid of an electrical percussion hammer, marked 
on the skin, and photographed, and tbe individual 
nerves involved ate blocked by the paravertebral 
technique with alcohol and neocaine solutions. 

With the use of the percussion hammer it is pos- 
sible to diilerentiate between painful conditions of 
the exiernai cutaneous, anterior crural, and the 
great and small sciatic nerves. This differential diag- 
nosis is ol great importance as it allows the substi- 
tution of individual blocking of the nerves for the 
classical caudal or epidural block ivhicb may cause 
impairment of the vesical or anal spbincirrs or 
weakness of both legs. The individual block im- 
proves the circulation of the affected side and gis'cs 
greater comfort. 

There is no general rule for tbe injcclioDS, but the 
authors believe it is best to use no more than 5 c.cm. 
of 95 per cent alcohol in a concentration of 33 pet 
cent or less in i per cent neocaine solution. They in- 
ject from 2 to 10 c.cm. of this alcohoi-neocaine solu- 
tion for each nerve. 

The injections are followed first by sensations of 
stinging, burning, heat, pressure, or pricking, and 
after a variable number of days by numbness. 
Mental characteristics have a great deal of influence 
on tbe maintenance of these sensations. Diatheimy, 
infra-red rays, and massage often aid recovery, but 
some patients need only an explanation of the sen- 
sory changes which they may experience. 

Many of the patients treated in the mannet de- 
scribed were becoming or had become drug addicts. 
The substitution of nerve blocking for narcotics is a 
marked advance in the treatment of sciatic neuralgia. 
Pain associated with productive osteo-arthritis may 
also be relieved by alcohol-neocaine nerve blodcing. 


The duration of the relief cannot be foretold, but 
the results are encouraging and indicate the con- 
tinued use of this method of treatment. 

E. S. Platt, M.D. 


SYMPATHETIC NERVES 

Cotte, G., and Dechaume, J.: Hypogastric Plexal- 
gtas (Les plexafgies hypogasliiqufs). Presse mii.. 
Tar., roji, xxxix, 373. 

The authors believe that pain and functional dis- 
orders of the pelvic organs unexplained by an or- 
ganic lesion may be due to bis topathological changes 
in the hypogastric plexus. They base this theory on 
tweaty-two cases of pelvis. disorders in which aaa- 
tomicopathological studies were made. 

In one case, in which presacral nerve resection 
performed by another surgeon for severe dys- 
menorrhcca was followed by relief for three months, 
operation for recurrence of the symptoms revealed 
a cicatricial neuroma of the hj'pogaslric nerve. His- 
tological studies showed that the hypogastric nerve 
had been incompletely sectioned at the previous 
operation. 

In the twenty-one other cases the symptoms in- 
cluded dysmenorrhea, dyspareunia, pelvic pain, 
vagiuisnius, and states of genital byperexcitatioo. 
In eleven of these cases exploratory operation dis- 
closed no lesion at the level of the resected presacral 
nerve, but in ten it revealed nerve lesions char- 
acterized by; (i) congestion of the nerve, (?) micro- 
scopic hxmotthages in the nerve tissue, (3) cede- 
tnatous distention of the tissues about the nerve, 
(4) an inflammatory appearance of the nerve fibrils, 
and Js) the presence of considerable sclerotic tissue 
within the nerve. In only three cases were there 
nearby lesions which cocud have explained these 
histopalhological changes. Tbe lesions apparently 
began as a vasodilatation which progressed through 
lh« exudallve stage with gradual ttansfcjimation of 
fibrin into fibrous connective tissue. 

The authors believe that, in young women, pri- 
mary hypogastric ple.T 3 lgias Are often associated 
with anxmia of adolescence, colitis, a tendency to- 
ward neuro-arthritis, humoral or endocrine condi- 
tions, syphilis, tuberculosis, or some intoxication 
such as alcoholism. Tbey consider these conditions 
etiological factors and advise medical treaunept for 
their correction before the stage ol organization oi 
the hypogastric nerve lesions. They believe that the 
hj'pogastric nerve findings which they report are 
alone sufficient for intervention on the presacral 
TjCivt, Jxiits B. Masok, si D. 


Casparlan, G.; Ganglioneuromata of the Sympa- 
thetic Nervous System of the Abdominst 

Cavity (Zur Frage ueber Ganglioneiirome des 
sympalhiscben Nervensystems det Bauennoemt). 
Nov. ch\T, Arch., igjo, xx, 399. 


Gangb'oneuromata of the peripheral nervous sys- 
tem are tare, the author being able to find only 
fifty-seven cases in the entire literature. Ganguo- 
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neuromata of the abdominal sympathetic nervous 
system are still more rare, only nineteen caseshaving 
been recorded. To the latter, a case operated upon 
by Fedorov should be added. 

Ganglioneuromata are tumors having their origin 
in a blastomatous proliferation of the ganglion 
cells. According to their microscopic structure, 
they consist chiefly of nerve fibrillaa with or without 
myelin, which form wave-like or felt-like reticulated 
nerve bundles. In this network there are single 
ganglion cells and groups of ganglion cells. Some of 
the nerve fibrillas are supplied with a Schwann 
sheath. Macroscopically, the ganglioneuromata 
are yellowish-white oval tumors which are smooth 
or nodular and hard. They usually have no capsule. 
They are surrounded by loose connective tissue. 
As a rule they are retroperitoneal and originate in 
the left funiculus marginalis of the sympathetic 
nerve. They are usually of considerable size, vary- 
ing between that of an apple and that of a man’s 
head. 

Of eleven patients with such neuromata, six were 
females and five were males. Three were between 
three and five years of age; four, between sixteen 
and twenty-five years; and four, between forty-four 
and fifty-seven years. 

Ganglioneuromata present no uniform symptoms. 
Sometimes the patient calls attention only to a 
tumor and sometimes he complains of severe colic 
in the intestines, kidneys, and pancreas which can- 
not be linked up with any organic affections of these 


viscera. Occasionally the findings of all laboratory 
and clinical methods of examination are negative 
and laparotomy alone shows the true condition. 
Ganglioneuromata may undergo malignant degen- 
eration and form metastases. Not rarely, they are 
very closely related to the large blood vessels of the 
abdominal cavity and consequently cannot be 
entirely removed. Their cause is still unknown. 

The author reports the case of a man twenty- 
three years of age who was operated upon for a 
large, oval, slightly movable, hard tumor in the 
right half of the abdomen. Laparotomy revealed a 
large tumor of the retroperitoneal space which in- 
cluded the inferior vena cava. Partial resection of 
the tiunor was done. The patient remained cured 
during the two years and five months he was under 
observation. Microscopic examination showed the 
tumor to be a ganglioneuroma. G. Alipov (Z). 

Coates, A. £., and Tiegs, O. W. : Sympathetic 
Ramisection and the Treatment of Spastic 
Muscle. J, College Siirg. Australasia, 1931, iii, 346. 

The authors present convincing evidence from 
many sources that the sympathetic nervous system 
does not innervate plastic tonus in the limb muscu- 
lature. They therefore conclude that the successful 
results obtained by sympathetic ramisection in the 
treatment of spastic muscle are due, not to the 
removal of plastic tone by the operation, but to 
some undetermined effect. 

David J. Iaipastato, M.D. 
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CHEST WALL AND BREAST 

Cappell, D. F.: Observations on Cancer of the 
Breast In the Light of Experimental Cancer 
Research. Clusgov M. J 1931, cxv, 181. 

The development of coal-tar cancer which is 
caused by an irritant “carcinogenic agent” acting 
on normal epithelium is always a slow epithelial 
hyperplasia followed, in highly specialized organs 
such as the hair follicles and sebaceous glands, by 
loss of the differentiated elements. The cells be- 
come larger, mitotic figures develop, and finally 
migration into the dermis occurs. The development 
of the experimental cancer is therefore a slow 
transition from previously healthy epithelium; ma- 
lignant propensities are acquired only graduall}'. 
Accordingly, there must be a stage at which the 
epithelium has acquired the casenliaHy malignant 
properties without having as yet demonstrated 
them by local invasion. Some fundamental change 
in the behavior of the cells is brought about while 
the epithelium still retains its normal relations to 
the underlying connective tissues. The actual 
breaking through into cyst and lymph spaces is 
dependent upon a primary change in the epithelium, 
and this may be accompanied by striking changes in 
the morphology of cells, such as hyperchromatic 
nuclei and irregular mitotic figures. 

The author describes similar changes fn breast 
cancer and discusses their relation to chronic cystic 
mastitis. 

In practically all breasts removed for cancer there 
is some degree of chronic cystic mastitis or. In 
reality, epithelial hyperplasia. Cystic dilatation of 
the terminal ducts and acini uith proliferative 
changes in the lining cells is followed by filling of 
the lumen with solid epithelial sheets o( cleat, glassy 
cj’toplasm. .At some places the cytoplasm becomes 
abundant, and hyperchromatic nuclei, irregular 
mitotic figures, and variations in the size of the cells 
are found. The cells within the duct, though still 
confined to their normal boundaries, pass all the 
cytological stigmata of degeneration and are iden- 
tical with many frankly invasive cancers found in 
interstitial tissues. This condition has been termed 
by Muir “intraduct cancer.” The walls of the duct, 
especially the elastic layers, become thickened and 
sclerotic. 

The neoplastic cells may remain within the 
affected ducts for a long time, and may spread up 
into the ducts of the nipple and down into the acini. 
Finally they break through their natural bounda- 
ries and invade the breast substance. Thfa usually 
occurs first in the region of the acini, which have 
much less strongly protected walls than the ducts. 

It follows, therefore, that if the neoplastic changes 
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originate deep in the breast substance, the cells 
will spread to the acini at an early stage and 
scirrhous cancer will be apt to follow rapidly, 
whereas if the duct changes begin high up near the 
lactiferous sinuses and main ducts of the nipple, 
a spread to the acini will not occur for a considerable 
time and the disease will be mote likely to manifest 
itself in some other way, as by a discharge from the 
nipple or the development of Paget’s disease. In 
the latter condition, as Paget himself stated (1874), 
it is common for carcinoma to appear deep in the 
substance of the breast at a later date, perhaps 
years after the affection of the nipple. It is evident 
that during this long interval the intraduct cancer 
cells spread slowly along the ducts and down into 
the acini, through which they finally burst to set 
up an invasive scirrhous carcinoma. 

These changes in the mammary gland are analo- 
gous to the hyperplastic changes in tar cancer, and 
hence are indicative of an irritating substance in 
the mammary gland which leads to hyperplasia 
and neoplasia of the lining cells. 

Tar injected into the main lumen of the mammary 
gland of rabbits caused neoplasia of the lining cells. 
In erperiments on mice in which Bagg produced 
repeated milk stagnation and continued functional 
over-stimulation by ligation of the nipple and 
rapidly repeated breeding, spontaneous breast can- 
cers were frequent. 

Mammary cancer is largely attributable to the 
presence of an irritant within the ducts. This ir- 
ritant is of unknown nature, but is probably derived 
from the breaking down of complex bodies m the 
stagnating secretion which is often found in the 
affected duct. IUrry C. S\ltzsteis’, M.D. 

TRACHEA, LUNGS. AND PLEURA 
Lahey, F. H.: The Effect of Thyroid Pressure upon 
the Trachea. Surg.CUn. Am., 1931, ii, 459 - 

In the study of cases of goiter, Lahey finds roent- 
genograms of value for the following purposes: 

1. Thedetectionof Intrathorac'ic and retrotracheal 
extensions of the goiter. 

2. The differentiation between benign and malig- 
nant conditions. 

3. The demonstration of the degree of pressure on 

the trachea. . , . . • ,k 

The roentgenograms which arc included in tite 
article were taken in the anteroposterior and lateral 
positions. . . .- .k. 

In intrathoracic goiter the outline is discrete, tne 
lower eod 0! the mediastinal shadow is rounded, an 
the dislocation of the trachea is to one side raintt 
than in an anterior or posterior direction. 

John H. Woolsey, Jt-U- 
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Buch, H.: Pulmonary Tamponade (Ueber Lungen- 

plombierung). Nord Ttiberk. laegcfor. Fork., 1930, 

P- 77 - 

The author discusses the experiences of Sauer- 
bruch in tamponade of the lung. He enumerates 
the various indications for this procedure as well 
as for the combination of tamponade and phreni- 
cotomy. Sauerbruch considers this combination a 
possibility and Alexander calls it a “fortunate com- 
bination.” It is to be considered in cases in which 
thoracoplasty cannot be undertaken because of the 
condition of the other lung or of the heart. The 
chief indication for tamponade alone is essentially 
unilateral phthisis with single, well-localized cavity- 
forming-processes in the upper lobe, possibly also 
in the middle lobe, after phrenicotomy, in which 
thoracoplasty cannot be done. The defects and 
dangers of the method are reviewed. Sauerbruch 
reports that in spite of all precautions, the plugs 
were expelled in 25 per cent of his cases. The dan- 
gers of pneumolysis are known. 

Buch reports three cases of lung tamponade by 
the method of Ziegler. The composition of the plug 
was that recommended by Baer — per cent of bis- 
muth carbonate and 1/20 per cent of vioform, with 
a melting point of 48 degrees. The course of the 
condition in the three cases was similar at first, but 
after treatment was quite different. In Case i, 
after partial resection of the second and third ribs 
near the spine and pneumolysis, which was easily 
accomplished, a plug the size of a man’s hst (200 
gm.) was inserted. One year later the patient was 
well and following his usual occupation and his 
sputum was free from bacilli. In Case 2, after 
partial resection of the second to sixth ribs, exten- 
sive adhesions were encountered and pneumolysis 
was impossible. Therefore, only resection of the 
first to ninth ribs and thoracoplasty were done. In 
Case 3, because of difficult pneumolysis, the resec- 
tion of three ribs was necessary. A 70-gm. plug was 
introduced. After three afebrile days, aspiration 
pneumonia developed and the patient died. This is 
the first case of this type to be reported in the 
literature. Geioacii (Z). 

Schauman, E. R.: Bilateral Artificial Pneumo- 
thorax (DoppeUeitiger kuenstlicher Pneumo- 
thorax). S’ord. Tuberk. iaegefor. Forh., 1930, p. 73. 

The author reports fourteen cases in which bi- 
lateral pneumothorax was induced at the sana- 
torium of von Bonsdorff. In nine cases the two 
sides were collapsed alternately at different times 
and in five they were collapsed simultaneously. 

From the first group one case is excluded because 
the period of observation following the second pneu- 
mothorax is still too short. Five patients were 
benefited by the treatment. One of the five became 
free from bacilli and able to work, and the four 
others became afebrile and gained in weight. One of 
the latter patients, however, gradually failed fol- 
lowing a flare-up of the pulmonary process in the 
lung which was first treated six and one-half years 


previously. This patient also suffered from gastric 
ulcer. In the three others who were apparently 
benefited the second pneumothorax was not com- 
plete. In the cases of three patients in the first group 
the desired effect was not obtained; intestinal and 
pulmonary tuberculosis complicated the condition 
and the lung which was treated primarily did not 
heal. In two of these cases the second pneumothorax 
was done at the request of the patient. In the eight 
cases of the first group an exudation in the second 
pneumothorax cavity was noted three times. In 
one it was attributed to separation of adhesions by 
the Jacobaeus method. In all of the cases the other 
lung was symptomless at the time of the first pneu- 
mothorax. The time which elapsed between the 
induction of the primary pneumothorax and the 
development of symptoms in the other lung varied 
from seven to sixteen months and the time between 
the first appearance of these symptoms and the 
induction of the secondary pneumothorax varied 
from five months to two years. 

Of the five cases which were treated by simulta- 
neous bilateral pneumothorax, one is excluded from 
the report because the observation period is too 
short. In two cases the treatment resulted in no 
benefit. Its iallure was due to the patient’s de- 
bilitated condition and to extensive adhesions which 
prevented adequate collapse by the pneumothorax. 
Both patients developed an exudate (one, on both 
sides) and soon died with severe dyspncea. The 
cases of the two other patients are reported in 
detail. In one, tuberculous pneumonia developed 
and after repetition of the pneumothorax a transient 
exudation appeared. Later the exudation recurred, 
and three months after the beginning of the bilateral 
pneumothorax treatment the patient died. Exten- 
sive adhesions on one side had prevented pulmonary 
collapse. In the other case, pneumothorax was first 
induced on the right side and subsequently it was 
induced on the left side. In the meantime the right 
lung healed. After a year, because of recurrence 
of the disease, a simultaneous bilateral pneumo- 
thorax was performed. The patient was doing well 
at the time the article was written. In the author’s 
opinion, the failure was due to a too lengthy interval 
before the second pneumothorax and to incomplete 
collapse resulting from unyielding adhesions. 

In the discussion, von Rosen emphasized that 
pneumothorax is not contra-indicated by a recent 
process in the other lung. According to his experi- 
ence, simultaneous bilateral pneumothorax gives 
better results (four out of five living) than the 
alternative method (two out of seven living). 

Gerlacii (Z). 

Rosal, L., and Caralps Mass6, A.: Section of Ad- 
hesions by the Jacobaeus-Mauer Technique . 
(La seccWn de adherencias por la ticnica Jacobaeus- 
Mauer). Rn. mid. de Barcelona, 1931, viii, 1 95. 

Various procedures have been devised to over- 
come the adhesions which frequently interfere with 
complete collapse of the lung in artificial pneumo- 
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ABDOMINAL WALL AND PERITONEUM 

Westerbom, A.: The Importance of Roentgeno- 
graphic Examinations in Acute Gases of Qr- 
cumscribed or Diffuse Peritonitis. Surg.,Cynec. 
fr Obst., 1931, lii, 804. 

Occasionally the symptoms of acute peritonitis 
are so obscure or unusual that an exact diagnosis 
from the clinical findings is impossible. This is true 
especially in the cases of small children and cases in 
which the inflammatory process has not subsided 
after operation and has caused the formation of 
intraperitoaeal collections 0/ pus. 

For such cases the author recommends roentgen 
examination of the chest and abdomen. A barium 
enema may reveal an abscess pressing against the 
colon. 

The presence of an inflammatory process in the 
abdomen is suggested by the following roentgen 
findings: 

I. An appearance of Ileus with an increase in the 
gas and fluid content and a decrease in the motility 
of the intestines. 

а. A rounded outline of the meteorlstic small in- 
testine with streaks or wedges of exudate between 
the intestinal loops or betneen the intestines and 
the abdominal wall. 

3. Fairly large homogeneous shadows in various 
parts of the abdomen in addition to those caused by 
the spleen and the urinary bladder. When it is sur- 
rounded by gas-filled intestinal coils, the small in- 
testine, whether filled or empty, sometimes casts 
homogeneous shadows closely resembling those of 
an exudate, 

4. Circumscribed gaseous abscesses, e.g., in the 
right iliac fossa. 

5. Changes in the structure of the abdominal 
wall. As the result of the inflammation, the sub- 
peritoneal fatty laj’cr becomes indistinct or even in- 
visible, so that in the roentgenogram the abdominal 
wall appears more homogeneous, with blurred or 
vague contours and nith its interior outline more 
indistinct than under normal conditions. 

б. Diminished motility or paralysis of the fUa- 
phragmatic cupolas 

7. Exudate in the sinus phrenicocostalis on one 
or both sides. 

S. Disappearance of the shadow of the psMS 
muscle or, in rare cases in which the inflammation 
has spread into the retroperitoneal tissues, unusual 
distinctness of the blood vessels in (he subcutaneous 
fatty layer. 

The author reports several cases in which the 
diagnosis was made by means of the X-ray several 
days before it was possible from the clinical findings. 

George A. Collett, M.D. 


TOImoth, P., and Patel, J.: Chronic Encapsulating 
Peritonitis (La pgritonite chronique encapsu- 
lante). J. de chir., 1931, xxivii, 341. 

A woman thirty-eight years of age entered the 
hospital complaining of vague pelvic pains which 
radiated to the back. Menstruation had been for 
some time scant and irre^lar, A diagnosis of 
uterine fibroid and salpingitis was made. Operation 
disclosed a large white fibrinous sac enveloping a 
longloop of intestine. This membrane was reraov’ed. 
The patient made a good recovery and was still in 
good health eight months after the operation. 
Microscopic examination of the membrane showed 
evidence of Intraperitoneal tuberculosis. 

Similar cases have previously been reported la 
the German literature. Such membranes have been 
described as covering the liver and spleen. Of the 
thirty cases hitherto recorded, evidence of tuber- 
culosis was found in only three. 

The authors are unable to give an opinion as 
to the mode of origin of the condition or to state 
whether or not it represents a special type of 
peritoneal tuberculosis. Haxoio C. Mack, hl.D. 

Draper, J. \V., and Johnson, R. X.:Ob$erratJonson 
the Pathological Ph>’siology of the Omentum 
and Duodenum. Am. J. Stirg., 1931, sii, 105. 

Little is known regarding the function of the 
human omentum except that it has an absorbing 
and a bactericidal function. As the function of the 
omentum of quadrupeds is greater than that of the 
omentum of bipeds, the upright position of the biped 
has probably resulted in an atrophy of disuse. 

The high absorption coefficient of omental tissue 
is due to the great vascularity and elasticity of this 
tissue. In the biped, resistance to peritoneal infec- 
tion has developed largely in the pelvic peritoneum. 
Abnormal bands arising from the anterior meso- 
gastrium and becoming attached to the right colon 
may compress the duodenum. Interference with 
duodenal function is serious. It may be reflex or due 
to mechanical factors. Partial obstruction of the 
duodenum causes the elaboration of toxic products 
which give rise to serious metabolic and neurological 
disturbances. Onienfectomy is indicated when the 
omentum is definitely diseased or malformed. 

Joes W. Nczcu, M D. 

GASTRO-INTESTINAL TRACT 

Hernando, T.; Gastro-InfestJnal Changes In 
Patients with Endocrine Disease (Alteraciones 
gastrolnteslinales cn los enfermos endoennosj. 
PrOf. de la din., Madrid, 1931, xix, a6i. 

From his study of gastro-intestinal symptoms m 
endoaine disease the author concludes that the 
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endocrine glands influence the digestive tract 
through the products which they pour into the 
blood, acting either directly on the glands and 
muscles or, more probably, through the vegetative 
nervous system. There seems to be no doubt that 
the digestive tract contains two hormones, gastrin 
and secretin, which act respectively on the secretions 
of the stomach and pancreas and on bile secretion. 
Among the pathological results of disturbances of 
gastric secretion are the hypochlorhydria following 
pylorectomy and possibly the hypersection in acute 
dilatation of the stomach. In cases of achlorhydria 
a decrease of pancreatic secretion from la^ of 
secretin has been noted, but this is rare as the 
secretion is generally normal or increased because 
there are other nervous and humoral regulatory 
mechanisms for gastric and pancreatic secretion. 

Among the endocrine disorders, diseases of the 
thyroid are most frequently accompanied by gastro- 
intestinal disturbances. Hyperthyroidism is asso- 
ciated with increased appetite and thirst, various 
digestive disturbances, and sometimes severe vomit- 
ing. Generally, in hyperthyroidism, there is achlor- 
hydria or hypochlorhydria, but in a few cases 
there is hyperchlorhydria. Sometimes there is con- 
stipation, but more frequently there is diarrhoea, 
which may become alarming. Sometimes the 
diarrhoea follows achlorhydria. In a few cases it is 
caused by changes in the pancreas, but in many is 
due to the direct action of the thyroid secretion, 
alone or combined with other products, on the vege- 
tative nervous system or the wall of the intestine. 
Persons with hypothyroidism generally suffer from 
loss of appetite, hypacidity, and constipation. 

Experimental thyroidectomy and tetany are 
usually followed by spasmodic digestive disturb- 
ances, vomiting, iatrhcca or constipation, and 
severe abdominal pain. These are all due more to 
the tetany than to parathyroid insufficiency. 

Certain gastric and duodenal ulcers may be caused 
by parath3'roid insufficiency. This theory is sup- 
ported by the fact that tetaniform symptoms some- 
times occur in cases of ulcer and ulcer is sometimes 
cured by parathyroid extract. The tetany seen in 
digestive diseases is probably caused by metabolic 
changes without lesions of the parathyroids. 

In Addison’s disease there are always digestive 
symptoms such as nausea, vomiting, gastric pain, 
and diarrhoea alternating with constipation. Gastric 
and duodenal ulcers have been produced experi- 
mentally by extirpating the suprarenals and have 
been found also in association with Addison's dis- 
ease. Acute pseudoperitoneal abdominal symptoms 
have been noted in acute suprarenal insufficiency 
and as terminal symptoms in the chronic form of 
suprarenal insuffidenc>'. 

In diabetes, in addition to polyphagia and poly- 
dipsia, there are digestive disturbances such as gas- 
tric pain (which, however, is almost always caused 
by cholecj’stitis or cholelithiasis) and secretory 
symptoms. Some persons with diabetes have con- 
stipation and others have diarrhcca. The diarrhcca 


is generally caused by achlorhydria and rarely by 
changes in the external secretion of the pancreas. 
Insulin has a stimulating action on gastro-intestinal 
motility and secretion. Audrey G. Morgan, M.D. 

Bonorino Udaondo, C., Maissa, P. A., and Centeno, 
A. M.: The Roentgen Diagnosis of Chronic 
Gastritis (La radiologia en el diagn6stico de las 
gastritis cr6nicas). Rev. Asoc. med. argent., 1930, 
xliii, 623. 

The authors present a series of roentgenograms 
and discuss the roentgenographic signs of various 
types of gastritis. They believe that chronic gas- 
tritis is not as frequent as it appears to be as a num- 
ber of conditions which are often classified as chronic 
gastritis are ordinary dyspeptic syndromes or due to 
secretory anomalies unrelated to inflammation of 
the gastric mucosa. The systematic application of 
roentgenography and of gastroscopic, cytological, 
and functional examinations has cleared up a num- 
ber of the unknowns in the problem of chronic gas- 
tritis and has differentiated the disease from many 
of the conditions with which it has been confused. 

Chronic gastritis represents the reaction of vul- 
nerable tissues and can be demonstrated with the 
X-ray. The extent and condition of the inflamma- 
tory zone depend upon the cause and the suscepti- 
bility of the subject. Gastritis often evolves without 
symptoms. 

The authors discuss recently reported findings 
with regard to the normal and pathological anatomy 
of the gastric mucosa and urge that serial examina- 
tions be made routinely of the gastric mucosa of 
normal persons to establish more definitely the varia- 
tions possible within the physiological norm. 

A study of the internal surface of the stomach is of 
considerable value, often making a probable diag- 
nosis positive. However, roentgenography cannot 
always solve the diagnostic problem. In some cases 
a decidedly inflammatory appearance disclosed by 
the X-ray is not accompanied by confirmatory func- 
tional manifestations. 

With discussing roentgenographic technique, the 
authors state that they consider the opaque medium 
recently advocated by Feissly (containing barium 
sulphate and albumin) of great value in the study of 
ulcerous gastritis. Their own examinations have 
been carried out by Gutzeit’s method with insuffla- 
tion (as Feissly advised) and the use of lacto-baryta 
or barium sulphate. When visualization of the duo- 
denum and pylorus is desired, left or right lateral 
exposure is of value. Local compression, which is 
particularly advised by German roentgenologists, is 
indicated when it is desired to examine small areas 
such as the ulcerous region alone or the region sur- 
rounding the tumor. Marguerite P. Sloan. 

De Courcy, J. L.: The Management of Gastric and 
Duodenal Ulcer. Am. J. Surg., 1931, xii, 254. 

The problems in the management of a case of 
peptic ulcer is to determine whether medical or 
surgical treatment is indicated. 
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Gastric ulcer of recent origin with no complica' 
tions should first be. treated medically. The author 
prefers the Sippy regimen. 

Hcemorrhage, pyloric obstruction, recurrence of 
symptoms after medical treatment, perforation, and 
ulcer of the duodenum are indications for surgery. 

From 6o to 8o pet cent of peptic ulcers arc duode- 
nal. These ulcers occur more frequently in males 
than in females. In the female, ulceration is most 
common between the ages of twenty and thirty 
years, whereas in the male it is most common be- 
tween the ages of thirty and fifty. Men suffer more 
frequently from chronic, indurated, and perforating 
ulcers than women. Jejunal ulceration follows from 
3 to lo per cent of gaslro-enteroslortvies. Such 
ulceration is rare in infants and old persons. 

A general symptom of peptic ulcer is chronic 
gastric disturbance of several years’ duration, the 
attacks occurring periodically and lasting for from 
t%vo to six weeks. The attacks do not iocapacitate 
the patient for work or affect the appetite or state of 
nutrition. Epigastric pain and tenderness are pres- 
ent, but the pain is seldom severe or piercing. The 
rhythmic recurrence of the pain after a meal may 
serve to distinguish between gastric and duodenal 
ulcer. Gastric ulcer is characterized by the following 
sequence: food intake, a period of ease, and pain 
followed by a period of ease before the next meal. 
The pain of gastric ulcer occurs from fifteen minutes 
to two and a half hours after meals. In duodenal 
ulcer the sequence U; food intake, a period of ease, 
and pain wnicb is constant until relieved by the 
further ingestion of food. The pain usually occurs 
from two to four hours after a meal. Thus, in duode- 
nal ulcer, pain may bo expected at about iz o’dock 
in the morning, 4 o'clock in the afternoon, and ti 
o'clock at night. Uncomplicated peptic silctt is not 
accompanied by acute pain. 

Medical management of gastric and duodenal 
ulcer IS of four types: 

1. The Sippy treatment. The hydrochloric acid is 
neutralized by frequent mdk and creatu feedings 
alternated with alkalies. The patient is kept in bed 
for three or four weeks. 

2. The Alvarez treatment. Smooth foods ate given 
between meals. No alkalies are admiafsCered. The 
patient is not confined to bed. He receives a glassful 
of a mixture of z qt. of milk, two eggs, and pt. 
of cream at 10 a . 11. and 2, 4, 8, and jo p . m . 

3 The Smithies treatment This is a "physiological 
test” treatment which begins with rectal feedings 
and includes frequent feedings consisting prindpally 
of diluted carbohydrates. 

4- The Jarotzky treatment Alternate feedings of 
whites of eggs and fresh butler ate given. The whites 
of eggs have the property of fixing the free hydro- 
chloric acid and passing through the stomach qufdt- 
ly. The fresh butter suppresses gastric secretion and 
accelerates the emptying of the stomach. 

In the surgery of gastric ulcer, the ulcer should be 
removed. For a gastric ulcer with a diameter of t 
cm. or less, local excision, preferably with the cau- 


tery, is indicated. As a rule it is not necessary to 
ronove a duodenal ulcer when performing a gastro- 
enterostomy, but when the duodenal ulcer is asso- 
dated with hsmorrhage complete excision is indi- 
cated- 

Peptic ulcers recurring after operation do not 
respond to medical treatment as well as primary 
ulcers. Consequently more patients with recurrent 
ulcer come to operation than patients with primary 
ulcers. When a recurrence of symptoms after gastro- 
enterostomy appears to be due to the re-activation 
of an old duodenal ulcer, it is probable that the 
openiag is not rv^ placed or is too small. 

CUAsm F. DuBois, M.D. 

Pulg Sureda, J.: Late Results of Surgical Treat, 
ment of Gastroduodenal Ulcer (Resuludos le- 
janos del tratamiento quichrgico de la lllcera gas- 
troduodenal). Prag. de la clt'it., Sfadrid, rojt, *iz, 
aSO- 

The author compares the late results of gastro- 
enterostomy for gastroduodenal ulcer with those of 
resection. He states that the surgical treatment of 
gastroduodenal ulcer is still empirical and the cause 
and pathogenesis of the disease are not known. The 
motility of the stomach is able to adapt itself to any 
conditions created by operation If there is no {nSam* 
mation to interfete with free movement of the organ. 
The treatment of gastroduodenal ulcer has been 
bas^ to a great extent on the theory that acidity is 
the cause of secondary ulcer and that extensive le- 
section will prevent it. However, experience has 
shown that jejunal ulcer occurs and recurs frequently 
after extensive resection; that there may be hyper- 
acidity after resection of the antrum and first por- 
tion of the duodenum; and that secondary ulcers 
may occur in cases of hypacidity without free acid. 

The treatment of gastroduodenal ulcer should be 
directed, not against the acidity, but against the 
gastritis and duodenitis which produce and accom- 
pany it. ® 

The future of patients operated upon for gastro- 
duodenal ulcer depends to a great extent on the 
residual mucosa. Treatment for residual gastritis or 
duodenitis is frequently necessary after resection. 
In some cases the disease condition is iimijed to the 
ulcer, whereas in others the ulcer develops on the 
basis of a gastritis. In the former, surgical treat- 
ment, preferably gastro-enterostomy, is indicate^ 
In the latter, medical treatment is to be pief««d 
and surgery should be performed only as a last 
resort. Unfortunately it is difficult or impossible to 
differentiate between the two groups. 

Atorxy G. Mobcan, M.D. 

Blackford, J. M., and Baker, J. W.: Acute. Per- 
forating Peptic Ulcer. Am.J.Surg; rgjr, zn, 

TWs is a report of zi cases of peptic ulcer operated 
on for acute perforation in a series of 445 caws in 
which a diagnosis of peptic ulcer was made. Two- 
ti&ds of the perforations occurred in patients be- 
tween the ages of thirty-five and fifty years. Five 
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of the perforating lesions were gastric ulcers and 16 
were duodenal ulcers. Eighteen of the perforations 
occurred on the anterior or superior surface of the 
duodenum and the anterior surface or lesser curro- 
ture of the stomach near the pylorus. Only 6 of 18 
patients whose histories were obtained had had 
gastric disturbances immediately previous to the 
perforation. Twelve patients were relatively or 
absolutely free from symptoms at the time of the 
perforation. 

The gross mortality was 15 per cent. Eighteen 
patients survived the operation. Of 4 who were 
treated by gastro-enterostomy and suture, 3 are 
now free from symptoms. Of 14 treated by simple 
suture of the perforation, g are free from symptoms, 
2 are having symptoms severe enough to necessitate 
gastro-enterostomy, and 3 have been relieved by a 
secondary gastro-enterostomy. Of 8 examined re- 
cently with the X-ray, all present deformities. 

Experimentally produced ulcers are grossly and 
microscopically similar to ulcers occurring in man. 
Hemorrhages occur rather frequently. The bleed- 
ing usually comes from granulation tissue during a 
healing stage. The intestinal muscular coat de- 
stroyed by ulceration does not become repaired by 
new muscle fiber; a permanently thin spot persists 
in the bowel wall. During healing, the new mucous 
membrane grows over very delicate granulations. 
The thin, loosely attached mucosa may strip from 
the friable granulation base, and in the quiescent 
stage no painful yet protective inflammatory reaction 
is present. Hence a “blow-out” may occur through 
the peritoneum. This may explain the “silent per- 
forations,” “silent haemorrhages,” and the usual 
absence of a peritoneal reaction at the site of per- 
forating peptic ulcers. 

Acute perforations occur during severe and active 
symptoms of ulcer, but active erosion and inflamma- 
tion boring through the wall of the viscus cause a 
protective localized peritonitis which prevents or 
seals acute perforation. 

The findings and conclusions made by the authors 
in a review of 954 cases reported in the last ten 
years are summarized as follows: 

1. Acute perforation of peptic ulcer occurs in i 
female to 21 males. 

2. In the cases reviewed the gross surgical mor- 
tality was 22 per cent; the twelve-hour mortality, 
15 per cent; the twelve to twenty-four hour mor- 
tality, 32 per cent; and the twenty-four hour mor- 
tality, 71 per cent. The causes of death were shock, 
general peritonitis, and late abscess complications. 

3. Acute perforation of peptic ulcer almost never 
occurs in patients who have had treatment for 
peptic ulcer. 

4. Massive hxmorrhage is rare at the time of 
acute perforation, but slight hxmateracsis is 
common. 

5. Satisfactory results were obtained by simple 
closure in 66 per cent of 269 cases and by closure 
with primary gastro-enterostomy in 83 per cent of 
42 cases. 


6. The advocates of primary gastro-enterostomy, 
who perform this operation in one-half of their cases, 
report a gross mortality 4 per cent lower and satis- 
factory late resiilts in 17 per cent more cases than 
the advocates of simple suture, who perform 
primary gastro-enterostomy in only g per cent of 
their cases. 

7. Primary gastro-enterostomy is advisable when 
the patient is a reasonably good surgical risk. 

Norman G. Parry, M.D. 

Hautefort, M. L. ; Interrupted Anesthesia in Gas- 
tric Surgery (L’an6sthesie interrompue en chirur- 
gie gastrique). Bull, el m£m. Soc. d. chiriirgiens de 
Par., 1931, xxvi, 162. 

The author recommends that in the performance 
of a gastrectomy or gastro-enterostomy rebreathing 
mixtures be used while the viscera are being handled. 
He points out that a patient once fully anesthetized 
can be maintained for from three-fourths of an hour 
to an hour on such mixtures plus a little oxygen. 
After the operation he gives glucose intravenously to 
aid in the elimination of the anesthetic. 

WittUM P. Van Wacenen, M.D. 

Tartagli, D.: The Shape of the Duodenum from the 
Roentgenological-Anatomical Aspect (La mor- 
fologia duodenale sotto il rispetto anatomo-radio- 
logico). Radiol, med., 1931, xviii, 289. 

Tartagli made a roentgen study of the duodenum 
of forty persons unselected as to age, sex, or type to 
determine whether or not there is a relation between 
the shape of the duodenum and the habitus simi- 
lar to the relation between the shape of the stom- 
ach and the habitus. After describing the classical 
roentgen findings in a normal duodenum, he calls 
attention to two important measurements. One of 
the latter is the bulbar angle formed by the inter- 
section of a line drawn perpendicularly from the base 
of the bulb toward the apex and a line drawn from 
one extremity of the base to the apex. This angle is 
an index of the general form of the bulb. The other 
is the angle of inclination of the bulb, which is 
formed by a line drawn perpendicularly through the 
midline of the spinal column and a line drawn 
through the center of the length of the bulb. This 
angle is taken as an index of the inclination of the 
axis of the bulb in relation to the spinal column. 

The author concludes from his study that the 
most typical configuration of the duodenal bulb as 
seen with the X-ray is triangular. This form is not 
dependent upon the habitus, but seems to be related 
to the effect of ligamentous attachments to the bulb 
and to the form and position of the stomach. Devia- 
tions from it are probably due to changes in the 
tonus of the bulbar musculature or to pres.sure 
defects caused by adjacent organs. 

The bulbar angle which is an index of the form of 
the bulbar triangle varies with the habitus in the 
same way as the stomach. 

The angle of inclination of the bulb varies with 
the habitus and in the erect and prone positions. It 
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is inHuenced also by changes in the position of the 
stomach. 

The length of the bulb, measured from the apex 
to the base, is usually s-S cm., but may vary in the 
same person during successive e.Tamination3 and 
during the course of the same examination. 

The normal position of the bulb, irrespective of 
the habitus, is to the right of the midline. In only a 
few of the subjects examined, those in whom the 
stomach was of the accentuated forms of Reeder, 
was the duodenal bulb found to the left of the 
midline. 

The level of the bulb, although usually that of the 
third lumbar vertebra, is related to the habitus. In 
the stenot>’pe individual it may be as low as the 
fifth lumbar vertebra, and in the platytype as high 
as the first lumbar vertebra, whereas in the medio- 
type, it is usually between the levels of the first 
and third lumbar vertebra. 

The form of the duodenal curve is related to the 
habitus, but shows slight variation with changes in 
the position of the subject. In the stenotype indi- 
vidual the semicircular form is occasionally encoun- 
tered, but the duodenum of the “V" type Is most 
common. lo platytype persons, the duodenum usu- 
ally has the shape of a " U.” 

Although the duodenum is considered immobile 
by anatomists, it possesses a motility of varying 
degree which is related to the habitus. In the 
stenotype person, it may move the distance of three 
lumbar vertebrs. It possesses not only this extrinsic 
motility in relation to fixed points, but also an 
intrinsic motility which is manifested by a change 
in form ol the duodenal curve with changes in the 
position of the subject. The change in contour is 
due usually lo changes in the shape of the third arid 
fourth portions of the duodenum. The second por- 
tion of the duodenum possesses very little iotrin* 
sic mobility. The duodenojejunal angle at the liga- 
ment of Treitz rarely changes its position. 

Following a discussion of the size of the bulb and 
the possible factors concerned in its variations, the 
author reviews the common anomalies of the duo- 
denum and the defects in the duodenal bulb which 
may result from the pressure of adjacent organs 
or a change in position of the subject. 

PxtEE A. Ro$r, M.D. 

Gallatt y Mones, F.; The Pathogenesis of Mega- 
colon (Contribucidn a la patogenia del megacolon). 
Prog de la dm , Madrid, 1931, xix, 306. 

Twelve cases of megacoloa are reported with 
photomicrographs and roentgenograms. The author 
believes that some of the current theories with 
regard to the pathogenesis of this condition are in- 
correct. According to the textbooks, megacoloo is 
characterized by stubborn constipation with con- 
siderable dilatation of the abdomen and a chcooic 
course, but in four 0/ the author’s cases the chief sign 
was diarrhoea, and in one case the condition was not 
chronic as it developed within a period of a few 
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megacoloo is associated with elongation and dilata- 
tion of part or all ol the bowel and hypertrophy of 
the bowel walls, but in one of the author's cases of 
extreme megacolon histological examination showed 
considerable atrophy of the bowel wall. The old 
theory that megacolon is always congenital was dis- 
proved by one of the author’s cases in which the con- 
dition was very evidently acquired and five of his 
cases in which it was very probably acquired. In 
none of these cases were there associated congenital 
lesions. In all, the family history was negative for 
syphilis and the Wassermann test was negative. 

Megacolon generally involves the distal part of 
the colon. There is never an organic stenosis. The 
dilated part is distinctly demarcated from the nor- 
mal part. In a normal person or a person with or- 
ganic stenosis, the injection of pituitrin generally 
causes intense contraction of the colon, but in a per- 
son with megacolon it results in only a slight con- 
traction or none. The author therefore concludes 
that mtgacolon is a segmental change in the colon in 
which the hypertrophied or atrophied muscle coat 
loses its tonicity because of a lesion in the intestinal 
wall or in the intrinsic or extrinsic nerves which 
stimulate the wall, or because of absence of the cor- 
roal endocrine or chemical stimuli of the centers 
which innervate jt, Acprey 0 . MoacA.v, 5 I.D. 

Roessle. R.t 'The Pathology of the Motor Apparatus 
of the Appendix ^Beitrag zur Kenatois dec 
Pathoiogie der motorisebeo Apparate des Wurm- 
fortsatzes). ililt.a.d.Crenzgei.Mrd. u.C^ir., tpje, 
xlii, 143. 

The pathologico-anatomical theories regarding 
appendicitis were formerly based chiefly upon the 
pathology of the mucous membrane because there 
IS more evidence indicating that the bacteria enter 
the appendix by way of the appendiceal lumen than 
that they reach it by way of the blood stream. 

Roessle believes that disturbances in the motor 
function of the appendix are of great importance in 
the pathogenesis and symptoms of appendicitis as 
such disturbances lead to inadequate evacuation, 
rcteution, and decomposition of the appendiceal 
contents and thereby provide a basis for inflamma- 
tion and auto-intoxication. In experiments on the 
appendices of cadavers and appendices removed at 
operation, he found that the human appendix is 
capable of muscular contraction causing expulsion 
of its ojntcnts. Histological study of the_ muscle 
and nerve supply was particularly informative. 

In spite of our still imperfect knowledge, abnor- 
mality' of the muscular laj-ers may often be recog- 
nized with certainty. Thinning of the musculature 
b most marked in old obliterations and therefore is 
to be interpreted as an atrophy of disuse. The fact 
that the musculature is never found to be hyper- 
trophic in the vicinity of fiecaliths suggests primary 
insufficiency of the c:^ulsive power. Thickening of 
the muscular wall is undoubtedly^ hypertrophy 
caused by work. It may occur even in the absence 
of obstruction. Durelv on the basis of frequently 
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repeated cramps. This fact suggests that appendices 
which are free from the danger of coprostasis be- 
cause of their powerful musculature may cause 
symptoms because of cramps. 

In addition to the well-known inflammations, 
appendices may produce symptoms also by changes 
in their nervous apparatus. The chief nerve changes 
are central neuromata in obliterated appendices, 
which occur only between the ages of 6teen and 
fifty years, and proliferations of the fibers and cells 
of nerve substance in the mucosa. These forms of 
disease are due to the type of nervous system in the 
mucous membrane of the appendix which possesses 
more sensory components. Disease of the nervous 
system serving motor function is manifested by 
hypertrophy of nervous and muscular strands 
coursing in the submucosa. 

The question as to how closely the histological 
findings correspond to diminished motility (copro- 
stasis) or increased motility (colics) of the appendix 
must be studied further. It was not possible to 
produce retention of contents and secondary inflam- 
mation in the healthy appendix of the dog. The 
absence of inflammation, even in adherent and 
kinked appendices, is due less to the position and 
form of the appendix than to auto-evacuation by 
unimpaired function of the neuromuscular appara- 
tus. Druecc (Z). 

Elchoff, E., and Pfannenstiel, W.: Experimental 
Studies on the Etiology of Appendicitis (Ex- 
perimentelle Uatersuchungen zur Aetiologie der 
Appendicitis). Beitr. s. ilin. Chir., 1930, cli, 171. 
Following an epidemic of appendicitis in Minden, 
in which three different types of bacteria were found 
-^ram-positive anaSrobic bacilli, colon badlli, and 
diplococci or streptococci — a large number of 
freshly and chronically infected human appendices 
were studied bacteriologically. The findings were 
essentially the same. More detailed identification 
revealed the anaerobes to be Fraenkel's gas bacilli. 
Among the colon bacteria the lactic acid fermenting 
group was found to predominate. The diplococci 
and streptococci were recognized as modified 
enterococci which, in the probably strongly acid 
medium of the acutely inflamed appendi-x, had 
come to resemble pyogenic streptococci. True pyo- 
genic streptococci and pneumococci were not found 
in acutely inflamed human appendices. 

Since it could not be determined from bacteri- 
ological study alone which of the three types of 
organisms were the incitors of the inflammation, ex- 
periments on rabbits were performed. The authors 
attempted to answer three questions thereby: 

1. Can a disease similar to human appendicitis 
be produced in the rabbit? 

2. How does the primary affection begin? 

3. What organism is particularly responsible? 

When the various types of bacteria were injected 

into artificially stenosed appendices it was found, 
that only with the aid of the Fracnkel gas bacillus 
could a fatally terminating disease process be in- 


duced. This suggested that the to.xin-forming 
capacity of the anaerobes (which are also found in 
the normal human appendix) was increased by 
improvement in the anaerobic growth conditions 
resulting from symbiosis of the anaerobes with 
oxygen-consuming aerobes in the closed cavity of 
the obstructed appendix. The introduction of even 
large numbers of other bacteria cultured from hu- 
man appendices resulted in no inflammation in 
either the stenosed or the non-stenosed appendix. 
In the non-stenosed appendix even the gas bacilli 
failed to produce inflammation. 

However, as a syndrome resembling human ap- 
pendicitis was sometimes reproduced by stenosis 
of the appendix alone without the injection of bac- 
teria, no importance was attributed to the afore- 
mentioned three types of bacteria in the production 
of the experimental appendicitis. A combination of 
mechanical and bacteriological factors was assumed. 
The authors believe that in the completely closed 
appendix the primary condition is due less to 
fermentation products than to certain forms of 
necrosis and pus-producing organisms or their toxins, 
and that therefore gross medianical insult is of no 
im^rtance in the artificial production of appen- 
dicitis in rabbits. 

Further studies were made of the therapeutic 
effect of gas-bacillus serum on the intra-appendiceal 
infection of rabbits. The results indicated that, 
when the infection is produced by a homologous 
strain, the antitoxic gas-gangrene senim does not 
prevent the disease, but, by neutralizing the gas- 
bacillus toxin, it increases the defensive powers of the 
peritoneum. Hells*er (Z). 

Catzamali, P.: Difficulties in the Diagnosis in 
Appendicitis (Oscurit 4 diagnostiche in tema di 
appeodicite). Clin, ckir., 1931, vii, 113. 

In his discussion of the difficulties encountered 
in the diagnosis of lesions of the appendix, Cazzamali 
presents detailed case reports illustrating the com- 
mon errors and discusses herniation of the appendix 
into hernial sacs of various types. 

Although the appendix is usually located in the 
right iliac fossa, it is sometimes found in the pelvis, 
subhepatic region, or the left side of the abdomen. 
Anomalous positions are important factors rendering 
the diagnosis of appendicitis difficult. 

Even the normally located appendix may give 
rise to symptoms referable to other organs. The 
multiple vague symptoms referred to the stomach, 
appropriately designated by Languet as “appen- 
diceal dyspepsia," resist medical treatment, but 
cease after appendectomy. Peptic ulcers are not 
uncommonly associated with inflammation of the 
appendix. The author accepts the embolic theory 
of Paj-er, who believes that the appendiceal inflam- 
mation gives rise to thrombosis of the veins of the 
meso-appendix and the omentum, and that the 
thrombi become dislodged and carried by way of 
the portal s>'stera to the gastric mucosa, where they 
produce small infarcts followed by necrosis and 
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ulceration. Besides treatment of the ulcer in these 
cases, appendectomy is necessary ior complete 
relief of the symptoms. 

Cazzamali discusses the changes in the liver that 
result from lesions of the appendix. The hepatic 
changes may be a cloudy swelling, cholangeitis, or 
an intrahepaiic abscess, all of which are probably 
due to extension of the infection from the appendix 
through the lymphatics or the portal system of the 
liver or to a toxa:mia with its focus in the appendix. 

The toxaemia may also produce changes in the 
kidneys with the appearance of albuminuria and 
bsmaturia during the course of the appendicitis. 

To illustrate the difficulties and errors encoun- 
tered in the diagnosis of appendicitis, the author 
presents the detailed clinical history and the opera- 
tive and pathological findings in a case ol appen- 
diceal abscess that was mistaken for a neoplasm, a 
case of subhepatic appendiceal abscess that was 
diagnosed as calculous cholecystitis, a case of 
rupture of the gall bladder that was believed to be 
an appendiceal abscess, unusual cases of appendicitis 
on the left side, unusual cases of subacute and 
chronic appendicitis, a complicated case of acute 
inflammation of a retrocecal appendix, and a case 
in which a renal stone simulated chronic appendicitis. 

In a review of 6,941 cases of hernia, Cazzamali 
found 42 cases in which the appendix was located in 
the hernial sac. The ages of the patients tanged 
from nine to seventy-five years. The majority of 
the patients were males. The appendix was found 
most frequently in right inguinal hemic, but in a 
cases it was in a crural hernia and in r case In an 
inguinal hernia on the left side. The author cites 
from the literature cases in which umbilical, dia- 
phragmatic, and left crural hernix contained the 
appendix. 

The condition of the appendix In the hernial sac 
varied from normal to simple acute appendicitb, 
acute appendicitis complicated by abscess, chronic 
appendicitis, and strangulation of the appendix at 
the neck of the hernial sac which was either primary 
or secondary to an inflammatory swelling of the 
appendix. In 8 cases the appendix was normal; in 
22 cases it was acutely inflamed and simulated a 
strangulated inguinal hernia; and in \2 cases it was 
adherent to the sac. 

Since very few of the appendices found in heinix 
are free from evidence of chronic inflammation, the 
author recommends the removal of all appendices 
found in hernix. Some surgeons advise against 
appendectomy during the course of a herniotomy 
because of the danger of contaminating the wound, 
but Cazzamali has found that soiling of the wound 
can be prevented as he has had no instance of wound 
infection in his cases. Peter A. Rost, M.D. 

Jennings, J. E. : The Relation of the Welch Bacillus 
to Appendicitis and Its Complications. Ann. 
Siir^., igji, xciii, 828. 

In the study reported in this article anaerobic 
cultures were made of the contents of appendices. 


tissue taken from the wall of the appendix without 
invading the lumen, fluid removed from cases of 
pecitoiutis following gangrenous appendicitis, and 
the blood of patients with proved bacillus welchiL 
peritonitis. Jlost of the cultures of blood were neg- 
ative. The results of the other cultures suggested 
that the bacillus welchii is present in the lumina of 
most appendices and is frequently iound outside of 
the gut in an actively growing form in appendicular 
abscess, localized peritonitis, and free peritoneal 
exudate; that while in most cases its activity Is cut 
short by operation with removal of the appendix, 
Ibis is not always true and the micro-organism is an 
active factor, if not the most active factor, in the 
production of a fatal disease. 

At first, the presence of bacillus welchii infection 
was determined by cultures and animal tests, but 
as eatperience was gained, more dependence was 
placed upon the clinical appearance of the peritoneal 
exudate and the examination of smears made at the 
operating table. In diffuse peritonitis due to the 
bacillus welchii the temperature is not greatly 
elevated, but the. pulse is fast. The mucous mem- 
branes ate cyanotic, the pupils are dilated, and the 
face shows a dusky flush. 

In the first cases treated with antitoxin the anti- 
toxin was given intravenously at the time of opera- 
tion. As this often provoked a severe reaction, the 
antitoxin is now given subcutaneously with normal 
salt solution. When the presence of the bacillus 
welchii is proved by culture, the antitoxin is given 
daily for two or three days. The number of times It 
must be repeated Is determined from the symptoms 
and the course of the disease. 

The author reports in detail five cases of gan- 
^enous appendicitis with general peritonitis follow- 
ing rupture of the appendix, in all of which treat- 
ment with the antitoxin was followed by marked 
improvement. Four of the patients recovered. The 
one patient who died had been ill for twelve days 
before he came to operation. 

WIUJAU J. Pickett, M.D. 

DeAlmeldaPrado, A., and Montenegro, J.: Chronic 
Appendicitis and Mesoslgmoldicis of Tubercu- 
ious Origin (Appendidte chronique ct In^so»ig- 
moldite d'origine tuberculeuse). Ret. Sud.-Atii. dc 
mfd. tt de ehir., 1931, ii, 21. 

The authors report a case of tuberculous meso- 
»gmoidUis in a boy eighteen years of age who gave 
a history of crises of periumbilical pain accompa- 
nied by severe constipation with interval attacks 
of mucosanguineous diarrhoea lasting from one 
to three days and ceasing spontaneously. Except 
during these crises, the patient enjoyed good health 
and was able to work. Following a slight fall, the 
pain became constant and more generalized through- 
out the abdomen and during deep breathing there 
was a sensation suggesting a mass pressing upon the 
stomach There was no diarthcea, melina, or 
b^natemesis, but a slight ephemeral fever was 
noted. 
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The findings of physical examination were nega- 
tive except that abdominal palpation revealed an 
indefinite tense epigastric swelling which extended 
toward the left hypochondrium. Percussion of this 
swelling caused sharp pain. There was a sensation 
of fixation of the transverse and descending colon. 
The twenty-four-hour opaque meal showed dilata- 
tion of the c£Ecum, a retrocsecal vacuolated appendix, 
and gunbarrel deformity of the sigmoid. These 
findings suggested chronic appendicitis or chronic 
intestinal obstruction with mesosigmoiditis. The 
gunbarrel formation in the sigmoid in conjunction 
with the history led to a diagnosis of mesosigmoid- 
itis. 

Laparotomy confirmed the pre-operative diag- 
nosis. The mesosigmoid showed recent star-li£e 
cicatrices. Pathological examination of the appen- 
dix, mesoappendix, and a portion of the mesosig- 
moid showed chronic interstitial appendicitis with 
typical tubercles in the submucosa and meso- 
appendix and a cicatricial mesosigmoiditis without 
tubercles. The patient recovered. 

After relief for a time, the trouble recurred and 
further roentgenological studies showed an organic 
lesion with infiltration of the walls of the first portion 
of the sigmoid. As the patient was greatly emadated, 
he was given medical treatment to prepare him for 
another operation. 

The authors believe that there was a causal 
relationship between the appendicitis and the 
mesosigmoiditis. Although tubercles could not be 
demonstrated in the mesosigmoid, it seemed 
illogical to them to search for another etiological 
factor when both conditions could be attributed to 
the same histological process. 

James B. Mason, M.D. 

Sheaf, E. W. : The Treatment of Acute Appendicitis 
by Crile's Method. Guy’s Hasp. Rep-, Lond., 
1931, Ixxxi, 329. 

The author reports on 394 cases of acute appen- 
dicitis which were operated upon. There were 4 
deaths in 57 of the cases which were complicated 
by diffuse peritonitis, 4 deaths in 65 cases of abscess 
formation, and i death in the remaining 272 cases 
which were uncomplicated. 

As soon as the diagnosis was made, */6 or yi gr. 
of morphine was given, and arrangements were 
made for operation as soon as possible. All cases 
were operated on irrespective of the length of history, 
and operation was never refused on the ground that 
the patient was too ill. The anxsthetic of choice 
was nitrous oxide and oxygen, but in most cases 
ether was used as nitrous oxide and oxygen were not 
available. The abdominal wall was usually, but not 
always, infiltrated with 0.5 per cent novocain down 
to the peritoneum. McBurney’s gridiron indsion 
was used as a rule and a paramedian indsion oc- 
casionally. Except in certain cases with abscess, 
the appendix was removed with minimal dis- 
turbance. If the appendix was unperforated the 
wound was usually closed without drainage. 


The presence of free turbid fluid was not looked on 
as an indication for drainage unless the appendix 
was perforated, the infection being thought prob- 
ably due to the harmless, or even protective, in- 
vasion of staphylococcus albus. When an abscess 
was found it was opened, if possible, without 
opening the peritoneal cavity and as laterally as 
possible. If opening of the abscess made it neces- 
sary to go through the healthy peritoneal cavity, 
the latter was packed off with moist gauze. When 
the abscess had been opened the pus was gently 
mopped out. The appendix was then removed only 
if this could be done without disturbing protective 
adhesions. In about half a dozen cases the cavity 
was freely mopped out with the mercurochrome so- 
lution used for sterilizing the skin (mercurochrome, 
2 gm.; water, 35 c.cm.: alcohol 95 per cent, 55 c.cm.; 
acetone, to c.cm.). The patients so treated pro- 
gressed well and seemed to heal more quickly than 
the others. The wound was closed around a drainage 
tube. 

If healthy peritoneum had not been opened no 
special after-treatment was given, but if it had been 
opened, treatment as for peritonitis was employed 
until the danger was over. If the appendix had not 
been removed, the appendectomy was done as soon 
as the wound was soundly healed. The cases in 
which frank pus was found and those in which there 
were no limiting adhesions were classified as cases 
of spreading peritonitis. The appendix was removed 
with minimal disturbance, and the wound closed 
around a drainage tube with the use of as few 
stitches as possible and care to prevent interference 
with the blood supply. 

In the after-treatment large hot fomentations 
were applied in most cases. Fluid was given chiefly 
by rectum. The patient was kept in Fowler’s posi- 
tion and given */6 gr. of morphine every four hours 
as long as this was required to keep him comfortable. 
Enemata and pituitrin were absolutely forbidden. 
No stimulants were administered. 

Under such treatment, the temperature and pulse 
rate usually fell, abdominal tenderness subsided, 
and after about thirty-six hours flatus began to 
pass. When this stage was reached, feeding by 
mouth was started, the proctoclysis and morphine 
were stopped, and the drainage tube was shortened. 
If vomiting occurred the stomach was emptied by 
aspiration. 

Sometimes at the end of forty-eight hours or a 
little longer, flatus has not been passed and dis- 
tention appears. For this condition there are 3 
possible explanations: 

1. The peritonitis may have subsided and the 
bowel may be unable to empty simply because it 
is so full that its ordinary peristalsis is not able 
to make a start and attempts to contract the ab- 
dominal muscles are painful. In such cases a tur- 
pentine enema or a dose of eserine may be all that 
is required. 

2. The peritonitis may not have subsided. Under 
such circumstances it is advisable to wait a little 
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longer, keeping the stomach empty, or, if the condi- 
tion seems sufficiently urgent, perform an enteros- 
tomy. 

3. There may be mechanical obstruction from a 
band, a kink held by adhesions, or the pressure of 
a residual abscess, which will, of course, reqr^ 
operation. 

None of the patients whose cases are rcsiewed 
required operation for obstruction, and only 1, who 
died in spite of it, had an enterostomy. A few had 
a residual abscess in the pehds. Drainage of the 
pelvis does not prevent the formation of these 
abscesses. In the cases renewed, the abscesses 
occurred after drainage of the peh*is. 

The mortaliti’ in the eases rc%icwed was a.iS 
per cent. M ctctl E. LicHn:>.*STEix, M.D. 

IIVER, GALL BLADDER. PANCREAS, 

AND SPLEEN 

Fedorov, S.: Contributions to Biliary Tract Sur- 
gerj’, Based on 5t5 Operacton* (Einige Beitiaege 
aur GalJeoiregechjnargie auf Cnind voa 515 (^ra* 
tionen) .Y«. (hir. Arc* , 1930, xr, 163. 

Up to the end of the year r^rq, 515 cases of differ* 
ent diseases of the bUiarj- tract were operated upon 
at the Milltarj'-Medical Clinic at Leningrad. There 
were as cases of malignant neoj>lasm (about 5 per 
cent), and 490 cases of cholecj-stitU with and with- 
out stones. There were 5 times as many female 
patients as male patients. The total mortality was 
10 per cent (49 deaths). In the last 32S operations, 
however, the mortality was only 5 per cent (ta 
deaths) 

The most important causes of death were post- 
operative hxmonhage (15 times), peritonitis and 
asgiochoUtis (; times each), pneumonia, and cardiac 
insufficiency. If the cases of cholsemia, angiocholitis 
and biliars dsculs are excluded, the mortality was 
between r and 3 per cent. Of 34 patients who were 
operated upon in the acute or subacute stage, 12 
died Therefore the author does not advocate 
operation in acute cholecj'stitis. He believes tbc 
danger of perforation of the gall bladder is ex- 
aggerated 

With regard to errors in the diagnosis o{ cholc- 
cj-stitis. the author sa\-s that various diseases of the 
stomach and duodenum and, less often, diseases of 
the appendix and kidne>-s. are mistaken for this 
condition. Neuroses of the abdominal cavity and 
Aschoff's stasis of the gall bladder also present 
great diagnostic difficulties. In hydrops of the 
gall bladder a calculous obstruction is usually found. 

In cholelithiasis, cholecj-stectoraj’ appears to tx 
the best operation. In cases in whi^ the cj'stic 
duct is constricted, the common bile duct is un- 
dilated, and large stones are present, cholecj-slec- 
tomy may be sufficient, but otherwise choledodio* 
tomy is indicated There should be no hesitancy 
in using a bougie on a constricted papilla of Vater, 
but if the papilla cannot be dilated, cboledocho- 
duodenostomy is indicated. 


Operations on chobcmic and acholic patients 
often rise to profuse and fatal hxmorrhages. 
All of the remedies recommended for the control of 
these hxmorrhages to date are sometimes futile. 
The best prophylactic procedure appears to be pre- 
operative blood transfusion. These hxmorrhages 
may occur ertn in cases in which the coagulabilitj- 
of the blood is normal or above norm^ Their 
cause lies in hepatic dN-sfunction or hjTXjfunctioa 
and the absence of bile from the intestinal tract 
It 5 s most important that the bile be diverted into 
the intestine as soon as possible, and sometimes 
cholecystenterostomy may serve the purpose ejcel- 
lently. 'Therefore, in the cases of cholxnuc patients 
the operation should never be begun with a chole- 
cx-slecloms'. 

Cholecx'stectomy should also be avoided in cases 
of external biliars* fistula. Occasionally such a 
fistula can be extirpated from the abdominal wall 
and implanted into the stomach or the duodenum. 
Sometimes an extra-abdominal anastomosis of an 
external fistula with the intestine by means of a rub- 
ber tube may be of value. The au^or has observed 
patients with such an anastomosis who were able 
to lead almost a normal life for a long time (up to 
five years). 

la most of the ases reviewed, the cbo]ec>‘Stectoo.v 
w^ssubserous and was begun at the neck 0! thegall 
bladder. Sometimes the surgeon must be satisfied 
with incision, thetmocauterization, and closure of 
the gaU bladder. It is generally agreed that the 
abdominal wound should be dos^ after the opera- 
tion. If complete hxmostasis has been obtained 
and the operative field is well covered with perito- 
neum, complete ptiman- dosure is possible es-ra in 
infected cases. If packing is indicated, the packing 
must be wide. Drainage tubes and narrow gauze 
strips should not be used. Besides quicker wound 
healing, complete dosure of the abdominal cavii.v 
favors a smooth postoperative course without pain 
and mefeorisni and with a good general condition. 
Kehr’s drainage should not be forgotten as occa- 
sionally it may be used to great ad\-antage. 

G. .Alipov (ZL 

lUrklln. B. R.: The Necessilj- for .Accurate Tech- 
nique In Oral Cholecj-atography: Errors .At- 
tributable to Technical Lapses. . 4 n. J. 
gwf., 1931, xx%*, 59 J. 

Of the 2 methods of cholecj-stography, the method 
in wfuch the opaque dye is administered orallj' is 
used far more extensivel.v than the method in irbl^ 
the opaque d\*e is gii'en iatravenousl.v, yet it is 
widd.v assumed, and many adherents of the former 
procedure have been disposed to grant without 
argument, that the oral method b considerably le^ 
accurate than the intravenous method. Kitklin b 
convinced that thb assumption had its origin 
cluefly in the experimental ^riod of cholecv-slog- 
rapby, when methods in which the dye was gt\*ea 
by mouth were diverse and very impierfect; that a 
sUtbtical comparison of the 2 methods often has 
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been made xmder conditions which were not validly 
comparable; and that if a rational and punctilious 
technique is employed, the diagnostic results fol- 
lowing the oral administration of the dye are fuDy 
as reliable as those obtained when the dye is given 
intravenously. Experience has shown that when 
the drug is given by mouth the following conditions 
should be met: 

1. The dye should be administered in sufhdent 
quantity and in a freely absorbable form. 

2. It should be so given that it will not tend to 
excite nausea, vomiting, or annoying catharsis. 

3. It should be taken into the stomach im- 
mediately after the ingestion of a full meal containing 
a minimal quantity of fats. 

4. Fats should be withheld subsequentl5’ until 
the gall bladder has had an opportunity to fill with 
dye-laden bile and to concentrate it. 

5. As a routine, roentgenograms should be made 
at not less than 3 properly spaced intervals. 

6. A fatty meal should be given between the final 
sets of roentgenograms. 

7. Other food or drink that might empty the 
gall bladder prematurely should be withheld. 

8. Purgatives and other medicaments that may 
affect the motility or absorbability of the bowel or 
the function of the gall bladder must be interdicted 
during the period of e.xamination. 

The routine procedure now satisfactorily employed 
at the Mayo Clinic represents an effort to fulfill 
these requirements, but attained its present form 
only after a long period of trial and error. As in 
many other roentgen laboratories, various cbole- 
cystographic media have been tested, but none has 
been found superior to the sodium salt of tetra- 
iodophenolphthalein. The latter is dispensed to the 
patient in a uniform dose of 4 gm.. freshly dissolved 
in 30 c.cm. of distilled water. The patient is in- 
structed to mix the solution with a glassful of grape 
juice, orange juice, or carbonated mineral water, 
and to drink the mixture immediately after finishing 
the evening meal. When the mixture is taken as 
directed, it is palatable to most persons, readily 
absorbed by the bowel, and seldom followed by 
nausea, vomiting, or troublesome catharsis. The 
author emphasizes, however, that the meal must be 
of substantial amount, reasonably free from fats, 
and followed at once by the cholccj-stographic 
compound. 

Kirklin is of the opinion, although he lacks proof, 
that castor oil and perhaps other purgatives taken 
within twenty-four hours prior to the test may 
vitiate the results. 

A careful roentgenographic technique is essentia] 
for correct diagnosis. This is true whether the drug 
is given orally or intravenously. Prevention of 
bodily movement is also of prime importance as 
the slightest displacement of the gall bladder during 
roentgenography may obliterate evidences of stones 
or papillomata. In the laboratory at the Mayo 
Clinic such movement has been reduced to the 
minimum by employing a high milliamperage and 


a short time of exposure, immobilizing the patient 
with a broad canvas band drawn tightly over his 
ba<^, and requiring the patient to exhale deeply 
and then cease breathing during the exposure. 

Since the advent of cholecystography, more than 
35,000 patients have been examined at the Mayo 
Clinic after oral administration of the dye. The 
diagnostic results, although excellent from the be- 
ginning, have been improved by scrupulous atten- 
tion to the technical features which Kirklin has 
emphasized. Taking account of all errors, both 
positive and negative, the average incidence of cor- 
rect diagnosis is now slightly above 90 per cent, 
which is virtually identical with the average re- 
ported b}' those who administer the dye intra- 
venously. 

The technique described by Kirklin has little 
claim to novelty, but is presented in detail because 
it has proved to be thoroughh' satisfactor>". 

Fieroing, B. L.; An Investigation of the Functions 
and Symptoms of the Surgically Drained Gall 
Bladder. Ann. Surg., 1931, xciii, 730. 

Thirty-six patients were studied by cholecj-stog- 
raphy following cbolecj'stostomy. Twenty-seven 
were women. The average time since the cholecv-s- 
tostomy was forty-six months; the longest time, two 
hundred and thirty months; and the shortest time, 
six months. One patient (2.7 per cent) gave a normal 
response. Thirty-five patients (97.3 per cent) 
showed absence or impairment of function. 

Three of seven visualized gall bladders showed 
normal emptying function. 

Eighteen patients (50 per cent) were free from 
s>Tnptoms although their cholec>'stograms indicated 
impairment of g^-bladder funkion. In the cases 
of fourteen of this group the gall bladder was not 
visualized. 

Three patients had a recurrence of symptoms 
severe enough to necessitate cholec^'stectomy. In 
two, tones were left in the gall bladder at the first 
operation. 

Eighteen (50 per cent) were free from symptoms, 
and fourteen (39 per cent) had been definitely 
benefited by the cholecv-stostomy. 

The examination revealed gall stones in thirty- 
two patients, empyema of the gall bladder in seven, 
and common duct stones in sir. Gall stones were 
found in all cases of empyema and all cases of stone 
in the common duct. One patient had gall stones, 
empyema of the gall bladder, and stones in the 
common duct. 

From these findings the author draws the follow- 
ing conclusions: 

1. Cholec>'stography, being a test of function, is 
of no assistance in the- evaluation of s3*niptoms aris- 
ing subsequent to choIec>-stostomy. 

2. External surgical drainage of a diseased gall 
bladder is not a means of restoring normal gall- 
bladder function. 

3. Normal function of the surgically drained gall 
bladder is not essential to good health. 
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4. The surgically drained gall bladder that fails 
to cause symptoms subsequently represents a healed* 
in lesion. L. Euwaoni Bovix, M.I>. 

Vallone, D.: Anatomical and Bacteriological 
Changes in the Biliary Tract After Expert* 
mental Cholecysto>Entero-Anastaraoses (Le 
modificazioni anatomiche e batteriologicbe deDe vie 
biliati dopo le colecisto-entem-anastomosi speri- 
mentali). Ann. Hal. di chir., 1913, x, 158. 

In experiments on dogs, anastomoses were made 
between the gall bladder and the stomach, duo- 
denum, small intestine, and transverse colon. The 
common duct was then sectioned. The common 
duct was sectioned instead of ligated in order to 
prevent le-eslablishmenl ol its permeability. Alter 
each anastomosis the biliary tract was studied 
rocntgenologically by introducing an opaque me- 
dium through the anastomosis. The roentgenograms 
are reproduced. The liver parenchyma was studied 
histologically. 

The author found that anastomosis between the 
gall bladder and the stomach or intestine inevitably 
leads to ascending infection of the biliary tract. 
Low cholecystcnterostomy is incompatible with 
life. The degree of inieclion of the biliary tract is 
directly proportional to the size of the opening. The 
lower in the intestinal tract the anastomosis the 
more severe the infection. After anastomosis ol the 
gall bladder to the stomach, the dogs survived four 
or live months, while after anastomosis of the gall 
bladder to the lower part of the intestine they sur- 
vived only a few days and abscesses developed in 
the liver. 

The anastomosis is followed by dilatation ol the 
intrahepatic and extrahepatic bile ducts. The dila- 
Cation is not caused by an increase of the pressure in 
the ducts as this pressure may even decrease because 
of lack ol action of Oddi’s sphincter. It is due 
directly to the ascending infection and varies with 
the severity 0/ the latter. Among the bacteria most 
frequently lound in inlection of the biliary tract 
after anastomosis of the gall bladder to the intestine 
are staphylococci and colon bacilli. 

Audrev G- Mokcah, MT>. 

Perrotli, G.: The Effects of Interrupting Pan- 
creatic Excretion by Detaching the Pancreas 
from the Duodenum (Gli effetti della interruzione 
delle vie escretorie pancreatiche mediante la dis* 
inserzjone del pancreas dal duoJeno). Ann. ital. 
di chir , 1931, X, 145. 

Perrotti reports experiments carried out on dogs 
in which he detached the pancreas from the duo- 
denum, thereby completely and permanently inter- 
rupting the excretion of both the internal and ex- 
ternal pancreatic secretions. The operation was 
followed by regressive changes throughout the 
parenchyma of the gland which led to gradual dis- 
appearance of both the acinous and the insular 
part. The acinous part was destroyed much sooner 
than the insular part. After considerable degenera- 


tion of the insular part had occurred the animals 
developed severe pancreatic diabetes. As both 
parts of the gland are destroyed, it Is impossible in 
this way to obtain gland tissue deptiv^ entirely of 
external secretion and suitable for grafting without 
severely injuring the insular part of the gland. 

Audxey G. Mosgas, M.D. 

Phililps, A. W.: llypoglycscmia Associated with 
Hypertrophy of the Islands of Langerhans. 
J. An. hi. Ass., 1931, xevi, 1195. 

Most authorities agree that the normal blood 
sugar Umits ate between 80 and 120 mgm. per 100 
c.cm. of blood. Persons exhibiting symptoms of 
hypoglycemia usually have readings below 70 mgm. 
A hypoglycemic sjmdrome may indude fatigue, 
anxiety. Irritability, lassitude, gnawing hunger, 
twitching of the muscles, tremors, phenomena sim- 
ulating drunkenness, diplopia, vasomotor changes, 
hot dashes, secretory irregularities, lachtymatioa. 
profuse perspiration, vertigo, syncope, loss of emo- 
tional control, convulsions, and coma. 

Hypoglycemia is produced by alkalosis and hypo- 
calcaemia. It follows the injection of insulin, albu- 
mose, and peptone, and may follow extensive burns. 
U is present in certain disturbances of the liver and 
in certain disturbances of the thyroid, pituitary, and 
suprarenal glands. The blood sugar is low also after 
muscular exhaustion and in progressive muscular 
dystrophy. The literature records a few cases is 
which hypertrophy, adenoma, or carcinoma of the 
islands ol Langerhans was associated with a low 
blood sugar. 

The author reports a case of ursmia with hypo- 
glycsmla. The urea nitrogen in the blood was 303 
mgm. and the blood sugar tanged from 45 to 4 $ 
mgm. The autopsy findings indicated that the 
precipitating cause of death was of nephritic origin. 
The islands of Langerhans were large, averaging 328 
to 24* micra, whereas their normal average size is 
about 157 by rad micra. As no other cause of the 
hypoglyctcmia could be found, it is presumed that 
the enlarged islands were responsible. Cecil and 
others have noted large islands in cases of diabetes. 

EARI, O. LATIiTER, M D. 

BodarC, A.: Methods of Production and Derelop- 
ment ol Pancreatic Fistulas (Modes de pro- 
duction et Evolution des Sstules pancr^atiques). 
Arth.franco-hcigts de chir., tgtg-so, xirii, 543. 

Tancreatic fistulx are formed after very diverse 
operations performed on the pancreas or one of the 
nearby organs. From the etiological or pathogenic 
point of view, it is necessary to consider three 
factoTST (1) the presence of a continuous epithelium 
lining the fistula, (2) the opening of an important 
excretory canal in the wall, and {3) more or less 
(narked destruction of the glandular parenchyma. 
Therefore, according to the causes, fistulx may be 
classified into three groups: 

Group 1. Fistulx with a continuous epithelium, 
principally chronic fistulx. 
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Group 2. Fistuls associated with an open duct of 
Wirsung. If the section is complete and if the 
derivation of fluid is nearly complete, the conditions 
are those of experimental fistulai — flstulization of 
indefinite duration. 

Group 3. Fistula: communicating with a secretory 
parenchyma. The persistence of the secretion is 
dependent upon: (a) the opening into the tamponed 
cavity or into the cyst of a considerable number of 
gland lobules, and (b) persistence of the vitality of 
the acini, which depends upon intact vascularization 
and absence of extensive sclerosis. 

When an incision is made for the removal of 
calculi a lateral wound of the duct of Wirsung is 
produced and the resulting fistula is not serious. 

A lateral wound is made also when a retention cyst 
is opened, but under these circumstances the fistula 
will persist if the obstruction is permanent. 

When a tumor is removed, flstulization may or 
may not occur. It is certain to occur, however, if 
the normal parenchyma is incised and if an im- 
portant excretory canal is sectioned. 

When an adherent or penetrating ulcer is torn or 
dissected, the resulting flstulization is generally not 
serious as the canals are usually not involved. 

Difficult operative procedures at the level of the 
duodenal stump may be followed by a temporary 
fistula if a lateral wound is made in the duct of 
Wirsung or Santorini and by a permanent fistula if 
the duct of Wirsung or Santorini is completely 
sectioned. 

In traumatic rupture or inflammatory destruction 
which is operated upon early before the stage of 
organization, section of the duct of Wirsung itself is 
exceptional. It is possible in contusions, but occurs 
seldom in pancreatitis, even pancreatitis of the dis- 
secting type. 

Destruction of the parenchyma is often severe, 
but is not a certain cause of serious flstulization. 
Everything depends on the vitality of the acini ex- 
posed in the fistula and the degree of the infectious 
or post-traumatic sclerosis which invades the acini. 
However, nothing in the etiology makes it possible 
to forecast the action of these two factors. 

In traumatic or inflammatory destruction oper- 
ated upon late, in the stage of organized pseudocyst, 
a false wall covers the bottom of the fistula. This 
wall may be completely sclerotic, excluding the cyst 
and therefore the fistula from the secretory elements. 
Under such circumstances, there is a fistula with 
ordinary fluid which is not serious. In other cases 
the wall may be largely sclerotic, but may contain a 
few active secretory elements. Under such circum- 
stances the fluid is not very active and the fistula will 
probably be only temporary. In a third group of 
cases the wall may be covered w’ith living and 
secreting acini. Under such circumstances the fluid 
is very active and the prognosis for healing of the 
fistula must be reserved. 

Before operation, the sclerotic organization of the 
wall has a greater chance of being complete in 
inflammatory pseudocysts than in traumatic pseudo- 


cysts, infection being one of the most important 
causes of sclerosis and devitalization of nearby acini. 

After operation, a mild vasomotor or a purely in- 
flammatory attack from re-activated or new infec- 
tion may continue the process of organization and to 
a degree which cannot be determined in advance. 
Thus a traumatic pseudocyst operated upon early, 
which has only slightly sclerotic walls and a very 
active fluid and therefore all of the theoretical 
chances for prolonged flstulization, may become 
healed quickly because of postoperative changes. 

If the epithelium of a true marsupialized cyst re- 
mains intact and if no new infectious process destroys 
it or permits union of the connecting walls, the fistula 
will persist for an indefinite period. Pace. 

Carr, A. D., Parker, R., Grove, E,, Fisher, A. O., and 
Larimore, J. W.: HyperinsuHnism from a B- 
Cel! Adenoma of the Pancreas. J. Am. M. Ass., 
1931, xcvi, 1363. 

It was not until recently that a hypoglycemic 
state was definitely proved to result from hyper- 
plasia of the insulin-forming tissue. 

Three cases of partial extirpation of the pancreatic 
tissue for hypoglycasmia are on record. The authors 
report a fourth. The authors’ patient, a boy nineteen 
years of age, had attacks of unconsciousness during 
which his behavior was abnormal, The attacks oc- 
curred almost daily. They began with a sense of 
hunger and anxiety followed by mental confusion, 
and progressed to a stupor associated with profuse 
perspiration, slight cyanosis, and muscular twitch- 
ing. Recovery occurred spontaneously after a few 
hours. The patient was then tired and ravenously 
hungry. The drowsiness was promptly relieved by 
food. Candy was often used to abort an attack. 
During one attack the blood sugar was 44 mgm. per 
100 c.cm. 

The patient was placed on a diet rich in carbo- 
hydrates. During a period of eight months on this 
diet he had only mild symptoms, but became desir- 
ous of surgical treatment. 

At operation, the pancreas appeared normal except 
for a firm bluish mass 2 cm. in diameter in its mid- 
portion. The latter was easily lifted out of the sub- 
stance of the gland. No leakage of the pancreatic 
secretion occurred at the drainage site. Twenty-four 
hours after the operation the blood sugar rose to 107 
mgm. per 100 c.cm. The glycosuria did not recur. 

The specimen removed at operation was an en- 
capsulated, firm, dark red mass the size of a small 
walnut, which consisted essentially of columns of 
epithelial cells in which were numerous modified 
Langerhans cells of the B type. 

Stanley H. Mentzer, M.D. 

Lambert, G., and Bottin, J.: Two Cases of Tuber- 
culosis of the Spleen (A propos de deux cas de 
tuberculose de la rate). Aev. beige d. sc. mfd., 1931, 
iii, 3$. 

The authors report a case of scleronodular tuber- 
culosis of the spleen in which the diagnosis was based 
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on a section from an accessory spleen and a case of 
miliary tuberculosis of the spleen in which the con- 
dition was believed to be Banti’s disease before the 
pathological examination was made. Neither case 
presented the symptom triad of Rosengart — spleno- 
megaly, byperglobulia, and cyanosis. Careful and 
minute hsmatological studies gave no clue to the 
nature of the disorder. 

In the authors’ opinion, a pre-operative diagnosis 
of splenic tuberculosis is practically impossible ex- 
cept at a very late stage when the tuberculosis is 
generalized. The most important aid in the clinical 
diagnosis seems to be the history. 

The authors contribute data on the spleen as a 
hxmatopoietic organ. In pathological sections they 
found splenoblasts of Haucke and two types of 
myeloblasts which they believe must have been 
formed in the spleen since none could be found in tbc 
general circulation. They noted also that the spleno- 
blasts arose from splenic reticular cells and not from 
lymphocytes or lymphoblasts (Haucke). The spleen 
is a destroyer of erythrocytes. The authors believe 
that the abnormal erythrocytes are predisposed to 
splenic destruction and that this is why they are not 
seen in the general circulation. The spleen inhibits 
the production of platelets by the bone marrow. 

Splenectomy is followed first by a decrease in 
the number of erythrocytes and the hxmogfobin, a 
polynucleosis with absence of ecsinophiles, and an 
increase in the number of platelets. Later, the ery- 
throcytes return to their original number and there 
is a mononucleosis with a persistently increased 
number of platelets. 

The leucocytosis is an index of the reaction of the 
hxmatopoietic system in the absence of the spleen. 

The exaggerated mononucleosis which is always 
present four months after the operation and follows 
an exaggerated transitory polynucleosis seems to br 
a sign of continuation of the affection. The latter Is 
not localized in the spleen alone, but involves the 
entire hxmatopoietic system. The change in the 
leucocytic formula in the sense of a mononucleosis 
is perhaps an important premonitory sign of the 
opening of new organic lesions. 

James B. MasOM, M D. 


MISCELLANEOUS 

Clavel.C.: An Early Sign of Visceral Lesion In Con- 
tusions and Wounds of the Abdomen. The 
Sign of Peritoneal Fluttering (Sur un signe 
pr^coce viscerale dans les contusions et plaies de 
i’abdomen. Signe du treblotment peritoneal), 
Presse mtd., Par., 1931, xxxix, 509. 

Within the first hour or half hour folIo\?ing an 
accident many of the classical signs of visceral 
lesions are still lacking and general symptoms are 
masked by shock Tixier called attention to the 
fact that the presence of discrete ascites in dironic 
abdominal disease (ovarian tumor, fibroma, gastric 
neoplasm) is revealed by slight undulations of the 
abdominal wall on succussion or percussion, and 


a peculiar sensation of ffoating of the uterus and 
dight distention of the pouch of Douglas perceived 
on vaginal palpation. Clavel has employed Tiiier’s 
method of examination in cases of abdominal con- 
tusion and wounds. Its use is possible only in the 
absence of contracture. 

With the patient lying on his back with the thighs 
relaxed, the palmar surface of the four last fingers is 
placed flat in the iliac fossa and the abdominal wall 
is depressed several times in rapid succession. When 
fluid is present, the undulatory movement of the 
wall yields a double sensation, tactile and visual. 
The tactile sensation is not of waves properly speak- 
ing, but a sort of gelatinous trembling doubtless due 
to perception of the intestinal loops which float in a 
little fluid and strike the fingers. The visual sensa- 
tion consists of the transmission of the undulation to 
the wall of the opposite side, a sort of visual inter- 
pretation of eJapotage. This sign, which Clavel calls 
“peritoneal fluttering,’' was noted in the absence of 
dullness. Sometimes it coincided with the percep- 
tion by touch of a painful, if not distended, pouch 
of Douglas. 

Clavel was able to establish the presence of the 
sign in several cases, five of which be reports. In the 
first case there was an abdominal contusion with 
intraperitoneal rupture of the left kidney involving 
the renal pedicle. The peritoneal fluttering preceded 
the appearance of contracture by about four hours, 
and if it had been interpreted as an indication for 
operation, the hxmorrhage which necessitated trans- 
fusion would have been avoided. The sign was 
noted also in two cases of penetrating wounds of the 
abdomen due to revolver bullets and two cases of 
peritonea! inundation from tubal pregnancy. 

In a case of thoraco-abdominal wound the pres- 
ence of the sign permitted the early diagnosis of 
abdominal penetration. In the case of a >'oung man 
wounded by several revolver bullets in the lower 
part of the thorax, the indication for operation was 
based on the presence of peritoneal fluttering and 
the probability of a lesion of an abdominal organ 
whi<j» was suggested by the orifice of entrance of the 
bullets. Operation revealed a gastric tear, a wound 
of the pedicle of the spleen, a fissure of the left lobe 
of the liver, and a large amount of blood in the 
abdominal cavity. Pace. 

Delfor del Valle and Bidart Malbrfin: ^0 Cases of 
Subphrenlc Abscess (Consideradones dinico- 
quirCrgicas sobre dos casos de abcesos subfr^nicos). 
Arth. argent, dt tnferm. d. opar. digest-, J93*i ''■> 

As the subphrenic space is divided into a number 
of separate chambers, subphrenic abscesses tend to 
be multiple. In from 30 to 35 per cent of cases, 
subphrenic abscess is caused by peritonitis following 
appendicitis, and in 20 per cent by peritonitis fol- 
lowing gastric ulcer. The abscess may be formed by 
direct propagation, embolism on the convex surface 
of the Uver resulting in a liver abscess which rup- 
tures into the subdiaphragmatic space, mtraperi- 
toneal lymphatic propagation, or direct or lymphatic 
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retroperitoneal propagation. The last two mecha- 
nisms are found particularly in cases of subphrenic 
abscess caused by appendicitis. 

The two cases of subphrenic abscess reported by 
the authors were those of patients forty-two and 
forty-one years of age. In both, the abscess was on 
the right side and occupied both the anterior and the 
posterior chambers. In the first case there was no 
doubt that the abscess originated from appendicitis. 
In the second case the patient had had peritonitis 
and was operated upon for appendicitis, but the 
findings at operation suggested that the cause of the 
symptoms was a perforated ulcer. Recovery resulted 
in two weeks. The subphrenic abscess developed on 
the right side eight months later. Roentgen exam- 
ination then disclosed a lesion in the first part of the 
duodenum. 

The mortality of operation for subphrenic abscess 
varies from 23 to 50 per cent. The authors attribute 
the recovery in their cases to the early drainage. In 
cases not operated upon the mortality is 75 per 
cent. In cases of double abscess, such as those 


reported by the authors, both anterior and posterior 
drainage must be established. The chief problems 
in the surgical treatment are to determine which is 
the principal focus and whether the cavities com- 
municate with each other or can be made to com- 
municate so that one operation will be sufficient. 
Roentgenograms will show the presence of a sub- 
phrenic abscess and the side involved, but will not 
show whether the abscess is anterior or posterior or 
both. 

In the authors’ two cases operation was performed 
by the transpleural and transdiaphragmatic route. 
This is a very good route for operation on an ante- 
rior collection, but for cases in which exploration 
is necessary, Ochsner recommends a subperitoneal 
route through an incision paralleling the costal 
border ai\d separation of the parietal peritoneum 
from the diaphragm for exploration of the upper 
surface of the liver. If this route proves unsatis- 
factory for drainage after the abscess has been found, 
the wound may be closed and another incision may 
be made. Audrey G. Morgan, M.D. 
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Goldstine, M. T., and Fogelson, S. J.t The Treat- 
ment of “Irregular Uterine Hemorrhage” 
with the Female Sex Hormone, J, Ofttf. 6* 
Cynec., 1931, jji, 464, 

This report is based on thirty-three cases of 
irregular uterine haemorrhages in which careful ex- 
amination. revealed minor pelvic disease and the 
uterine scrapings ruled out all possibility of ma- 
lignancy. An active hormone prepared according 
to Laqueui’s specifications was ^sed. When the 
bleeding was severe, an initial dose of about loO 
mouse units was given. Whenever possible, 
mouse units were injected intramuscularly every 
other day, beginning early in the intermcnstraaJ 
period. The initial course varied from to to 15 
injections, depending upon the response. The later 
tieatraent usually consisted of « injections begvin 
alter menstruation. The treatment was continued 
until a normal menstrual cycle was established, 
the rtvenopause ensued, or negative lesulls pioved 
that the method was inadequate. 

Thirteen of the twenti’-five successfully treated 
patients were eased into the menopause. In the 
eases of the twelve others, the irregular uterine 
bleeding was changed into apparently normal 
menstruation for ironi two to six months. In two of 
the six cases in which the treatment failed, hyster- 
ectomy disclosed an undiagnosed submucous fibroid. 

E. L, CoR>fK,t, M-D. 

CralntcUnu, A., and Pavelescou, P.: Contribution 
to the Study of Che Treatment of Uterine and 
Adnexal Innammatlons by Regional Vaedna- 
tlon: the Basset-Polncloux Method (Contribu- 
tion i I'etude du traitement des tn€tro-snnuiies 
par la vaccination rtgionale; mftbodc Dassel- 
Poincloux}. Rn. /rani, de synlc. el d'e/M-, f9Ji» 

The authors report their results from regional 
vftedne therapy in inflammations of the uterus and 
adne.ra. This treatment, advocated by Basset and 
Poincloux, consists of injections of spedfic vaccines 
into the tissues primarily involved which act as 
foci for the dissemination of the infection through- 
out the body. The authors believe it may be ap- 
plied extensively in the treatment of the niajorily 
of infections of the female genitalia. Ttie chief 
difSculties in the procedure are the isolation and 
identification of the pathogenic organism and the 
determination of its point of entry. 

The technique consists in injecting into the mu- 
cosa at the primary focus (Skene’s glands, Barth-' 
olin’s glands, urethra, or cervix) increasing doses of 
the spedfic vaccine, beginning with from 0.10 to 


o.ao con. A reaction manifested by chills, eleva- 
tiws of the teroptiatuie, nausea, intense headache, 
and radiating pains occurs from thirty minutes to 
two hours after the injection and lasts for from tea 
to twelve hours. 

_ The results ia nineteen cases of pelvic inflamma- 
tion and one case of gonorrhceal arthritis were as 
follows: 

Acute forms (seven cases): cute in four cases, 
improversent in three cases. 

Subacute forms (six cases): cure in three cases, 
improvement in three cases. 

Chronic forms (six cases); cure in three cases, im- 
provement in three cases. 

CoDorrhxal arthritis (one case): cure. 

The violent reactions make it necessary to re- 
slrirt the use of the method to hospital practice. 
Regional vaccine therapy applied at the primary 
focus gives good results in acute and subacute in- 
fections of the genital tract and is espedaUy indi- 
cated in arthritis. HAsoto C. JUcK, M.D. 

Oougai, D-: Obstructive Inflammatory Lesions of 
the Uterus. J. Oisl. 6* Cynae. Srit. AV/., 1931, 
xuvui, 4d. 

This article is based on a study of ten cases of 
gynstresis and is intended to direct further attention 
to this problem by showing that suppression or re- 
tention of the menses may follow obliterative or 
atresic inilammatOTy lesions of the genital canal. 

The ten cases are reported in detail. The author 
draws the following conclusions: 

Tuberculosis or some other acute Infection of 
childhood rosy produce atresia of part of the genital 
canal. The lesnlting disturbance of function will 
depend upon the site of the obstruction. 

In tubercle, the fallopian tubes and uterine cor- 
nua are the parts most commonly afiected. Their 
canals may either become completely obliterated or 
filled with pus or blood. 

If the cavity of the uterus is obliterated, retained 
secretions 01 blood may be found in the fallopian 
tubes, but if the atresia is at the level of the internal 
os, hiEmatometra or pyometra will usually result. 
When the obstruction is below the level of the 
cervix, hydrometra is an addUional possibility. In 
the cases of hydrometra reported, the source of the 
mucus was the cervical glands and the excessive 
quantity may have been due to increased secretion 
resulting from the acute pelvic congestion asso- 
ciated with the original infective lesion. Phillips 
has reported a case of hydrometra with tuberculosis 
in which the uterus was distended to the size of a 
seven months’ pregoanw. 

U is impossible for the gynecologist to do more 
than guess at the sequence of events in these cases 
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of infection and atresia as he has so little knowledge 
regarding the effects of infantile diseases on the 
genital organs. The gynecologist should know some- 
thing about the frequency of vaginal discharge in 
diseases such as scarlet fever and diphtheria and 
should be able to follow these cases to puberty to 
determine the extent of the damage done to the 
uterus and adnexa. 

It would be of advantage for the gynecologist to 
have a closer relation to hospitals for the treatment 
of children’s and infectious diseases in order that he 
might keep such cases under observation until the 
effects, if any, on reproductive life can be deter- 
mined. This would be advisable not only for the 
study of such serious lesions as those described in 
this article, but also for the investigation of less 
severe conditions in which nothing more serious 
results than sealing up of the fallopian tubes or the 
formation of adhesions about the uterus or adnexa. 

Haxvey B. Matthews, AI-D. 

Spirito, F.! Two Peculiar Fibromyomata of the 
Uterus (A proposito di due spedali fibromiomi dell’ 
utero). Rassegna internas. ai din. « terap., 1931, 
xii. 147 - 

The author reports a h«molytic and a red 6bro- 
myoma of the uterus. The hiemolytic ttunor had the 
property of producing haemolysis in vitro and a pro- 
found ansraia in the patient which was out of pro- 
portion to the degree of the metrorrhagia. The red 
tumor was an angiomatoid fibromyoma. 

Red tumors of the uterus have a varied cellular 
structure. They may be ffbromyomata with small 
or large areas of necrobiosis or angiomatoid fibro- 
myomata showing young muscle and connective tis- 
sue cells, numerous young capillaries, and numerous 
interstitial ha;morrhages. 

After reviewing the symptoms in 693 cases of 
fibromyoma of the ordinary type, Spirito concludes 
that the red fibromyomata do not give rise to char- 
acteristic symptoms differentiating them from fibro- 
myomata of the ordinary type. 

The best treatment for red fibromyomata is sur- 
gical removal. Radium and roentgen treatment are 
contra-indicated as it is difficult to determine 
whether degeneration is absent in the tumor, and in 
fibromyomata of the angiomatoid type irradiation is 
ineffective. Peter A. Rosi, Af.D. 

Pouej*, E.: Results of Treatment of Cancer of the 
Ccrrix, Principally with Radium, in the Last 
Seven Years (Rfsultats du traitement du cancer 
du col principalement par le radium, dans les sept 
demi^rcs ann^es). Gynicologie, 1931, x . tx , 140. 

In the last seven years the author has treated 217 
cases of cancer of the ceiA-ii. Eighty-six of the pa- 
tients are living (40 have been apparently cured for 
from three to seven years), 78 are dead, and 53 
cannot be traced. A cure was obtained most fre- 
quently in the cases in which the lesion seemed to 
be limited to the cervdx, but in some of the cases 
cured for more than five years, infiltrations of the 


ligaments and even of the bony walls of the pelvis 
were found at the beginning of the treatment. The 
infiltrations did not always disappear quickly. In 
some cases they increased, but later disappeared 
permanently without any further treatment. These 
facts suggest the existence of a local organic defense 
which it would be unwise to weaken by untimely 
treatment. 

Internal focal curietherapy is the most efficacious. 
Whenever possible, the author introduced into the 
uterine cavity i or 2 tubes of radium filtered by 
I mm. of platinum and i mm. of gummed tissue 
(LaMotte's sound). At the base of the vagina, in 
the lateral culs-de-sac when these were present, he 
placed 2 more tubes filtered by 2 mm. of platinum 
and 2 mm. of cork or ametallic rubber and enveloped 
in gauze. The treatment was usually continued a 
week, a total of 50 mcd. being given. In case of 
intolerance, it was interrupted for a few days. The 
tubes were removed, cleaned, and replaced every 
two days. They were fixed in place by means of 
vaginal tampons saturated with “gomenol.” Trau- 
matism was reduced to the minimum. When the 
uterine orifice was invisible in the midst of gangre- 
nous masses the crater was irradiated before the 
tubes were introduced into the uterus. At the end 
of the treatment plaques of radium-infiamed epithe- 
lium were often found, but a true radium necrosis 
was rare. 

Infection of the tumor, inseparable from neoplastic 
proliferation, is a serious obstacle to radium therapy. 
The patient should not be subjected to repeated 
traumatizing examinations. In the author’s cases, 
the lesion is first attacked with chloride of zinc, 
(Canquoin paste) or with the electrocoagulation, 
galvanocautery, or thermocautery. Vaginal baths 
with different antiseptics are given. Very vegetative 
and voluminous masses are extirpated with scissors, 
the curette, or the electrocoagulation knife. 

Of 35 patients receiving doses less than 40 mcd., 
8 cannot be traced, 13 are dead, and 14 are living. 
Some of those still living have survived more than 
five years. Of 22 patients who received more than 
60 mcd., 7 cannot be traced, 9 are dead, i has sur- 
vived five years, and 5 have survived for from two 
and a half to four years. 

Of 8 patients with cancer of the stump after sub- 
total hysterectomy, 2 are dead, i cannot be traced, 
and 5 are living. Of 17 patients with endocervical 
cancer, 10 are dead or cannot be traced and 7 are 
living. One of the latter was inoperable eight months 
ago, but 6 have been cured four and a half, five, 
five and a half, and six and a half years respectively. 
Two patients who were treated nine and a half and 
twelve years ago respectively are still alive. 

In Pouey’s opinion, the results were not much 
modified by the complementary use of transcuta- 
neous radium therapy. Penetrating roentgen ther- 
apy has been used before or after radium therapy 
with good results. Occasionally it was the only 
treatment, and in tare cases it resulted in a cure. 
In the cases of some of the patients who appeared 
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to be cured hysterectomy was done. No lesions 
were found in the tissue removed. Exeresis foUowing 
radium therapy does not always prevent recurrence. 
Sometimes a recurrence develops years later in 
glands more or Jess remote from the primarj’- leaon, 

The author reports i8 cases. Pace. 

Graves, W. P., and Smith, G. Van S.: Olahauscn’s 
Operation for Suspension of the Uterus: A 
Review of 3,358 Cases Operated upon at the 
Free IJospita) for Women, Rrookllne. Sure., 
Gynee. if Obsl., 1931, lii, roaS. 

The authors state that Olshausen's operation has 
been found most effective for suspending the dis- 
placed uterus. The defects in the original te-chnique 
have been corrected The technique now employed 
is described and the indications are discussed. 

The advantages of the operation are its technical 
simplicity, the rapidity with which It can be per- 
formed, the support it gives, its applicability to all 
degrees of prolate, the fact that it docs not prevent 
fatcr pelvic operations, and the fact that it may be 
performed in the child-bearing period without dan- 
ger of causing dysfocia. Mac.vvs P. UaHss, M.D. 

ADNEXAL AND PERTOTERINE CONDITIONS 
Jaschke, R. T. von: The Suspensory and Support* 
Ink Structure of the Female GenltaliA (Stueit- 
und Haftapparat des weibliehen Ceoilalrs). Ztsekr. 
f. /Inal; 1931, xciv, 373. 

The author points out that anatomists and clini- 
dsaa are not yet ia complete agreement as to 
whether the muscular supporting apparatus of the 
peivic floor or the suspensory action of the pelvic 
connective tissue is the mote important in maintain- 
ing the uterus in its normal position. This question 
had Its origin in the classical researches of Halban 
and Tandler, who believed that the muscular pelvic 
door IS alone of importance ia this respect. In 1909, 
Bumm and Alartin claimed that the suspensory 
action of the pelvic connective tissue is the only 
factor of importance as Jlartin was able to demon- 
strate by faradic stimulation that the levator Junc- 
tions primarily as a powerful contractHe muscle, 
\'on Jaschke regarded this theory as /undamenfalJy 
erroneous. In igij, von Jaschke stated that the 
suspensory and supporting structures conscitote a 
physiologico-anatomical entity. Later, Halban 
arrived at the same conclusion, but Tandfer did not. 

Von Jaschke now offers new evidence in support 
of this view from the field of clinical anatomy, a field 
of research open only to the surgeon who performs 
operations for uterine prolapse. He states first that, 
from the standpoint of function, the suspensory 
and supporting structures cannot be separated. In 
every instance of insufSciency of the suspenwry 
structures (whether due to a defect or Constitu- 
tionally or acquired weakness) an abnormal burden 
is thrown upon the muscular supporting structures, 
and when the functional capacity of the Jattw is 
surpassed prolapse occurs through the incom- 


pletely closed genital hiatus which acts as a hernial 
ring. In the same waj*, when there is a defect or a 
constitutional or acquired weakness of the muscular 
apparatus, the uterus is supported chiefly bj’ the 
connective tissue structures. However, the latter 
are less capable of withstanding an added burden 
than the more massive and differently constructed 
pelvic floor with its thick muscle layer and its 
caudally and cranialJy radiating fascia: which can- 
not be separated even by the most skillful operator. 

In practice, however, isolated injuries of one or 
the other apparatus are never found. Injury to the 
muscular structures always causes simultaneous 
injury to the suspensory system, and vice versa. 
When hjqiotonicity of the uterus is present, retrover- 
sion and retrofle.sion take place, which, as is well 
known, favor prolapse. 

The supporting and suspeosory structures of the 
uterus may be compared to a bridge. According to 
the point of view, a load passing over the bridge 
may be considered as being suspended by the iron 
structural work or supported by the pillars, but in 
leality both suspensory and supporting structures 
are inseparably related to the function of the bridge. 
Surgical experience has shown that methods for the 
treatment of prolapse which attempt merely to 
reconstruct the suspensory structures are equally 
as ineSective as those which aim exclusively at the 
repair of the muscles of the pelvic floor. 

H. Foetr (G). 

Gellcf, F. C., ar»d Krinke, I,j The Permanent Re* 
sufts and Efficacy of Conservative Treatment 
of Adnexal Inflammations as Compared with 
Surgical Treatment (Vtber die Dauererfolge der 
koosemlivea BehandloJig von Adnexenwuen- 
doQgen und ihre Leiscungsfaebigkeit Im Vereleich 
*ur operativen Behandlung). JfonaliJtfir. f. Cc- 
it/rlsk. ft. Cytiaei., tpio, Izzxvl, *88. 

Corresponding to the study of the results of 
surgical treatment of adnexal inflammations, this 
article deals with results following conservative 
therapy. 

The evaluation of the treatment is based upon 
the tebcf of the symptoms, regression of the adnexal 
enlargement, and the occurrence of subsequent 
pregnancies. From two to five years elapsed be- 
tween the treatment and the check-up examination. 
A total ol 162 cases were included in the study. Some 
of the patients were treated by the application of 
heat (sita baths, arc light, and diathermy), others 
by vaccinotherapy or protein injections, and a 
third group by posterior colpotomy for massive 
exudates and Urge pj’OsaJpinx. The average dura- 
tion of the treatment was twenty-five days. Surgi- 
cal intervention was subsequently necessary in 35 
cases (21.6 per cent). One hundred (78.7 per cent) 
of the patients remained asymptomatic. Of the 51 
women who reported for re'e.xamination, the 
adnexal enlargement had disappeared in 26 (50.9 
per cent). Twenty-three and eight-tenths per cent 
became pregnant after the treatment. 
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Approximately the same results were obtained 
with heat as with injection therapy. Even 17.5 
per cent of the women with bilateral adnexal in- 
volvement became pregnant after the conservative 
treatment. The end-results show that an equal 
number of patients were asymptomatic after con- 
servative therapy as after radical surgery and more 
r' mained well after conservative non-surgical treat- 
.ent than after conservative surgery. Pregnancy 
followed conservative treatment more often than 
conservative operations, which carry the risk of 
primary surgical mortality. 

The investigation led to the conclusion that 
adnexal inflammation should first be treated con- 
servatively, (by repeated courses of treatment when 
necessary), and surgical treatment should be con- 
sidered only after total failure of conservative 
methods. Hartmann (G). 

Frank], O.: Struma Ovarii Associated with a 
Granulosa-Cell Tumor (Struma ovarii bei 
Granulosazelltumor). Zentralbl. f. Gynatk., 1931, 
p. 21. 

The author reports a case in which a tumor the 
size of a pigeon egg and with characteristics of a 
granuIosa-ceU neoplasm developed on the left 
ovary, and serial sections of the right ovary which 
was somewhat enlarged revealed a pea-sized inclu- 
sion of typical thyroid tissue. The area of thyroid 
tissue contained also large and small cell groups 
which closely resembled parathyroid tissue, but 
could not be identified definitely. 

In the author’s opinion, there was no causal 
relationship between the thyroid tissue in the ovary 
and the granulosa-cell tumor, and the thyroid tissue 
developed from a heterotopic cell anlage. 

ZAOrEHL (G). 

Petit-Dutalllls, P.s The Roentgen Demonstration, 
After the Injection of Liplodol, of Tubal Im- 
permeability and Ferimetrosalplngeal Adhe- 
sions. Its Exactness, Its Uncertainties, and 
Its Limitations (D6inonstratioa radioto^que 
apr^s injection de lipiodol, des impermeability 
tubaires et des adh^rances peri-metro-salpin- 
giennes. Ses pryisions, ses incertitudes, ses limitcs). 
Gynfcologie, 1931, xxx, 5. 

The author presents a series of forty-one pelvic 
roentgenograms made after lipiodol injections which 
demonstrate anatomical and spasmodic obstructions 
of the fallopian tubes and peritubal and periuterine 
adhesions. He discusses a variety of pathological 
conditions: obliteration of the uterine ostium of one 
of the fallopian tubes by a fibroma, obliteration of 
both uterine ostia by salpingitis, and obliteration 
of the lumen of a fallopian tube by spasm, c>’stic 
salpingitis, hydrosalpinx, ruptured tubal pregnancy, 
or adhesions. 

Impermeability of the fallopian tubes at their 
junction with the uterus which is due to anatomical 
conditions may resist even the greatest pressure 
permissible (200 mm. Hg.) but when it is due to 


spasm, a slight organic lesion, mucus, or congestion, 
it may be overcome. If it is bilateral and does not 
yield after fifteen minutes to a pressure of from 150 
to 200 mm. Hg, it is usually due to a chronic 
obliterating salpingitis and cannot be corrected. 
Obstruction of the abdominal ostium of the tubes is 
due as a rule to inflammation. Obstruction of the 
middle portion of the tubes is usually spasmodic 
and temporary. Pelvic adhesions frequently result 
from nearby inflammation, most frequently inflamma- 
tion of the appendix. Such adhesions may cause 
deformity and torsion of the tube or lateral flexion 
or tension on the uterus. The author believes that 
the mechanisms cited may cause a functional ob- 
struction of the tubes. Jacob E. Klein, M.D. 

EXTERNAL GENITALIA 

Apajalahti, A.: The Causes and Treatment of 
Fistulse of the Urinary Tract and Vagina, with 
Particular Regard to Quadruple Catgut Suture 
(Ueber die Ursacbea und die Behandtung der 
Harnwegs-Scheidenfisteln mU besonderer Bemeck- 
stchtigUQg der Methode der vierfachen Catgutnaht). 
Acta obst. et gynec. Stand., 1931, xi, i. 

This report is based on 209 cases of fistula between 
the vagina and urinary tract which were treated in 
the period from 1861 to 1919. Nine of the fistulas 
were urethrovaginal, 180 were vesicovaginal, 9 were 
vesicocervical, 8 were ureterovaginal, 2 were fistula 
scars, and 1 was of a fistula of unknown site. On the 
basis of their causes, these fistuls may be grouped 
as follows: 

1. Obstetrical fistuls, 154: (a) fistuls caused by 
pressure, (b) fistxils due to obstetrical operations. 

2. Gynecological fistuls, 39: (a) fistuls due to 
operations, 27; (b) fistuls caused by the pressure of 
a pessary, 3; (c) fistuls caused by attempts to in- 
duce criminal abortion, 2; and (d) fistuls of patho- 
logical origin, 7 (5 due to carcinoma, i to tuber- 
culosis, and 1 to typhus). 

The incidence of fistuls originating at the time 
of delivery was high in the cases of old primipars 
and mukipars. It was higher in the cases of pri- 
mipars than in those of multipars. In the cases of 
primipars the average duration of spontaneous de- 
livery was four days and the average length of 
operative delivery three and nine-tenths daj'S. In 
the cases of multipars the average length of spon- 
taneous delivery was two and eight-tenths days and 
the average duration of operative delivery one and 
nine-tenths days. The delivery was spontaneous in 
56 of the cases, operative in 69, and of unknown 
type in 30. One hundred and twenty-seven of the 
infants (97 per cent of the total number) were still- 
born, The operative deliveries included 28 embry- 
otomies or perforations, 30 forceps extractions, 2 ex- 
tractions, 2 versions, and 3 instrumental deliveries. 
Four of the patients were delivered by untrained 
practitioners. 

Gynecological fistula: are usually’ the result of 
remo\'al of the uterus. Of a series of cases of car- 
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cinonaa of the uterus treated by complete abdominal 
hysterectomy in the period from rgoi to 1929, a 
vaginal fistula developed in 3.8 per cent. In most 
of the cases of vaginal fistula, Werthelm’s operation 
had been done. 

The most important conservative method of treat- 
ing the fistida; is permanent catheterization. Of 45 
cases treated conservatively, healing resulted in 10. 

One hundred and fifty-nine of the cases of fistula 
revieived n'ere treated surgically, j6o operations 
being performed. Of the patients traced, r rS (about 
74 per cent) were cured, 2r were benefited, 15 were 
not benefited, and 2 died. The frequency of healing 
decreased after each operation. After the first op- 
eration healing occurred in 60 per cent of the cases; 
after the second, in 30 per cent; after the third, in 
24 per cent; after the fourth in only 10 per cent; 
and after the fifth operation, in none. 

The incidence of healing after the various opera- 
tive methods was as follows: American method, 61 
per cent; flap-cleavage method, 45 per cent, four- 
fold catgut suture method, 87 pet cent; flap plas- 
tics, 37 per cent; uterus plastics, 33 per cent; ven- 
trovaginal method, 0; and abdominal method, o. 

The quadruple catgut-suture method has given 
the most favorable results. The bladder wall is 
sutured with catgut No, a or i, and the paravesical 
connective tissue, the paravaginal connective tissue, 
and the vaginal wall each separately with catgut 
No. 3. Care U taken to leave no cavities where 
blood or other tissue fluid may accumulate. The 
vagina! wall is sewed with catgut in order that it 
may be unnecessary to remove the stitches later. 

MISCEIXANEODS 

Gram, H. C. : A Triad of Postclimacteric Symptoms 
(Eine postklimakterische Symptomenlrias). Ugesk. 
f. Lager, igjo, ii, 099, 

Adiposis dolorosa, arterial hypertension, and 
arthritis of the knee constitute a triad of symptoms 
frequently occurring in women during the period 
following the menopause. This combioation of 
symptoms may be considered a clinical entity and 
treated as such. In hospital as well as private prac- 
tice, women, with these symptoms arc treated from 
very different points of view according to which 
symptom most attracts the attention of the physi- 
cian. Not infrequently such women are considered 
to be neurasthenic, especially when their complaints 
are based chiefly on the subcutaneous infiltrations. 

The author reviews sicty cases. With one excep- 
tion, the patients were between from forty and sixty- 
nine years of age. A few of them were unipaiw and 
nullipara:, but the majority were muU;pare-_ Gen- 
erally the onset of the symptoms was quite insidious. 

In one group of cases the menopause wa# induc^ 
artificially by X-ray or surgical castration- In this 
group, increasing obesity was the chief symptom, 
although the patients also complained of functional 
dyspnoea, palpitation, vague rheumatic pains and, 
in several instances, painful crackling kn« }<wts. 


Other complications frequently noted were varices 
mild diabetes, flat-foot, arthritis deformans involv- 
ing other joints than the knee, but rarely the elbow 
and fingers, nephritis, albuminuria, and ventral 
hernia. 

In the physical examination, careful palpation o( 
the subcutaneous tissues must not be neglected as 
it always reveals many tender areas. The tender 
areas ate usually found over the vertebra ptomintiis 
and in the arms, subscapular region, and legs. The 
subcutaneous fatty tissue in these areas is hard and 
infiltrated. Two types of infiltration can be dis- 
tinguished, the so-called rice-seed or worm-like 
infiltration described by Dercum, and the smooth 
piaque-like infiltration. There is no thyroid enlarge- 
ment. Examination of the heart and lungs is nega- 
tive. The blood pressure is usually increased, aver- 
aging 174 mm. Hg. The basal metabolism vs 
usually normal or slightly increased, hypothyroidism 
as an etiological factor being therefore exduded. 

The treatment consists of a carefully weighed iow- 
calorie diet, the administration of thyroid extract, 
and massage. This often results in a considerable 
lowering of the blood pressure. Thyroid extract Is 
without effect in other types of hypertension. 
Ovarian substitution therapy, which might be con- 
sidered the most rational form of treatment, is ex- 
pensive, and the efficacy of the preparations avail- 
able at the present time is quite uncertain. Ovarian 
function must still be considered a complex problem. 

Saekger ( 0 ). 

Quinto, P.j Demonstration of Antigens In the 
Diagnosis of Tuberculosis of the Genitalia of 
the Female (La ricerca degl! antigeni per h diag- 
nosj deiia tvikeicolosi genitale femDunilej, Hh. iJal. 
di gmec., >931, xii, 148. 

Tuberculosis of the female geivitalia is very diffi- 
cult to diagnose. The author reviews the various at- 
tempts to make use of biological methods in its 
diagnosis and describes Tiazza's method. In the 
latter procedure use is made of immune serum ob- 
tained from rabbits by injecting Koch’s old tuber- 
culin intraperitoneally in increasing doses. To s c.cm. 
of the patient's urine in a test tube (Tube A), }{ 
c.cm, of the immune serum is added. This test tube 
and a control tube (Tube B) containing $ c.cm. of 
the urine alone are then placed in the thermostat at 
37 degrees for twenty-four hours. 

The reaction shows two phases, a precipitating 
and a lytic phase. The first phase is noted at the 
end of the twenty-four hours in the thermostat. 
When the reaction is positive, there is a precipitate 
in Tube A and none, or only a very slight one m 
Tube B. The second phase is shown by the biuret 
reaction. The urine in Tubes A and B is filtered into 
two other test tubes and 2 c.cm. of a solution of cop- 
per sulphate is slowly filleted into each. The second 
reaction is positive if the biuret reaction is positive 
in the first tube and negative in the second. 

The author reports twenty cases of tuberculosis 
of the female genitalia in which he made these tests. 
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In all of the cases the reactions were positive, where- 
as in all of fourteen cases of such conditions as 
tumors, inflammation of the adnexa, and puerperal 
infection the reactions were negative. 

Quinto concludes that the Piazza reaction is dis- 
tinctly specific for tuberculosis and particularly val- 
uable in the difi'erential diagnosis of tuberculosis of 
the adnexa. It may be carried out with natural im- 
mune serum taken from persons with active tuber- 
culosis as well as with artificial immune serum; in 
fact, the reaction with the natural serum seems to 
be more sensitive than that with artificial serum. 

Audrey G. AIorgan, M.D. 

Chalier, A.: The Prophylaxis of Postoperative 
Phlebitis and Embolism in Gynecology (Sur 
la prophylaxie des phl6bites et embolies post- 
op^ratoires en gynecologic). Bull, et tnim. Soc. nat. 
de chir., 1931, Ivii, ai6. 

The author believes that phlebitis after gyneco- 
logical operative procedures is usually aseptic, and 
that suppurative lesions such as pyosalpinx give to 
the veins an immunity through autovaccination. 
Postoperative phlebitis and embolism are most com- 
mon between the ages of forty and fifty years, when 
extensive operative procedures are also most fre- 
quent. They are favored by poor general condition, 
obesity, cardiorenal disease, varicosities of the limbs, 
hypercoagulability and hyperviscosity of the blood, 
and manipulation of the pelvic veins. 

Except in emergencies, Chalier does not operate 
during an epidemic of grippe. In the absence of 
such an epidemic, he precedes operation, except in 
urgent cases, by preparation to correct hypotension 


and the bleeding and coagulation times of the blood, 
if such treatment is indicated. He treats hypo- 
tension with digitalis, adrenalin, and the intravenous 
administration of glucose. To correct hypercoagu- 
lation and hyperviscosity of the blood he gives from 
4 to 6 gm. of sodium citrate daily for ten, fifteen, or 
twenty days. For the prevention not only of 
phlebitis but also of postoperative pulmonary com- 
plications, he often uses a stock vaccine. 

During the operation he suspends the patient 
in the Trendelenburg position by the ankles in order 
to prevent pressure on the veins of the lower ex- 
tremities. He operates under spinal anxsthesia as he 
believes this is least likely, of all types of anassthesia, 
to favor phlebitis. He handles the pelvic veins 
gently, ligates the vessels individually, and, when 
the uterus is to be removed, usually performs a total 
rather than a subtotal hysterectomy. Of a series of 
fifty-five subtotal hysterectomies, three were fol- 
lowed by phlebitis, whereas of thirty-seven total 
hysterectomies, only one was followed by phlebitis. 

During the postoperative period, Chalier main- 
tains the blood pressure by means of digitalis and 
the subcutaneous administration of saline solution 
or glucose, corrects hypercoagulability of the blood 
by the application of leeches for from two to twelve 
days, and prevents venous stasis in the pelvis and 
lower limbs by urging deep breathing and move- 
ment of the limbs as soon as the general condition 
will permit and by getting the patient out of bed 
early. In the absence of infection and haemorrhage, 
he usually gets the patient out of bed on the third 
or fourth d^ay after the operation and starts her 
walking on the sixth day. Jaues B. Mason, M.D, 
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R. : ANew Method of Testing the Aschheim- 
sndek Reaction (Un procldi nouveau d’applica- 
on de la reaction d’Aschheim.Zondek). Rn. 
jnf. de gyn^c. et d’obsl., 1931, xxvi, 65. 

[927, Aschheini demonstrated in the urine of 
Q in the very early stages of pregnancy a 
ince capabie of producing a reaction in the 
;S of mice before puberty. The changes oc- 
g in the ovary of the mouse are now known 
? “Aschbeim-Zondek reaction.” FeJs found 
he substance causing this reaction produces 
es also in the testicle of the mouse before 
ty. The reaction in the male mouse is called 
Ms reaction.” The changes brought about in 
;ary of the mouse are maturation of follicles, 
rrhagic spots, and false corpora lutea. Only 
St two are characteristic of pregnancy. The 
reaction consists in hypertrophy of the in- 
;ial tissues of the testicle and of the seminal 
es and prostate. 

; author describes the various modifications of 
St and his own technique. He uses male and 
: rats about a month old as puberty comes on 
n rats than in mice and rats bear the injections 
than mice. The reactions are very evident 
th male and female rats after five injections. 
: therefore gives 5 daily injections of i c.cm. 
urine to be examined. A single specimen of 
can be used for all of the injections as it can 
pt in the refrigerator for from ten to fifteen 
The Germans advise adding a drop of tricresol 
iserve the urine. The pale urine passed after 
onal excitement should not be used as it con- 
little of the substance. The morning urine is 
Of the 120 animals injected, only 2 tfied. The 
8 resulted from convulsions which were prob- 
lue to special toxicity of the urine, 
itive reactions were never obtained with the 
of men, chUdren, or non-pregnant women, 
uthor reviews 17 cases which showed that the 
on is positive in ruptured extra-uterine preg- 
and in retention of the fetus for from eight 
. days after fetal death. It is negative in most 
conditions, ft was positive in the femafe rat 
case of genital carcinoma and in a case of 
lyoma of the ovary, but in i of these cases it 
egative in the male rat. The outcome of the 
on proved accurate in all of 21 cases of difiicult 
osis. In I case of extra-uterine pregnancy the 
on was not macroscopically positive in. the 
s rat, but was distinctly positive in the male. 

; the reaction was controlled microscopically 
St of the cases, it is essentially a macroscopic 
on. 


The author concludes from his work that the 
Aschheitn-Zondek test is very reliable and should 
be done on both male and female rats about a 
month old. A positive reaction is shown macro- 
scopically in these animals by the presence of false 
corpora lutea in the ovary and hypertrophy of the 
seminal vesicles. The male is more sensitive to the 
reaction than the female. The test should be used 
in all cases in which the diagnosis of pregnancy is 
difficult or doubtful. Audrey G. Morcvn, M D. 

Uffenorde. 11 . : A Contribution on the Problem of 
Unequal Derelopmentof the Fetuses In AfuKi- 
pte Pregnancy (Beitrag zur Frage ungleicher 
Fnichtcntwicklung bet MebrlingsschwangerschafC). 
Zetttralht. f.Gyttatk., 1930, p. jrjfi. 

A thirty-five-year-old multipara was brought to 
the Marburg Gynecological Clinic after an abortion 
which occurred between the second and third months 
of pregnancy as a result of a trivial accident. 

Careful examination of the membranes disclosed 
n 5.5-cm. fetus with a somewhat torn amniotic and 
chorionic sac measuring 8 by 4 by $ cm. and a 
second amniotic sac measuring 7 oy 5 by 5 cm. 
which was intact, filled with fiuid. and contained a 
smaller fetus 1.3 cm. in length. The development 
of the larger fetus corresponded to the duration of 
the pregnancy, whereas the smaller fetus appeared to 
be four or five weeks old at the most. While the 
larger fetus appeared to be normally developed, the 
smaller one snowed an anomaly of the cranium 
(anencepbalus). In spite of the inequality in the 
body length of the embryos, both amniotic sacs 
were of the same size and showed no macroscopic 
nor microscopic pathological changes. 

The case presented the interesting finding of a 
three-monlh-old twin pregnancy with unequally 
developed embryos without evidence of maceration 
and with no degenerative changes in the amniotic 
sacs. On account of the equality in size of the 
amniotic sacs, the unequal development of the 
twins cannot be ascribed to either superfetation or 
superfecundation. It was possible that the cause 
was a roentgen injury as the patient had been sub- 
jected to roentgen sterilization seven years pre- 
viously. Odektscal {O). 

Robinson. A. L., and Duvall, 11 . M.: Torsion of the 
Pregnant Uterus. /. Obst. &• Gynac. Bril. Emp., 
1937, xzxviii, 55. 

Primary torsion of the pregnant uterus is one of 
the rarest and most dangerous accidents in obstet- 
rics The authors report cases of such torsion and 
review the literature on the condition. 

In almost all cases there is obvious asymmetry 
due to a congenital condition such as a bicornate 
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uterus or to an acquired condition such as a tumor, 
adhesions, or an acquired deformity. The most 
common factors favoring torsion of the uterus are 
bodily movements with rotation of the trunk, con- 
traction of abdominal muscles, and variations in the 
size of the bladder and rectum. 

The symptoms are due to constriction of the 
structures of the pedicle of the uterus, and simulate 
those of ectopic pregnancy, accidental haemorrhage, 
obstructed labor, and peritoneal crises. 

The diagnosis is exceedingly difficult, but is 
aided by the history, the findings on physical exam- 
ination of the uterus, and the presence of spiral 
folds in the vaginal mucosa. 

The reduction of cervical torsion by manipulation 
should be restricted to mild cases in early pregnancy 
in which the general condition is good. In acute 
torsion, the treatment should be immediate opera- 
tion rather than temporary measures for alleviation 
of the shock. Magnus P. Urnes, M.D. 

Garofolo, A.; The Calcium Content of the Blood 
During Pregnancy and the Puerperium (Con- 
tribute alio studio della calccmia in gravidanza e In 
puerperio). Clin, oslet., 1931, xxxiii, 6$. 

The author has studied, by the Kramer and Tis- 
dall method, the variations in the blood calcium 
which occur during pregnancy, delivery, and the 
puerperium. 

In the ten cases in which observations were made 
during pregnancy, the amount of calcium in the 
blood was normal during the first months, but hypo- 
calcemia was present during the last six or seven 
months. The hypocalcemia reached its maximum 
in the seventh month. As the degree of calcium-ion 
dissociation cannot be determined by ordinary 
methods of investigation, the presence of a bypo- 
ionia or hyper-ionia — which is possible even when 
the calcium content of the blood is low — could not 
be determined. 

Hypocalcjemia in pregnancy is probably due to a 
number of factors such as hydraraia, retention of 
minerals in the maternal tissues, disturbances of 
calcium metabolism caused by the action of incre- 
tions changed or created by the pregnanc>’ and 
affecting particularly the vegetative nervous system, 
instability of the renal function which permits an 
enormous filtration and excretion of salts, and the 
mineral needs of the fetus. The author concludes 
that pregnancy is associated with a mobilized lability 
of the calcium of the blood and tissues. 

In the ten cases in which observations were made 
during delivery, the amount of calcium in the blood 
serum was increased above the normal. The author 
believes that this increase represents the final effort 
of the organism to put the uterus in the best possible 
condition for the successful accomplishment of 
labor. 

In the seventeen cases in which observations were 
made during the puerperium there was a slight hj^po- 
calciemia for a few days and then a return to normal 
values. 


In cases of abortion, the blood calcium showed 
changes similar to those noted in normal pregnancy 
up to the time at which the abortion occurred. 

In four cases of eclampsia (three studied during 
labor and one during the puerperium), the author 
found both marked and moderate hypocalcxmia 
and also an increase in the blood calcium. However, 
he does not believe that these findings w’ere referable 
to the disease or that the changes in the calcium 
metabolbm were involved in the pathogenesis of the 
eclampsia. Marguerite P. Sloan. 

Daly, P. A., and Strouse, S.: The So-Called Medical 
Complications of Pregnancy. J. Am. M. /i«., 
1931, xevi, 1655. 

The authors reject the theory that the various 
medical conditions sometimes associated with preg- 
nancy are complications of the pregnancy. They 
regard the medical condition as of paramount im- 
portance and the pregnancy as the complication. 

Unfavorable prognoses for pregnant women with 
heart disease or diabetes are based almost entirely 
on comparisons of ill pregnant women with weU 
pregnant women. No attempt is made to compare 
the statistics of ill pregnant women with the general 
statistics on the same illness in non-pregnant 
women of the same age. Attention being directed 
chiefly to the obstetrical aspects of cases of preg- 
nancy with complications, a paradoxical philosophy 
of therapy has developed. A case of organic heart 
disease or of diabetes mellitus in which a surgical 
condition affecting the kidney develops remains 
primarily a medical case with surgical complica- 
tions, but a case of organic heart disease in which 
pregnanQ' supervenes is treated as a case of preg- 
nancy with medical complications. Cases of 
pregnancy with so-called medical complications are 
better managed when attention is directed chiefly 
to the medical aspects. On the basis of this theory 
the authors have maintained at the Chicago Lying- 
In Hospital a medical clinic in which pregnant 
women with medical conditions are treated chiefly 
by the internist and the obstetrician becomes the 
consultant. It has been found that in this clinic 
better therapeutic results are obtained. Diabetes 
and the glycosurias of pregnancy are treated more 
efficiently. It was discovered that unrecognized 
benign glycosurias of the renal type had been over- 
treated as severe diabetes, with poor results, 
whereas in subsequent pregnancies, the condition 
being recognized and understood, was controlled 
with little or no treatment. Failure to differentiate 
the type of glycosuria may result in the use of an 
unbalanced diet for many months of pregnancy with 
possible further injury to the metabolism endanger- 
ing the life of the mother or the fetus. 

In discussing cardiac disease in pregnancy the 
authors state that an internist constantly treating 
cardiac conditions is better able than an obstetrician 
to treat a pregnant woman with a heart lesion. 
Except for the extra mechanical burden of preg- 
nancy, the pregnant woman with heart disease 
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presents exactly the same conditions as the non- 
pregnant woman. There is no specific probten 
involved in pregnancy. In the management of pa- 
tients with chronic heart disease during preg- 
nancy the most important factor to be con^dered 
is the added burden placed on the heart by the 
pregnanc}'. The object of treatment should be to 
maintain or increase the cardiac reserve so that 
there will be sufEcient muscular efljciency toward the 
end of the pregnancy and during labor when the 
demands ate greatest. The most fceriuent form of 
overtreatraent is loo much rest in bed- 

In an investigation of the most remote effects 
of pregnancy on thediseased heart the authors noted 
no appreciable difference at the end of a year or 
two or five years between the women with a cardiac 
condition who had gone through pregnancy and 
women with a similar heart lesion who had not been 
pregnant. There is the same tendency toward 
progression of the heart lesion, the same liabilily 
£0 overwork, and the same penalty for excessive 
work whether the work is necessitated by pregnancy 
or effort. The average life 0! women with heart 
disease is about the same whether pregnancy has 
occurred or not. 

A diseased heart which has not failed during 
pregnancy and is not in a stage of decompensation 
at the time of delivery should not suffer a fatal 
failure because of delivery. Cardiac decompensa- 
tion at the time of labor has a grave prognosis 
whether the labor occurs in the seventh or the 
ninth month As a rule it is fatal. Induction of 
labor should not be attempted in the presence of 
heart failure, by esesarean section should be avoided 
if possible until compensation is restored. 

Thyroid changes may be a dominant factor in the 
production of sterility, roiscarriage, and certain 
toxaemias of pregnancy. Pregnancy has an in- 
fluence on the thyroid gland. Even thyroids usually 
called normal are subject to both anatomical and 
functional changes during the course of pregnanejr. 
As a rule there are no indications of a change in 
function, but in a small percentage of cases there ate 
symptoms such as nervousness, tachycardia, in- 
somnia, headache, and an increase in the blood pres- 
sure suggestive of mild hjTjerthyioidism but without 
loss of weight or a definite increase in the niclaboKc 
rate above the normal. When this syndrome occurs 
it is noted between the fourth and sixth months of 
pregnancy It lasts for from four to six weeks if not 
treated, but responds to iodine in a few daj'S. 

Pregnancy beginning during a phase of hyper- 
thyroidism and continuing is rare. Hyperthyroidism 
favors miscarriage, usually in the first three months. 
Patients with a history of toxic cycles have a tend- 
ency toward recurrence of hyperthyroidism daring 
pregnancy. 

The pregnant woman with hypothyroidism pre- 
sents a picture of mired endocrine disturbance and 
is subject to toxsitiias, cedema, albuminuria, hyper- 
tension, pre-eclampsia, and eclampsia. 

CSASixs F. DuBois, SI.D. 


hlcTtray, Dame, L., and Rendel, O.i The ProWem 
of the Damaged Heart in Obstetrical Practice, 
J.Obst. bfGynac. Brit. Emp., ipjr, xx.xviii, 7, 

This article is based on a series of 200 cases of 
heart disease in which there were 226 pregnandes. 
All of the women were studied intensively by a 
cardiologist working with a specialist in obstetrics. 
Most of them were followed through their entire 
antenatal, intrapartum, and postpartum periods 
and, so far as possible, were kept under observation 
for aevetal inotitbs or years. 

The classification used was that outlined by the 
American Heart Association which divides the cases 
into the following classes: 

Class t. Patients with organic heart disease who 
are able to carry on ordinary physical activity with- 
out discomfort and show no signs of congestive heart 
failure or active cardiac disease. 

Class 2. Patients with organic heart disease who 
ate unable to carry otj ordinary physical activity 
wilhout discomfort. A . Those whose activity fs onfy 
sh'ghtly limited and who rarely show signs of con- 
gestive heart failure or active infection. 3 . Those 
whose activity is greatly litnitcd and who geneially 
show one or more signs of congestive heart failure, 
the anginal syndrome, or signs of active heart in- 
fection. 

Class 3. Patients with organic heart disease with 
symptoms or signs of heart failure when they are at 
rest, who show marked physical signs of congestive 
heart failure, the angina] syndrome, or active in- 
fection. 

The number of primigravida: and multipara in 
each class is shown in the following table: 


J^riinleTtrida- 

48 


.\nother table included in the article gU'es the 
specific heart lesions present. The most common 
cardiac condition in all classes of cases was mitral 
stenosis with enlargement of the heart. In rj? cases 
there was a history of rheumatic fever or chorea, of 
both rheumatic fever and chorea, or of tonsillitis, 
and ift xfi casta there was a history of scarlet fever. 
In 47 cases there was no history of a condition which 
would explain the heart lesion. 

Of the cases belonging to Class 1 and Class i A, 
the condition during pregnancy, labor, and the 
pnerpeiium was satisfactory in all and the ultimate 
result was good in the majority. Damage to the 
heart from the pregnancy occurred in only a few. 
la tte cases belonging to Class j there \vas con- 
siderable disability and 65 per cent of the patients 
presented signs of congestive failure at some period 
during the pregnancy. Five patients in these 2 
groups died, the mortality being therefore 2.5 per 
cent. 
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Factors of importance in the prognosis are: (i) 
the nature and severity of the lesion, (a) the func- 
tional efficiency of the heart, (3) a history of rheuma- 
tism, attacks of decompensation, ha:moptysis> and 
(4) the presence of an associated myocardial lesion 
indicated by the electrocardiograph, the presence of 
arrhythmia, such as auricular fibrillation or fiutter, 
or partial or complete heart block. 

The authors draw the following conclusions: 

1. Efficient treatment of heart disease compli- 
cated by pregnancy depends upon early antenatal 
examination and co-operation between the obstet- 
rician and the cardiologist. 

2. An antenatal clinic is essential in an obstet- 
rical hospital. 

3. Accurate methods of diagnosis, such as electro- 
cardiography, are necessary for suitable treatment. 

4. Skilled medical treatment has considerably de- 
creased the indications for the artificial termination 
of pregnancy. 

S- Heart disease of moderate severity does not 
preclude successful pregnancy, provided efficient 
care is given throughout the antenatal period, de- 
livery, and the postnatal period. The factor of chief 
importance is rest. However, it must be borne in 
mind that every pregnancy causes a heavy strain 
on the damaged heart and that even in cases of mild 
cardiac conditions, recovery of the former functiona 
efficiency of the heart will take time and, in spite of 
every attention, may be incomplete. In cases of se- 
vere cardiac lesions the patient may possibly be 
changed to a heart categor>’ of a lower grade. It is 
more important to prevent the occurrence of preg- 
nancy than to terminate it, since termination is likely 
to be successful only if it is performed in the early 
stages of the pregnancy. Rest, regulation of the 
diet, and general hygiene are often of greater impor- 
tance than drugs in the successful management of 
heart disease complicated by pregnancy. 

6. Labor should be made as easy as possible by 
the use of sedatives and intermittent anaesthesia. 
In severe cases, delivery by forceps may be indi- 
cated to shorten the second stage. 

7. Every patient should be followed up for several 
years after the pregnancy. 

Har\xy B. Matthews, JI.D. 

Bramwell, C.: Heart Disease Complicating Preg- 
nancy. Proc. Roy. Soc. iled., Lond., 1931, xxiv, 709. 
The author states that in the more severe types of 
heart disease, pregnancy should be forbidden or 
should be terminated in the first three months. In 
the less severe types, it should be allowed to pursue 
its course under careful medical supervision. 

Carl H. Da\ts, M.D. 

Pestalozza, E.; Fibromata in Pregnancy (Fibromi 
in grandanza). Rk. ilal. di ghtec., 1931, zii, 97. 

The author reviews an e,tperience of forty years in 
the surgical treatment of fibromata complicating 
pregnancj’. He gives statistics on xi6 operations 
performed for the removal of fibromyomata during 


pregnancy, labor, or the puerperium. All of the 68 
patients subjected to myomectomy or hysterectomy 
during pregnancy survived. Among the 39 cases in 
which myomectomy was done there were 6 abor- 
tions, but only half of them could be attributed to 
the operation. During labor, 6 myomectomies were 
performed with good results, 21 hysterectomies with 
16 recoveries, and i simple caisarean section. Seven 
of the hysterectomies with good results were per- 
formed during the third stage of labor. During the 
puerperium, 3 myomectomies and 10 hysterectomies 
were performed with 12 recoveries. Two cases of 
operation for pedunculated adenomyoma during 
pregnancy are reported. 

Pestalozza concludes that fibroma and pregnancy 
are not incompatible, and that many pregnancies 
complicated by fibroma can be carried to term with- 
out great danger to the mother or child. He em- 
phasizes, however, that the mother should be care- 
fully watched during the pregnancy and labor and 
should be put in condition so that operation can be 
performed at once if it becomes necessary. 

Audrey G. Morgan, M.D. 


LABOR AND ITS COMPLICATIONS 

Taylor, \V. A.s A Revised Conception of the Occi- 
put-Posterior Position, with Which Is Incor- 
porated a Plea for the Adoption of the Con- 
servative Attitude in Force at the Rotunda 
Hospital. J.Obsl. (rGyiiac.Brit.Emp., igji.zxxviii, 
85. 

For cases of occiput-posterior position the author 
advises watchful waiting, the duration of which 
should be determined by the length of the first stage. 
He states that failure to deliver with forceps is 
usually ascribable to undue haste or an attempt to 
effect delivery when the head is out of the pelvis 
(high forceps). He emphasizes that careful bimanual 
examination under anaesthesia is essential to de- 
termine the exact position and height of the head. 

Carl H. Davis, M.D. 

Westman, A.: The Breech Deliveries at the Uni- 
versity Gynecological Clinic at Stockholm in 
the Period from 1916 to 1930 (Ueber die Steiss- 
gcburten in den Jahrcn 1916-1930 an der Universi- 
taets-Frauenklinik in Stockholm). Acta obst. ei 
gynec.Seand., 1931, xi, 112. 

In the obstetrical department of the General 
Maternity Hospital in Stockholm there were 893 
deliveries in cases of breech presentation during the 
period from 1916 to 1930. These constituted 2.3 
per cent of all deliveries during that time. 

There were practically no cases of contracted 
pelvis, abnormality of the uterus, or bydramnion. 
In a few cases the breech presentation was due to 
placenta previa. Breech presentation was more 
common in primipare than in multip^rx. Its fre- 
quent' was about the same in womt ander thirty 
yearsofageasin women overthirtyye-.sof age. Ip 
24.6 per cent of the cases the delivery was prematur* 
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The authors attribute the high raortaJity to the 
fact that the number of pathological cases i$ «la' 
tJvely high in large clinics. A substantial decease 
in the early jnortaUty is not to be expected from 
further (rnprovement in the care of infants. ITie 
best results will be obtained from measures lo pre- 
vent premature birth and from better care of 
women during pregnancy. The care during preg- 
nancy must be instituted at the proper time and 
should include the entire maternal organism. A 
decrease m birth traumata may be expected from 
improvement in the training of physicians and 
midwives. Wiiie (G). 

>]orosctva. A., and Raslrinn, M. : Stiilblrths and the 
Mortality of Newborn Infanta in the Crauer- 
man Maternity Hospital in Moscow (Totge- 
burten «nd SteiWichiicitshatttfigkBJt det Ntugc- 
borenen jiach dcrt Maferialien des Grauerman- 
Enthiaduagsheims sn Jfoskau). nei. i., 

J03<5, X. 41. 

This statistical study of the mortality rate at the 
Grauerman Maternity Jlospital of Moscow covered 
14^64 births which occurrw during the years from 
tg 74 . to jpaS, inclusive. The deaths ate divided into 
4 classes according to the time at which they oc- 
cuiredi {5) antenatal, (a) intranatal, <3) postnatal 
(during the period between birth and the first 
aborts at breathing), and (4) following th« onset of 
resniratioB and within the first lew days of We. 
[ntants weighing less than 2,500 gm. and rneasuring 
less than 48 cm. in length were considered prema- 
ture. 

StiUbif the and neonatal deaths together amounted 
to s per cent of tie total number, the stiJlWrths 
constituting 2.0 per cent and the neonatal deaths. 
2 I per cent. Of the stillbirths, death was antenatsd 
in 28 per cent, intranatal in 50 per cenr, and post- 
natal in 13 per cent. Sixty-one per cent of the stilt- 
burn infants irere fully developed and jg per cent 
were premature. Seventy per cent of the full-term 
infants died during delivery and only’ x8 pet cent 
during the antenatal pericMd, but of the premature 
infants an equal number (44 per cent) succumbed 
before and during dsiyery. No fufi-term infants 
died during the postnatal period. 

Syphilis was the cause of antenatal death ia 49 
percent of the cases, and 93 per cent of all maceral^ 
fetuses were luetic. Operative interlereace by the 
vaginal route was an important factor in intranatal 
death. Among the causes of death dl lull-term 
infants, septicemia occupied the first place (14.7 per 
cent), then followed pneumonia (33.S per cent), 
internal hsemoirhage (tS.i per cent), assd partial 
ptdmonarj' atelectasis (15.2 per cent). PrartiraBy 
two-thirds of the premature infants died oI con- 
genital pulmonary' atelectasis. 

Forty-two per cent of the neonatal deatbs oc- 
curred on the first day, one-third on the second 
day, and ofle-sutrh on the third day. Seasonal 
factors apparently do not aSect the mortaUty. 

A ScHEisauKs (G). 


Garytfos, P. N.t AtefectasU, Aspfiytla, and Resus- 
citation In the Newborn, Art.J.Oh!. &•{?>«;«,, 
roji, xxt, ytj. 

The first respiratory movements immediately 
after birth produce important anatomical and phy- 
sfctogical changes in the lungs. The lung dilates 
Btfle by little and expands. 

In the "openitig" of the alveoli the resistance 
due to the cohesion and capillary tension of the 
alveolar \valls which are in contact with the fetal 
lung must be overcome. In the dog, a positive pres- 
sure equal to r4 cm. of water is necessary to infiate 
the atelectatic lung. 

The author contends that all pneumonias and 
broochapneumonias in the newborn start as lobar 
or lobular atelectases due to obstruction of lobar 
or lobular bronchi. If the obstructing agent is ar- 
tificially or spontaneously eliminated the lung will 
be re-aerated. Us free drainage insured, and its 
means of defense restored. 

Asphyxia in the newborn is a complicated phe- 
nomenon due to anatomical deficiency of the lungs, 
defective gas exchanges, and physiological imbal- 
ance of the respiratory center. 

The anatomical factor, namely, persistent feiaJ 
or partial atelectasis of the lung, is always due to 
bronchial obstruction. It threatens Immediate or 
delayed asphyxia because of anoxsmia due to de- 
fective gas exchanges, and predi^oses to infeclious 
complications such as pneunumia and broncho- 
pneumonia, to which the largest number of deaths 
of newlj' born infants ate due. 

The importance of the curves of dissociation of 
oxybremoglobiQ and of carbon dioxide, and espe- 
cially ibtir interrtlitiwisbip in the study of asphyxia 
of the newborn, is discussed. 

The importance of the "Bohr effect” and the 
“Hering-Breuei” reSex in resuscitation is empha- 
sized. 

The different procedures recommended for resus- 
citation, especially those of Henderson and Haggard, 
Flagg, and Drinker, are described. The author favors 
the procedure employed by Flagg. 

£. h. Cornell, M.D. 

mSCEUANEOUS 

Bell, W. B.; Maternal Disablecnent. Lancd, tgjc, 
cemt, xt^^. 

The author estimates that 10 per cent of all 
Wt'omen are more or less crippled by childbearing. 
Of a large number of parous women treated for 
gynecological conditions at the Royal Infirmary in 
LivetpooT, the condition in 34 per cent was found to 
be directly attributable to pregnancy asd parturi- 
tion. Pre-existing pathological conditions may be 
accentuated or lesions may be initiated by child- 
bearing. 

Hic most important nervous disorders associated 
with pregnancy are mental shock and puerperal 
insanity. Mental shock is of traumatic origin and 
almost always follows prolonged labor with severe 
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pain. It is rare when the pain is adequatelj’ con- 
trolled by anxsthesia. 

While mental shock may occur in a patient with a 
good family history, this is not true of puerperal 
insanity. It is believed that other factors such as 
the toxa;mia from infection or chemical auto- 
into.'rication play a part. Puerperal insanity is not 
uncommon. It is a serious condition as about 30 
per cent of the women faQ to recover completdy 
and IS per cent die. 

Of the neuroses, chorea gravidarum is the most 
serious. It appears in young women and usually in 
the first part of pregnancy. It is probably of toxic 
origin. 

.Mitral stenosis, with or without aortic regurgita- 
tion, is a very grave condition in pregnancy, espe- 
cially when it is associated with auricular fibrilla- 
tion. A sudden break in compensation may occur 
even when the patient is in bed in the hospital. 
Very careful prenatal care is important. In many 
cases it may be necessarj’ to consider termination 
of the pregnancy by induction or cesarean section. 
Other vascular lesions made worse by pregnancy 
are varicose veins of the lower extremities, the 
vulva, and rectum, and arteriosclerosis. 

Kidney disease, whether a pre-existing nephritb 
or a nephritis due to a toxxmia of pregnancy, is a 
very grave complication of pregnancy. In a large 
percentage of cases toxxmia recurs in subsequent 
pregnancies. The woman with chronic nephritis 
comes to pregnancy damaged and is likely to sufTer 
further renal injury as a result of the pregnaDC>'. 

Various types of thyroid disease may occur in 
pregnancy. Atrophy of the ovaries and enlarge- 


ment and increased activity of the pituitary gland, 
may cause disturbances. Diabetes is still one of 
the most serious constitutional complications of 
pregnancy even though its danger has been reduced 
by modern treatment. 

Untreated dental infections may lead to puerperal 
sepsis. Dental caries associated with pregnancy is 
very common and is probably due to disturbance of 
caldum metabolism. 

Pyelitis and cystitis in pregnancy are not un- 
common and are often preventable or amenable to 
prompt treatment. 

Pulmonarj’ tuberculosis in an incipent or active 
phase has an unfavorable effect on pregnancj’, but 
when the lesion is quiescent or healed little anxiety 
need be felt regarding it provided the patient is well 
nursed, suitably fed, and kept in a healthful en- 
vironment. 

It is generally believed that the growth of malig- 
nant tumors is stimulated by pregnancy. Benign 
growths, unless they are situated in the genitalia, 
are unaffected. Degeneration is common in fibro- 
myomata. 

Statistics presented show that, of the local lesions, 
from 30 to 43 per cent are created or aggravated 
by pregnancj’ and parturition, and that from 70 
to 80 per cent of them cause disability due to trauma 
and infection. Cancer of the cervix is the most 
serious result. 

The prevention of the local injuries and infec- 
tions, which constitute at least 75 per cent of all 
causes of maternal disablement, depends upon the 
obstetrician, the nurse, and the midwife. 

T. Floyd Bell, M.D. 
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ADRENAL, KIDNEY, AND URETER impossiWe unless the operation is performed early. 

ATOREY G. JIOHCiN, M.D. 


Lunoe, E.: A Study of the Unilateral Quantltatiee 
Function of the Kidneys and the Technique of 
Collecting the Urine by Ureteral Catheteriza- 
tion ^£tude suf la fonction uniktirale quantitative 
des rems et sur la technique du recueiiiement quan- 
tilalif d'urine par cathfitfirisme uretfral). J. d’urtt. 
mid. ct chir., 1^31, xxsi, 113. 

For the qualitative and quantitative study of lena! 
function the author uses aspiration and a sound teith 
multiple eyes. The aspiration is kept constant by a 
column of fluid about 90 cm. high contained in a 
rubber drain which is suspended from the ureteral 
sound. By this procedure it is generally possible to 
recover the urine which, with the use of the ordinary 
sound having fewer eyes, would descend the length 
of the sound and flow into the bladder. By simul- 
taneous analysis of the blood, it is possible to make 
a complete study of renal function. Pace. 

Pedroso, G.: Closed Traumata of the Kidney (Trau- 
matismos cerrados del riflon). Ah. decifu(., Havana, 
1931, hi, Its. 

In dosed traumata of kidney there is no external 
lesion 01 at least none in communication with the 
kidney injury. Such traumata may be caused by 
direct or Indirect contusion. The author reports the 
case of a man twenty two j^ears of a^e who developed 
a traumatic hydronephrosis of the right kidney after 
a fall from a second story window in w'hich he struck 
on his right flank and arm. There was no history of 
kidney disease before the injury. After the fall, 
iapatotomy was performed because of abdominal 
rigidity suggesting a visceral leaon. The kidney 
bed was explored as hematuria had occurred, but 
no enlargement of the kidney was noted. A second 
laparotomy performed nine days later disclosed a 
retroperitoneal swelling. In the four days that 
elapsed before nephrectomy was performed this 
swelling doubled in size. The kidney showed mul- 
tiple cavities and the compression of the parenchyma 
which is characteristic of hydronephrosis. 

The prognosis in such cases depends on the 
severity of the injury. In cases of mild injury the 
hxmaturia soon stops, the pain decreases, and in a 
few days the patient is out of danger. In cases of 
severe injury, death may occur from shock, h*mor- 
rhage, or infection of the hydronephrosis. The 
author believes that the hydronephrosis is caused by 
obstruction of the ureteral orifice by clots from the 
hemorrhage. In cases of mild injury, expcclant 
treatment should be given. Operation is indicated 
in cases with enlargement of the kidney and internal 
hemorrhage for forty-eight hours or slight bxma- 
luria of longer duration. Conservative surgery Is 


Bekkerman. A.: Renat Tuberculosis fn Children 
(De la tuberculose rSnale chez I’enfant). J. d'lirol. 
mid el ekir., ipji, sxxi, 136. 

A review of the literature shows that renal tuber- 
culosis in children is not so rare as is commonly sup- 
posed, The author was able to find the reports of 2S0 
cases in children ranging in age from three months to 
sixteen years. 

Opinions differ as to the manner in which the in- 
fection occurs as there is evidence indicating that it 
may be either congenital or acquired. Renal tuber- 
culosis is most often recognized only at autopsy. 
Among the factors which may activate latent tu- 
berculosis ate malnutrition, trauma, intercurrent 
infecUons, metabolic disorders, and measles. The in- 
cidence of renal tuberculosis in children increases 
rapidly toward the age of puberty. Boys ate affected 
more frequently than girls. 

The diagnosis is more difficult in the cases of ehil- 
dren than in the cases of adults. In the esamination 
of children, cystoscopy and ureteral catheterization 
are usually neglected, but may be performed under 
anssthesia without untoward effects. The diagnostic 
procedures should not differ from those employed for 
adults. 

The chief evidences of renal tuberculosis are dys- 
uria, polyuria, enuresis, pyuria, hxmaturla, and the 
presence of tubercle baciui in the urine. 

Nephrectomy should be performed in ali cases in 
which the process is unilateral. It is indicated even 
in advanced cases. In children, the surgical mortal- 
ity ranges from 16 to 38.9 per cent, whereas in 
adults it ranges from 1 ? to 25 per cent. In cases not 
treated surgically the mortality is usually inversely 
proportioniff to the ages of the patients. By some, 
(ubWculin treatment is advocate. 

The author reports four cases and abstracts four- 
teen case reports found in the Russian literature. 

H*R0U> C. Mack, M.D. 

Daj, L.r Two Cases of Calculous Anuria Due to 
Calculi Invisible to the X-rays (Deux cas 
d'anurie calculeuse par caJculs invisibles au.x rayons 
X). /. dt mid. de Bordiaiix, 1931, cviii, 187. 

The first case reported by the author was that of 
a man sixty-eight years of age who, for twenty 
j’ears, had suffered periodically from nephritic couc 
which occurred sometimes on one side and so®®' 
times on the other and was frequently followed by 
the expulsion of gravel. Two weeks before the 
patient was seen by Dax he had expelled thr« 
jneces of gravel the size of a grain of wheat. At the 
time of his examination by Da.x anuria bad been 
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present for forty-eight hours, but his general 
condition 'was good. Catheterization demonstrated 
that the bladder and urethra were free in spite of 
prostatfc hypertrophy. Examination of the lumbar 
region disdosed contraction of the abdominal and 
lumbar musdes on the left side and pain on deep 
palpation over the kidney. The right side was 
normal. Roentgen examination of the urinary tract 
for calculi was negative, but in both ureters the 
catheter was arrested at a point 2 cm. from the 
bladder. 

Three days after the onset of the anuria surgical 
intervention was found necessary. A left lumbar 
indsion was made. Palpation of the upper part of 
the ureter and the renal pelvis was negative for 
stones. The kidney was somewhat enlarged and 
congested. Nephrotomy was done, a catheter intro- 
duced into the renal pdvis, and renal decapsulation 
performed. Medical treatment consisted of injec- 
tions of glucose by Murphy drip and the adminis- 
tration of diuretics and car^ac tonics. 

On the day after the operation, 500 c.cm. of urine 
were passed through the catheter, and on the 
second day, 800 c.cm. were passed by catheter and 
200 c.cm. by way of the urethra. On the third day 
after the operation two stones the size of small peas 
were expelled from the urethra. Thereafter, all of 
the urine (1,500 c.cm. daily) passed through the 
bladder. Several days after the operation, four pure 
uric add stones were expelled. The patient was 
discharged cured eighteen days after the operation. 

The second case was that of a man sixty years of 
age who was suddenly seized with severe renal coUc 
on the left side. There was no previous history of 
such colic The attack was assodated rdth oUguria 
of increasing severity. On the day of examination, 
SO c.cm. of urine were passed. 

Clinical examination disclosed slight distention of 
the abdomen and a point of tenderness in the left 
costolumbar region. Roentgen examination for 
stones was negative. In the left ureter a catheter 
could be passed only 3 cm. beyond the meatus. 
The right ureter was free from obstruction. The 
ureteral catheter on the left side was left in place 
and diuretics were administered. The amount of 
urine excreted gradually increased. On the third 
day, when the catheter was removed, 900 ccra. of 
urine were passed. Several days later the patient 
had dull pains in the left side and expelled a dozen 
small uric add stones. 

The author states that with modern X-ray 
methods not more than 2 per cent of urinary calculi 
are invisible in roentgenograms. The stones com- 
posed of acid ammonium urate and those formed of 
pure uric add are the most transparent to irradia- 
tion. 

In the presence of anuria, the possibility of 
lithiasis, uterine cancer, and severe intoxication 
such as occur in subacute nephritis and toxic ne- 
phritis should be considered. 

The treatment of calculous anuria consists of 
medical stimulation of diuresis and attempts to 


cause spontaneous elimination of the stones. First, 
the bladder should be distended. If this is ineffective, 
ureteral catheterization should be tried. The renal 
pelvis should be distended moderately and the 
catheter left in position for two or three days. If 
catheterization of the obstructed ureter fails, the 
other ureter should be catheterized as in this way 
the inhibitory reflex is sometimes neutralized and 
diuresis is stimulated. If these measures fail, 
surgical intervention is indicated. Whether a pye- 
lostomy or a nephrotomy is done, renal decapsula- 
tion should be performed. The success of surgical 
treatment depends on how soon it is given after the 
onset of anuria. 

The postoperative treatment consists of the 
administration of diuretic drinks, theobromine, and 
cardiac tonics, and injections of glucose. In urgent 
cases, from 50 to 100 c.cm. of a hj-pertonic glucose 
solution (250 gm. per 1,000 c.cm.) are injected intra- 
venously. In addition, saline purges may be given 
and small venesections may be done. 

Jacob E. Kixnc, M.D. 

Higgins, C. C.: Solitary Cysts of the Kidney. Ann. 

SuTg., 193 1, xdii, 86S. 

SoHtar>’ cysts of the kidney are more frequent 
than is apparent from the literature. The number 
reported In the literature to date is 168. The author 
reports ro cases from the records of the Cleveland 
Clinic. 

The wall of a solitary cyst of the kidney is gen- 
erally grayish white and varies from i to 5 mm. in 
thickness. Calciflcation is rare. The cj-st usually 
contains dear, straw-colored serous fluid with a 
low spedfic gravity. Solitary renal cysts are most 
common between the ages of thirty and sixty years 
and are more common in the right kidney than the 
left kidney. In most cases they arise from the 
lower pole of the kidney. They var>’ in size from a 
few centimeters in diameter to a large sac containing 
a liter of fluid. They may be associated with cal- 
culous pyonephrosis, caseous tubercniiosis, or fajper- 
nepbroma. 

Solitary c>’sts do not cause pathognomonic symp- 
toms untd they attain suffident size to produce pres- 
sure or until they become palpable. When this occurs 
the patient may complain of vague abdominal dis- 
comfort and a sense of fullness or pain in the region 
of the kidney. Urinary sjTnptoms may be entirely 
absent. 

A roentgenogram may reveal the cj’st, especially 
if it arises from the lower pole of the Wdney. 

Before operation, a pyelogram may show a normal 
kidney, functional tests may be normal, and there 
may be no urinary symptoms. 

The treatment indicated is either dissection of the 
cyst away from the kidney tissue or removal of the 
cyst with a small wedge-shaped portion of the pole 
of the kidney. Nephrectomy should be performed 
only when the renal parenchyma has been destroyed 
by some condition such as a tumor, tuberculosis, or 
calctilL C. Tra\'ers Stemta, M.D. 
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Morelli, M.: A Contribution to the Study of 
Ilypernephroid Renal Tumors (Contributo allo 
studio dei tumoti renali denominali tpcniHroidi). 
Arch. i!al. di nrcl., 19JI, «i, joj. 

The author reports a study of six renal tumors — 
two true hypernephromata, three papillary adeno- 
carcinomata, and one mixed tumor rtbich was 
believed to have its origin from separate renal and 
suprarenal embryonic nests. 

The papillary adenocarcinomata had a varied 
histological structure which the author attributes to 
development of the neoplasms from different parts 
of the primary kidney tubules. He is of the opinion 
that the tumors uiih tubules and papillary growths 
originated from the cells of the secretory tubules 
whereas the tumors with large dear cells were 
derived from the cells of the excretory or collecting 
tubules Although these neoplasms are often dassi- 
fied as hypfitosphroid, Morelli believes they arc of 
renal origim Peter A. Rosi, M J>. 

Lepoutre, G., and Dupas, L-i Duodenal PUtuIee 
Following a Right Nephrectomy (Les fistules 
duod^nales cons^utives ^ la clphrectomie droite). 
Areh. d. nal. d. reins et d. crgancs giitilO’urinaires, 
1931, V, 7H' 

Duodenal fistulc may foUow injury of the duo- 
denum during a difficult operation, denudation of 
the duodenum which reduces the vitality of its wall, 
pinching or the inclusion of a portion of the duodenal 
wall in a ligature, pressure on the duodenal wall by 
a drainage tube, or the extension of perirettal ulcera- 
tion or inflammation to the duodenal wall. 

The authors report a number of experiments car- 
ried out on animals with regard to the formation of 
duodenal hstula; In every instance the fistula was 
produced by means of a drainage tube. The fistulx 
occurred in the first few days after operation and 
usually after removal of the drains. 

The signs of the presence of a duodenal fistula are 
a variable amount of discharge, the presence of 
chyme and bile in the discharge, a pecidiar odor, a 
red ulcerated appearance of the surrounding skin, 
and general s)'mptoms such as vomiting, rapid loss 
of nutrition, toxsmva, and alkalosis. 

In the authors’ opinion, there should be no diffi- 
culty in differentiating between colonic, biliary', 
gastric, jejunal, and duodenal fistui*. 

The prognosis of duodenal fistula is grave because 
of the patient's poor general condition and the dan- 
ger of a secondary infection such as pneumonia. In 
a few instances spontaneous closure has occurred 
when the fistula was located in the peritoneal portion 
of the duodenum, but as a rule fistiJ.x develop on the 
non-peritonized portion. Most operative procedures 
are unsuccessful. 

The medical treatment should consist of measures 
to protect the skin around the fistula, frequent 
renewal of dressings, and abundant feeding to keep 
up nutrition 

The authors review a number of surfpeal proce- 
dures, but state that because of the patient’s poor 


general condition they usually limit their surgical 
treatment to jejunostoray. However, gastro-en- 
terostomy with exclusion of the pylorus may be done 
if the general condition will permit it. 

Jaues B. Maso.v, M.I>. 

ChauTf n and Cerati: Primary Epithelial Tumors of 
the Ureter (Les tumeurs fpithiliales primitives de 
Turctire). Arch. d. mai. d. reins cl d. nrganes g/nila- 
vrinaires, igjt, v, 631. 

This article Is based on loS cases of primary 
epithelial tumors of the ureter collected from the 
literature and 4 cases treated by the authors. The 
latter arc repotted in detail. 

The incidence of the tumors was about the sane 
in males and females. Ureteral stones as a possible 
cause were present in only 9 cases and leucoplakia 
was known to exist in onl^’ 2. 

The papillomatous lesion was by far the most 
frequent. Non-pedunculated lesions, espedahy in- 
durated malignant ulcerations of the ureteral walls, 
were rare. The tumors were generally single, but in 
0 cases they were multiple. They occurred with about 
equal frequency fa the right and left ureter. Their 
distribution in 82 cases was as follows: 

Cases 


Upper third of ureter 14 

Middle third of ureter , it 

Lower third of ureter aj 

Ureteral meatus 20 

Meatus and neighboring structures » 

Diffuse ■ 8 


hfetastases were found in the liver, lungs, pleut®, 
and spine, but as a rule were local, limited, and not 
large. Wilbiti the ureter, the cells forming metastases 
were carried downward ty the current of urine. 

The histological tj-pes of the tumors were as 
follows: 

Cases 

Benign papillomata 41 

PapiUaty adenomata - . 3 

PajwBaty epitheliomau 3* 

Pavement-cell epitheliomala 8 

Malignant non-paptllary tumors 20 

Tumors of indeterminate type 9 

The chief symptoms of a primary epithelial tumor 
of the ureter are hematuria, lumbar pain, and renal 
enlargement. The hsmaturia varies in amount and 
lime of appearance and in other respects conforms 
to the classical neoplastic type of ha:raorrhage. The 
pain may he colicky or dull and more or less constant 
as in hydronephrosis. The renal enlargement is due 
to hydronephrosis following ureteral obstruction, 
which in most cases occurs early. 

Pfaj-sical examination in the cases reviewed re- 
vealed little more than enlargement of the kidne)’. 
Occasionally a low tumor or Us metastases could be 
palpal^ on vaginal or rectal examination. 

lamination of the urine yielded no significant 
findings e.Tcept hsmaturia. 

One of the chief aids in the diagnosis was cy'stos- 
copy. In a third of the cases the tumor was un- 
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suspected until cystoscopic examination. Cystos- 
copy reveals a tumor protruding from the ureteral 
meatus or a change in the ureteral meatus or the 
ureteral ejaculation. 

Ureteral catheterization was found to be a valu- 
able adjunct to cystoscopy. It yielded evidence as 
to the level of the tumor and provoked the almost 
diagnostic sign of Chevassu and Mock — abundant 
bleeding following withdrawal of the catheter. It 
showed also the functional condition of the involved 
side. 

Retrograde pyelography will disclose tumors that 
ate not revealed by other methods. 

The prognosis of tumor of the ureter is grave, 
even when the neoplasm is benign, and is especially 
unfavorable in cases of bilateral and malignant 
tumors. 

Low ureteral tumors projecting from the ureteral 
meatus constituted a fourth of those reviewed and 
caused mainly vesical symptoms. Bilateral tumors 
were rare. Tumors of this type may grow very 
slowly. Cases have been reported in which they 
were present for from five to twenty-five years. 

Diathermy is regarded as the treatment of choice 
for protruding and bilateral tumors, and one-stage 
nephro-ureterectomy for all others. 

James B. Mason, M.D. 

BLADDER, URETHRA, AND PENIS 

Olivieri, G.: The Filtrating Catheter (II catetere 
filtrante). Rifortna med., 1931, xlvii, 55. 

The author describes a method whereby chronic 
distention of the urinary bladder such as occurs in 
prostatism can be safely relieved. He inserts a re- 
tention catheter through the urethra into the 
bladder and closes the outer end of the catheter 
with a rubber or cork stopper through which he 
inserts a hypodermic needle. The bladder slowly 
empties itself through the lumen of the needle. 

Peter A. Rosi, M.D. 

Calef, C.: Treatment of Ruptures of the Posterior 
Urethra Complicated by Fracture of the Pelvis 
(Trattamento delle rotture dell’uretra postciiore 
complicate da frattura del bacino). Arch. ilal. di 
iirol., 1931, vii, 416. 

The results of treatment of traumatic lesions of 
the urethra, especially those of the posterior ure- 
thra, vaty according to whether operation is per- 
formed immediately or is delayed. The author 
reviews six cases treated at the dinic at Perugia in 
which the lesion was produced by fracture of the 
pelvis or trauma to the perineum. He draws the 
following conclusions: 

1. In rupture of the posterior urethra compli- 
cated by fracture of the pelvis, operation should be 
performed as soon as possible in order to prevent 
contamination of the fracture and avoid catheteri- 
zation. 

a. The primary intervention should be limited to 
suprapubic cystostomy as it is dangerous to subject 


the patient who is already in a grave general condi- 
tion to long and extensive operative procedures such 
as urethrorrhaphy. 

4. After the injured tissues have healed, recon- 
struction of the urethral canal should be undertaken 
by means of circular urethrorrhaphy without the 
use of a permanent sound. 

WlLLtAM W. WhITELOCK, Ph.D. 

Colby, F. H., and Smith, G. G.; Carcinoma of the 
Penis. J. Urol., 1931, xxv, 461. 

The authors report on fifty cases of carcinoma of 
the penis seen in private and hospital practice dur- 
ing the past ten years. 

The cases are dassified pathologically into two 
groups, those of Group i representing low malig- 
nancy and those of Group 2 representing high ma- 
lignancy. All of the tumors were epidermoid card- 
nomata. The patients ranged in age from thirty- 
nine to ninety years. One-third were between forty 
and fifty years old. Half of them had had definite 
phimosis. 

After operation, 10.5 per cent of the patients of 
Group 1 and 36.8 per cent of those of Group 2 died 
from cancer within the first year. Groin dissection 
was done in thirty -two cases. Malignant glands were 
found in 24 per cent of the cases of Group and 
62 per cent of those of Group 2. Of the patients 
subjected to groin dissection, 50 per cent of those in 
Group I and 70 per cent of those in Group 2 died 
from cancer. The authors believe that groin dissec- 
tion should be a routine procedure except in cases 
in which the disease has been present only a short 
time. Andrew McNallv, M.D. 

GENITAL ORGANS 

Warwick, W. T.J The Pathology and Treatment of 
Varicocele: A New Operative Procedure. Lancet, 
1931, ccxx, 517. 

The results of the injection treatment of varicose 
veins of the leg have suggested that the same method 
might be applicable to varicocele. The operative pro- 
cedures used heretofore for varicocele have been 
generally unsatisfactory. 

Investigations have shown that varicocele depends 
primarily on incompetence at the orifice of the 
spermatic vein which allows reflmres from the vena 
cava along that vein. In most cases of unilateral 
varicocele, which usually occurs on the left side, no 
cause of mechanical obstruction to the venous re- 
turn is evident. Hence it appears that the force 
responsible for the varicose condition of the pam- 
piniform plexus is not the vis-^-tergo of the blood 
stream, but the intra-abdominal pressure trans- 
mitted along the unvalved left spermatic vein. 
Anatomical investigation has shown that fairly often 
the posterior spermatic trunk has a valve near its 
termination, but lower down the other trunks often 
have competent valves. The valves are rendered 
useless because of the free communication between 
the trunks of the plexus, around which blood flows 
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downward with increased intra-abdominal pressure, 
forcing fluid into the pampiniform plexus. It is 
often possible to excise the channels which are not 
valved, leaving the pampiniform plexus protected 
by two or three valves. As the valved veins lie 
within the inguinal canal, they are adequately sup- 
ported laterally during effort. 

The author believes that injection is not the most 
logical method of treating varicocele as the amount 
of varicose plexus obliterated is less easily controlled 
by injection than by operation. He recommends the 
following operation: 

The inguinal canal is opened and, by linear divi- 
sion of the cord coverings, the vas surrounded by 
venous trunks which terminate above in the single 
spermatic vein is exposed. These main trunks are 


carefully defined from above downward. Valves ap- 
pear as dilatations. The competence of a valve is 
proved by absence of reflux of blood downward 
after the segment of vein below has been emptied 
upward. The upper 2-in. portion of the trunks usual- 
ly contains two or three valves. The unvalved routes 
are excised, a channel including a number of com- 
petent valves being left. The plexus is dissected 
down to the testicle and the greater part of its 
loner portion is removed, care being taken to see 
that the veins are clearly dissected before ligatures 
are applied to them. Ligation en tnasse is unneces- 
sary and may include arterial and nerve elements. 

The operation should be limited to veins. If no 
competent valves can be found, partial excision is 
indicated. Lovis Neuwxlt, M D. 



SURGERY OF THE BONES. JOINTS, MUSCLES, TENDONS 

CONDITIONS OF THE BONES, JOINTS, 

MUSCLES, TENDONS, ETC. 


Benassi: The Development and Nutrition of the 
Bones of the Extremities in Relation to Liga- 
tion of the Main Vessels (Lo sviluppo e trofismo 
dello schletro degU art! in rapporto alia allacciature 
dei vasi principali). Arch. ital. di chir., 1931, xxviii, 
49- 

Before reporting his own investigations, the 
author reviews previous experimental studies of the 
effects of vessel ligation, especially ligation of the 
femoral and iliac vessels. He cites particularly 
ligations of the femoral artery and vein and the 
iliac artery performed by Bolognesi. It has been 
found that, in the dog, collateral circulation is 
rapidly established after ligation of the external 
iliac artery and of the femoral artery and vein. 
Ligation of the vein alone is more liable to cause 
pain and other disturbances in the limb. A large 
part of the collateral circulation develops by way 
of the gluteal vessels. After a time the ligated artery 
itself may become tecanalized. 

Benassi made a roentgen-ray and histological study 
of the effect of ligation of the external iliac artery 
and vein in rabbits. Both growing and adult rab- 
bits were used. In one group, ligation of the iliac 
artery alone was done; in another group, ligation 
of the iliac vein alone; and in a third group, ligation 
of both the artery and the vein. 

In twenty-one rabbits about a month old which 
were sacrificed from one day to three months after 
the ligation, no differences were noted in the nutri- 
tion or growth of the bones. However, in some of 
the animals which were sacrificed early, histological 
examination of the distal epiphysis of the femur 
disclosed oedema and capillary distention. In the 
twelve adult rabbits which were sacrificed from ten 
days to three months after the ligation, no changes 
were found. Kellogg Speed, M.D. 

Gonzalez-Aguilar, J., and Busto, II. F.: The Cal- 
cium Content of the Blood, the Parathyroids, 
and Bone Disease (Calcemia, paratiroides y pato- 
logia 6sea). Prog, de la din., Madrid, 1931, xix, 3. 

During the last four years the relationship be- 
tween the calcium content of the blood, para- 
thyroid function, and bone disease has been the 
subject of considerable study, particularly by Oppel 
and the Russian school and, from a (Afferent point 
of view, by Gold, Mandl, and American investiga- 
tors. 

Oppel concluded that the calcsemia of ankylosing 
polyarthritis is the result of a defensive parathyroid 
hyperfunction, and that the ankylosis is a mecha- 
nism of “auto-treatment” of the articular inflam- 
matory process. In spite of the apparently favorable 


results obtained from unilateral parathyroidectomy 
by various surgeons since Oppel’s report, the authors 
believe that Oppel’s theory can be accepted only 
with a>nsiderable reservation because, as Gold and 
others have pointed out, its basis is too empirical. 
In von Recklinghausen’s disease the relationship 
between the blood calcium, parathyroid function, 
and bone disease appears to be much clearer. 

The authors are inclined to interpret the calcjemia 
of ankylosing polyarthritis as Gold has done. Ac- 
cording to their theory, the transitory calcEmia 
of polyarthritis deformans and polyarthritis anky- 
losans depends upon displacement of the bone 
substance itself, which occurs at certain stages of 
the pathological process, and not upon hyper- 
parathyroidism. Hyperparathyroidism produces de- 
caldfication of the skeleton with a secondary 
calcaemia which gives rise, in its last stages, to von 
Recklinghausen’s disease. Decalcification of the 
bone always increases the blood calcium. The re- 
verse picture — that of progressive non-inflammatory 
ankylosis with multiple exostoses, muscular ossifica- 
tions, and a decrease in the blood calcium — seems 
to be due to parathyroid hypofunction. 

Marouekite P. Sloan. 

Bodansky, A., and JaiTe, H. L.: Parathormone 
Dosage and the Serum Calcium and Phospho- 
rus In Experimental Chronic Hyperparathy- 
roidism Leading to Osteitis Fibrosa. Exper. 
JIf., 1931, liii, S 9 i. 

Clinical osteitis fibrosa cystica (von Reckling- 
hausen’s disease) has been found to be associated 
ivith enlargement of the parathyroid glands. In 
experimental rickets and other conditions the en- 
largement of the parathyroids seems to be secondary 
but clinical evidence indicates that in von Reck- 
linghausen’s disease the hyperparathyroidism is 
primary. 

In experiments on guinea pigs the authors were 
to induce a severe but non-fatal chronic hyper- 
parathyroidism leading to osteitis fibrosa. Single 
injections of large doses of parathormone resulted 
not only in hyper calcxmia, but also in hyperpbos- 
phaticmia, which were most pronounced in young 
guinea pigs that had been fasted for sixty hours. 
Severe and extensive bone resorption with injury 
of the bone marrow occurred only in young guinea 
pigs. Prolonged treatment with parathormone 
resulted in varying degrees of bone resorption and 
marrow fibrosis. Toxic symptoms were absent even 
after the largest doses when the latter were preceded 
by smaller doses. 

By a similar procedure, chronic hyperparathy- 
roidism was produced in dogs, although the dog is 
very sen»tive to moderate doses of parathormone. 
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The findings of the e-xperiments are summarized 
as follows: 

1. ' On a low calcium intake, hypercalcemia tended 
to disappear in chronic hyperparathyroidism pro- 
duced by parathormone, apparently because of the 
reduction of a readily available calcium reserve. 

2. A decrease in the blood calcium occurred in 
chronic hyperparathyroidism in young puppies on 
a low calcium diet. Tetany occurred at a calcium 
level which was higher and a phosphorus level which 
was lower than in tetany parathj’reopriva of young 
puppies. 

3. The serum phosphorus in chrome hyper- 
parathyroidism in young puppies continued at or 
rose above the high level which is normal for young 
animals. 

4. Early in the treatment and on a liberal cal- 
cium intake, a single dose of parathormone caused 
a more marked relative rise in the serum calcium 
than in normal adult dogs. The serum phosphorus 
rose after a single injection of parathormone even 
when there was no effect or only a slight effect on 
the serum calcium. 

5. The continued effect of parathormone on the 
serum calcium after prolonged periods of treatment 
and the modified response of the serum phosphorus 
indicate tolerance due to compensation. 

6. The bone lesions presenting the essential 
features of osteitis ffbrosa cystica, which were of 
varying severity depending on the relation of tbe 
parathormone dose to the calcium intake and the 
duration of the treatment, were most prominent 
on a low calcium intake. Therefore it was possible 
to use large doses of parathormone without causing 
a fatal hypercalcxmia or symptoms of overdostge. 

Rosekt C. Lo.'4Escan, M.D. 


Metastases were present in 55.6 per cent of the 
cases reviewed. Their incidence was highest (75 per 
cent) in the eight cases of sarcoma of the mixed-cell 
type. 

Amputation was done in twenty-eight of the 
thirty-eight cases of osteogenic sarcoma and 17.8 
per cent of the patients so treated are still alive. 
Amputation was done also in the five cases of 
benign giant-cell tumor and all of the patients are 
still alive. Two patients with osteogenic sarcoma 
who were treated with the roentgen-rays or radium 
alone are dead. El\ en J. Beekiieiseb, JI.D. 

Coley, W. B.: Endothelial Myeloma or Ewing’s 
Sarcoma, Radiology, 1931, xvi, 627. 

In the majority of cases of bone sarcoma with 
recovery the tumor was an endothelial myeloma or 
Ewing sarcoma. As tumors of this type are very 
sensitive to irradiation and the toxins of erysipelas 
and bacillus prodigiosus, it is justifiable to try con- 
servative treatment before amputation. As a rule 
the best treatment of primary operable cases of 
endothelioma of the long bones is systemic treat- 
ment with the toxins of erysipelas and bacillus pro- 
digiosus combined with local irradiation, preferably 
with the radium pack. If marked improvement is 
not apparent aiter eight weeks, amputation or re- 
section followed by prolonged prophylactic toxin 
treatment should be considered. 

A large number of patients with inoperable tumors 
have recovered and remained well for five years or 
longer. As some of these patients had extensive 
metastases, the condition should not be considered 
hopeless until a thorough trial of toxin and radium 
treatment has proved unavailing. 

Et\’Z^f J. BeReueisek, M.D. 


Matz, P. B.: A Study of Bone Tumors Among 
Ex-Service Men. Radiology, 1931, s\i, 664. 

This report is based on a study of forty-five bone 
tumors occurring in ex-service men, 84.5 per cent 
of which were osteogenic sarcomata and ii.i per 
cent of which were benign giant-cell tumors. 

Ten of the neoplasms were of the spinal-cell type, 


Troell, A.: Sarcoma of th« Long Bones, with Spe- 
cial Oon&lderation, of Its Treatment and of the 
Importance 'vf. Trauma in Its Etiology (Sarkom 
in dcD J'^ngen Roehreaknochen, mit besonderer 
Ber^^tsiebtiguog ihrer Beh.mdlung unter Bedeu- 
des Traumas fuer die Geschwulstaetiologie). 

/ Arth.f. ilin. Chir., 1930. chiii, 199 - 


eight of the mixed-cell tvpe, and six of the giant-cell f jjg author reports a study of seventy-seven cases 

'’'K- . , .u , « • J = of >'■' '“S bones in which n-idely ffl- 

Thirteen of the forty-five patients gave a dear (■ - 

history of trauma occurring from one to f j' . 


<ortv 
The 
e year 


months before the appearance of the tumor 
majority of the tumors appeared less than ’ 
after the trauma. 

The average age of the forty-five P^/. , 
twenty-four and seven-tenths years, and / was 
age of the thirty-two who died was / 1”® average 
f th»rty-seven 


fccent methods ot treatment were used. The best 
results were obtained in cases oi diaphyseal tumors 
and the poorest results in cases of distal metaphyseal 


years. 


The femui was involved in 46.7 pi f 
cases, the tibia in 24.3 per cent, and t’/ t C 


^ 7 cent of the 

4.4 per cent. The lower end of the ( ne humerus in 
upper end of the tibia were the j femur and tbe 
locations of the tumors. j most frequent 

Osteogenic sarcomata tend to J 

■ ■ J inva 


The so-called peripheral sarcomata are 
lignant than the central sarcomata. The ^ 

dffferentiation of the tumor cells the less 
the tumor. However, as marked variations m histo- 
S structure ma^ exUt in sec 10ns of 

the same tumor, a prognop based 


tissues and to recur after excision. ( invade normal 


- dderablv less important are a blowing 
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sound on auscxiltation and parchment crepitation. 
The probable course of the condition is shown best 
by the roentgenogram, which discloses the char- 
acteristic pecSiarities of the giant-cell tumor. The 
rapidity of sedimentation of the red blood cells is 
most marked in the malignant forms. 

Eighteen of the author’s seventy-seven patients 
were treated conservatively. Of these, three were 
alive from twelve to twenty-seven years later. In 
the cases of two of the latter, the diagnosis was 
proved by histological examination. In the cases of 
eighteen other patients the treatment consisted of 
local curetting. One of these patients, who had a 
giant-cell tumor, could not be traced at the time of 
this study, seven died later of sarcoma, and three 
w’ere still living from four to twenty-two years after 
the operation. In the cases of seven patients a more 
radical operation was done later. In the cases of 
twenty-five patients, including seven with a giant- 
cell tumor, resection was done and accompanied 
by transplantation of bone from the fibula or the 
crest of the ilium. Sixteen of these patients were 
alive and free from recurrence from four to twenty 
years later, two died of fat embolism at the time 
of operation, and six died from their sarcoma from 
three to fifteen months after the operation. In 
the cases of only four of the sixteen patients who 
survived were the functional results rendered un- 
satisfactory by fracture or resorption of the trans- 
plant. In the cases of twenty-three patients the 
neoplasm was removed en masse within its bony 
capsule. Among these were three patients with giant- 
cell tumors who remained free from recurrence. 
Eleven patients succumbed to their disease after 
from three months to four and a quarter years. 
Four could not be traced. Five have remained well 
for from three to eighteen years. 

The conservative radical ojjetation has a higher 
primary mortality than operations of the mutilating 
type, but gives better end-results. 

A careful study was made of the relation of 
trauma to sarcoma. A history of trauma was given 
in thirty-one of the seventy-seven cases review'cd. 
However, only twenty-three of these are discussed 
as four were cases of giant-cell tumor and in four the 
neoplasm was not a sarcoma. Of the twenty-three 
cases of true sarcoma, the trauma agreed in time and 
location with the appearance of the tumor in only 
nine. Trauma does not cause sarcoma directly, but 
produces conditions resembling sarcoma such as 
ossifying periostitis, myositis ossificans, or osteitis 
fibrosa. The author cites four cases of this type which 
he treated and ten which he examined from the 
standpoint of compensation claims. In the differential 
diagnosis it is important to look for signs of bone 
destruction since if such signs are absent the con- 
dition is not sarcoma. If this precaution had been 
taken in two cases cited, needless resections would 
have been avoided. The author reviews also twelve 
cases of sarcoma “following trauma” which are 
recorded by the Swedish Reichsversicherungsamt. 
Compensation was granted in six. 


In general the author is very skeptical regarding 
the traumatic origin of tumors. He believes that if 
trauma were an important factor the numerous in- 
juries of the great war would have resulted in more 
cases of tumor formation. The assertion that 
trauma cannot be ruled out as a cause in an indi- 
vidual case is not tantamount to saying that trauma 
is a probable cause. 

In conclusion the author again emphasizes the 
three factors which are necessary to prove a rela- 
tionship of trauma to sarcoma: (i) a localized 
trauma to the bone involved by the sarcoma, (2) 
immediate local symptoms, and (3) a period of time 
beUveen the occurrence of the trauma and the 
appearance of the tumor which is not too short or 
too long. Max Budde (Z). 

Brizio, G. V., and Torreri, T.: A Clinical and 
Roentgen Study of Cases of Gonorrhoeal 
Arthritis (Considerazioni clinico-radiologische su 
alcunicasidiosteoartriti blenorrhagische). PoUclin., 
Rome, 1931, xxxviii, scz. med. 194. 

The joints are involved in from 3 to 5 per cent of 
cases of gonorrhcca. Predisposing causes of joint in- 
volvement are constitutional factors, pluriglandular 
insufficiency, and long-continued and exhausting 
diseases such as syphilis and tuberculosis. In a con- 
siderable number of cases there is a history of acute 
articular rheumatism, a condition which the authors 
believe favors the development of gonorrhoeal 
arthritis. The joint lesions may appear within three 
or four weeks after the infection or not until after 
a period of years. The literature reports a case in 
which it did not develop until thirty-two years aher 
the primary infection and several cases in which it 
developed within two or three days. 

The lesions vary from a simple hypercemia of the 
synovial membrane to destructive lesions of the 
osteomyelitic type. In the form associated with ef- 
fusion, bone signs are at first lacking. Particularly 
in the serious forms in which ankylosis results 
quickly from destruction of the cartilage, nothing 
but a decrease in the width of the interarticular line 
may be noted. In other cases the joint line may be 
widened by the increased tension of the intra- 
arlicular fluid. A little later there is diffuse osteo- 
porosis with greater transparency of the joint, 
blurring of the outlines of the bones, and acute 
decalcification as in any acute inflammation. This 
atrophy of the bone may precede destruction of the 
bone or develop later. An attenuated form of the 
subacute type is sometimes seen in which the bone 
appears to be made up of round cells the size of pin- 
heads with a clearer middle part. These vacuoles 
along the edge of the bone are arranged regularly 
like a string of semi-transparent beads. They are 
^n much more frequently in the chronic than 
in the acute form. Other cases show the picture of 
periostitis presenting small lamellai parallel with the 
borders of the bone and rarefaction of the bone. A 
third group shows atrophy or rarefaction with 
cavities. 
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Various stages ia the process have been described 
— diffuse osteoporosis in the acute stage followed 
^rst by the bead-like appearance and later by im* 
perfect calcification and the formation of bone 
lamelte, hyperostosis, exostoses, pathological loxa- 
tions, flattening, and synostosis. Common, though 
not pathognomonic, characteristics of gonorrbceal 
joint disease are early blurring of the outlines ol the 
epiphyses and a clear and spongy appearance doe to 
decaldfication. The latter is one of the chief find- 
ings differentiating the condiliotr from tuberculous, 
in which the foci of decaldfication are scattered 
irregularly, and from syphilis, In which, when the 
diaphyses are not affected, constructive processes 
predominate over destructive processes. 

In reporting seven cases of gonorrhccal arthritis, 
the authors emphasize the great variety of the 
lesions and the fact that a definite diagnosis cannot 
be made from roentgenograms. 

Aotsev G. Mokc.\)>. M D. 

Burbank, R., and Christensen, B. E.: Specific 
Vaccine Treatment of 1,000 Cases of Chronic 
Arthritis, with Results and Clinical Obserra' 
tlons. J. Bene tr Joint Surf , 1931, xiii, *46. 

This report is based oa r,oi6 cases of chronic 
arthritis, in 726 of which the condition had been 
present for a period of two years or longer. Tuber- 
culous, gonorrhccal, and luetic arthritis are not 
considered. 

The authors are of the opinion that chronic 
arthritis is due almost invariably to the strepto- 
coccus, but that in some cases amcebx and the 
typhoid bacillus may play a part through their 
injury of the wall of the intestines. They believe 
that in most arthritics there must be a marked 
susceptibility to streptococcal infection or recovery 
would result without residual involvement of the 
joints. 

During the chronic progressive stage of the dis- 
ease an active joint may be the site of absorption 
and dissemination of the organisms. In every case, 
streptococci are present in the colon. 

Joint enlargement due to circulatory jncfliciency 
is practically painless and causes relatively little 
limitation of mobility. Pain is caused by an in- 
flammatory process rather than bony overgrowth. 

In the authors' cases oi chronic arthritis the com- 
plete history is taken, the joints are examined, and 
a thorough search is made for foci of infection. 
Cultures are obtained routinely fiom the teeth, 
gums, throat, upper nates, and the stools and from 
any other suspected focus. At the same lime from 
6 to 8 c. cm. of blood are taken and used for com- 
plement fixations with about 30 strains of strepto- 
cocci obtained, when possible, from proved foci of 
infection in arthritic patients. This obviates the 
scarifications necessary in the skin test and makes 
it possible to gauge the amount of complement re- 
quired by titration. 

The diet is then regulated. Sweets and pure 
starches are restricted as they seem to favor the 


growth of intestinal streptococci. As a rule meat is 
also restricted to some extent. As it is desirable to 
peex-ent the extraction of calcium, fruits and vege- 
tables containing oxalic acid are eliminated from the 
diet despite the fact that most of them contain 
vitamins. As a rule an attempt is made to implant 
the bacillus acidophilus. Orthopedic treatment is 
advised, and physical therapy is used if it gives relief. 
The autogenous vaccine is given once a week by 
intramuscular injection. In toxic cases an initial 
dose of 5,000 organisms is given. If a reaction fol- 
lows, the dose is cut down to 500 organisms. In the 
less tone cases from 50,000 to 500,000 organisms are 
given in the first injection. As the complement 
fixations are negative after successful treatment, the 
authors believe the vaccine is specific. 

The vaccine injections are continued at intervals 
of a week until the patient is practically free from 
symptoms. The intervals are then gradually length- 
ened as much as possible, hlarked improvement is 
seldom apparent until after from 4 to 6 injections 
have been given. 

The article contains tables showing the results 
in severe, moderately severe, and mild cases in 
relation to various foci of infection, the clinical and 
serological classification of the causative organisms, 
the ages of the patients, and the duration and 
severity oi the disease. 

Seven and five-tenths of the patients were in a 
worse condition after the treatment or were not 
benefited by it, to.? per cent were slightly benefited. 
8.5 pet cent were moderately benefited, 56.6 per 
cent were very markedly benefited, and tS.7 were 
entirely relieved of their symptoms. 

In 46s cases the tonsils had been removed when 
(he patient was first seen, but in spite of the large 
number of tonsillectomies, 521 patients had definite 
throat iniection. The authors believe that removal 
of the tonsils should rarely be done in active cases 
of anhritis until a series of vaccine injections have 
been given to prevent an exacerbation following the 
tonsiUcctomy. Two weeks after the operation the 
injections should be resumed. 

As a rule an infected tooth may be removed at 
any time because tooth extraction is a comparatively 
simple procedure. 

AJl possible methods should be used to increase 
the patient's strength. Arthritis is a systemic 
disease, but can be relieved and controlled more 
completely than most chronic conditions. 

Robert V. rcotsTov, lf.D. 

Alalouanfne, T., and Gopcevltch, hi.: The Seme!- 
ology of Muscular Hypotonia. The Syndrerne 
of Static Hypotonia (Sur la sfmiologie de l'h>'po- 
tonie inusculaite. Les syndromes d’bypotonie sta- 
tique). i'rejK mid., Pat., tgji, xxxix, $67. 

Muscular hypotonia is a symptom of varying im- 
portance frequently observed in the course of dis- 
tuiban«s of the nervous system. To find the signs 
of hypotonia during rest the patient is examined in 
dorsal decubitus or the sitting position. Informa- 
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tion is furnished by morphological changes in the 
muscular masses, changes in the consistency of the 
musdes, and changes in the reflex muscular resist- 
ance revealed by passive mobilization. The dgn 
most often sought is passive shaking of the distal 
segment of a limb, hand, or foot. 

Foix and Thevenard have published clinical stud- 
ies of muscular action in static hypotonia. Their 
findings demonstrate that the study of static hsrpo- 
tonia must include, on the one hand, the tonus 
of attitude and, on the other hand, the reflex of 
attitude showing the muscular synergies of equili- 
bration. A study of the muscular synergies of 
equilibration must include spontaneous equilibration 
and provoked disequilibrium. The latter is tested by 
a push against the sternum, a push causing the 
subject to move a foot, voluntary lateral flexion of 
the trunk, and the squatting position. 

In sciatic neuralgia and neuritis, hypotonia is evi- 
dent in the region of the affected nerve. In sciatic 
neuralgia, hypotonia is of particular importance as 
it is the only objective sign. In certain rebellious 
neuralgias of long standing as well as in neuritic or 
radicular attacks of the sciatic more marked changes 
of attitude may be observed. Very often there is a 
scoliosis with its convexity toward the affected side. 
This is Brissaud’s crossed sciatic scoliosis. 

Unilateral hypotonia is observed also in the course 
of certain cerebellar syndromes. In subjects pre- 
senting a peripheral vestibular syndrome with 
changes in the instrumental vestibular reactions 
slight or marked hypotonia may be found. In cer- 
tain vestibular syndromes apparently due to a cen- 
tral disturbance of the vestibular apparatus there is 
static hypotonia. Pyramidal lesions are accom- 
panied by hypotonia. 

Usually in the clearest cases, such as those of 
tabes, both quadriceps muscles are permanently con- 
tracted and the patellcC are fixed. As a rule the in- 
tensity of the contraction is more marked on the less 
hypotonic side. This is true in the ankle and the 
muscles of the posterior side. In some cases, however, 
the muscles of the posterior surface of the thigh on 
the more hypotonic side may appear abnormally 
contracted. This abnormal tonicity seems to be ex- 
plained by the associated genu recurvatum. When 
the hypotonia is accompanied by disturbances of 
deep sensibility the equilibrium is disturbed. 

Whenever there is hypotonia the equilibrium of 
segmental suspension is changed and a syndrome of 
static hypotonia results. In unilateral hypotonia 
the lower limb of the hypotonic side presents a di- 
minished tonic function. This results in an involun- 
tary haunched attitude which decreases equilibra- 
tion activity. In bilateral hypotonia, in which the 
condition is usually more marked on one side than 
on the other, there is usually, in addition to the 
haunched attitude, a contraction of both quadriceps, 
which seems to correspond to a change in the atti- 
tude of the vertebral column (lumbar lordosis) and 
the resulting change in the attitude of the pelvis. 

Pace 


King, E. S. J.: Concerning the Pathology of Tu- 
mors of Tendon Sheaths. Brit. J. S^lrg., 1931, 
iviii, 594. 

Tendon-sheath tumors are insidious in their onset. 
They seldom cause pain. The most constant sign 
is a swelling in the region of a tendon, most fre- 
quently in the hand. This may reach the size of a 
small orange before treatment is sought. It may be 
localized or extend along the tendon. As a rule the 
tumor grows slowly. Trauma is an important 
factor. Tendon-sheath tumors are usually round 
and frequently are lobulated. They have a smooth 
surface. If they occur in a joint or invade it, they 
may cause a disturbance of function. The majority 
are benign, but a few are malignant. When the 
skin is involved by the tumor it becomes bluish and 
finally breaks down and fungates. Tendon-sheath 
tumors are reddish-yellow, yellow, or gray. They 
may involve the tendon sheath for a considerable 
portion of its length on one aspect or may completely 
surround the tendon. Sometimes they are attached 
to the tendon sheath by a narrow pedicle. 

Their consistency varies with their nature, a very 
cellular growth being soft and a growth with an 
admixture of fibrous tissue being firmer. Sometimes 
they are of a fatly character. 

Angiomata and lymphangio-endotheliomata have 
been reported. 

Microscopic examination shows that the benign 
tumors consist of spindle and spheroidal cells in 
variable proportions. In some of the neoplasms — 
xanthomata and giant-cell tumors — there are foam 
cells. Giant cells of the foreign body t>’pe may be 
present in considerable numbers. Bone, cartilage, 
and mucoid connective tissue may be found in some 
of the tumors. Throughout all of them definite 
spaces occur among the cells. In the malignant 
types the cell structure is more irregular and em- 
bryonic. 

In discussing the normal histologj’ of the synovial 
membrane the author states that this membrane 
consists of a specialized free connective tissue 
surface. The cells are of a modified connective 
tissue type. Key has pointed out that the cells are 
of the same form in all parts of the joint, but that 
the underlying tissue is different in different portions, 
being areolar, fibrous, or adipose. The villi which 
occur in tumors are usually much more cellular 
than other portions and are very vascular. They 
correspond in structure to the portion of tissue 
from which they arise. Near the cartilaginous 
border the synovial cells show a gradual transition 
through pseudocartilage to true cartilage. 

As the tumors under discussion arise from the 
sheaths of tendons, a knowledge of the normal 
histology of the tendon sheaths is essential. Not 
much is known regarding the structure of the tendon 
sheaths except that it is similar to that of the lining 
of Joints and burs®. The specialized cells of the 
synovial membrane form a surface for the tissue 
surrounding the synovial space. In a similar man- 
ner, the cells of the tumor form the lining spaces 
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which occur throughout the growth. This is a. chatacr 
teristic of tendoQ-sheath tumors which has been 
overlooked. The spindle and spheroidal cells of the 
tumor merge with each other and apparently 
proliferate with the formation of spaces which are 
comparable to synovial cavities. 

The author suggests calling tumors developias in 
tendon sheaths "tenosynoviomata” and dassifying 
them as follows; 

r. Benign: (i) fibrous. (2) cartilaginous, (3) fatty 
(4) vascular, (5) osseous, and (6) mixed. 

2. Jlalignant. 

The relationship of tendon-sheath tumors to 
ganglia is another problem. Both of these formations 
occur in identical areas and it appears that a ganglion 
may arise as a tumor which has undergone mucoid 
degeneration. 

Definite inflammatory conditions, such as teno- 
synovitis, are not discussed In this article. D unn has 
suggested that doubtful tumors ate on the totderline 
between inflammation and new growth. 

Robert C. Lokercan, M.D. 

Satanowsky, S,: General Considerations Based on 
Forty Cases of Scoliosis (Consideraciores gen- 
erates sobre 40 casos de escoliosis). Semeati mfi., 
IpJX, XWVlli, J97, 303. 363, 

This article is based on forty cases of scoliosis 
seen by the author since 1923. In some of the cases 
the course of the condition was followed during the 
scven-j'car ^riod. 

True scoliosis is (he result of a pathological altera- 
tion of the spinal column. It never occurs in a 
normal spine. As the aastomical arrangement of the 
normal spine is the same as that observed in certain 
types of scoliosis, scoliosis has been considered by 
some as an exaggeration of the normal condition. 
Confusion of true scofiosis with a posture assumed 
by certain children, a functional scoliosis, hxs led to 
incorrect statistics. 

In a rather detailed discussion of the symptoms 
and diagnosis of the congenital and acquired types 
of scoliosis, the author empbaazes the importance 
of a thorough general examination and roentgen 
examination. He says that the spine should be 
roentgenographed from various positions and from 
the same positions at various times during (he 
treatment. The roentgenogram will reveal numer- 
ical variations and congenital and acquired de- 
formities of the vertebral and ribs and destiuctive 
lesions of the vertebral bodies. Scoliosis is not 
usually detected in its incipiency, but is now 
diagnosed much earlier than formerly. 

The causes of scoliosis may be divided into two 
groups; (t) changes in skeletal resistance, and (a) 
changes in equilibrium due to alterations in the 
soft parts or the skeleton. Among those of the first 
group are rickets and osteomalacia. Those of the 
second group include flaccid and spastic paralysis of 
the trunk and extremities, retraction of half of the 
thorax due to purulent pleurby, and changes of 
equilibrium produced by a congenital or acquired 


change in the vertebr®, the pelvis, or the lower 
extremities. 

The author discusses the various theories regard- 
ing the etiology of scoliosis which have b«n re- 
corded in the literature. The vertebral epiphysitis 
described by Sorrel and Delahaye was not found in 
any of his cases of adolescent scoliosis, hut was 
present in a case of kyphoscoliosis. With regard to 
the theory that rickets is the cause of all cases of 
scoliosis, Satanowskj' saj-s that a rachitic deformity 
of one or several vertebra could hardly pass un- 
observed during a number of years and then become 
apparent in adolescence. In his twenty-two cases 
of essential scoliosis he found no indications of 
infantile rickets not of any tjTie of glandular 
insulBcieDt^, Jansen has summarized the causes of 
rickets as; (i) undernutrition, (2) into.xications, ami 
(3) the harmful influence of poor living conditions. 
To these, Satanowsky adds chronic infections. He 
believes (hat these factors favor scoliosis as well as 
rickets. Paralysis of the muscles of the trunk and 
extremities may cause scoliosis by producing 
disbalance of the spine. In three cases seen by the 
author there was palsv of the brachial plexus of 
obstetrical origin. With regard to essential scoliosis 
it is generally agreed that the primary condition is a 
lesion of the bone which is acted upon by other 
factors such as muscular contraction and vicious 
attitude. 

The author divides the evolution of scoliosis into 
three stages: (z) the beginnizzg of the defonniog 
process, (2) further progress of the deforming 
process with the appearance of deformity, and 
(s) arrest of the deforming process after develop- 
ment of the deformity. In the first stage, boae 
lesions must be present. There Is roentgenograpbic 
evidence, but no anatomical evidence of changes in 
the form of the intervertebral disks. In the second 
stage there are morphological changes in the 
vertebr® corresponding to the new conditions of 
balance. The final deformity is evidenced by a 
more or less marked deviation of the spine with a 
corresponding effect on the thoracic cage. Except 
in the rachitic tjT»e, there is seldom any accompany- 
ing deformity of the pelvis. In congenital scoliosis 
the malformations most frequently observed are 
one or two hemivertebr®. These may be due to 
aplasia of a vertebral body or the formation of a 
supernumerary vertebra. M’hen the scoliosis is 
manifested late, as in many of the author’s cases, 
the presence of a fifth asymmetrical lumbar vertebra 
does not prove that the condition has been present 
since birth. The author has had seven cases showing 
this asymmetry. In one, there was a severe rachitic 
scoliosis with a generalized vertebral deformity 
which began at the age of five years. In two, a 
lumbar scoliosis began at the ages of ten and 
fourteen years respectively. In four, there was a 
typical essential scoliosis beginning late. 

With regard to the pathogenesis of the vertebral 
deviations in scoliosis, the author accepts the find- 
ings of hlenard and Guibal, Schulthess, Schanz, and 
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Monod and Lovett. Because of the changes in the 
structure of the vertebra which are observed in 
certain cases of rachitic and essential scolioas, and 
because of the deformities produced by mechanical 
alterations, he believes it logical to assume that the 
deviation is the result of muscular weakness at the 
level of the affected vertebral segment which is pro- 
duced in the same way as the muscular contractures 
and atrophies in osteo-articular inflammatory pro- 
cesses. 

The prognosis of the scoliotic attitude and of 
static scoliosis is favorable. However, the scoliotic 
attitude may evolve into true scoliosis. The prog- 
nosis with regard to the results obtainable by treat- 
ment varies according to the degree and cause of the 
deformity. 

The treatment indicated depends upon the cause. 
If, as the author maintains, essential scolioas is due 
to abnormal malleability of the vertebraj and the 
muscular insufficiency is secondary, the objects of 
treatment should be; (i) to prevent fatigue and the 
deforming action of muscular contraction, and (2) 
to remove the cause, if possible, or, if this is im- 
possible, to strengthen the organism by the use of 
chemical or physical agents having an elective 
action on the bony system. For the prevention of 
fatigue, prolonged rest in bed is indicated, but the 
continued extension which is advised by Gautier 
seems unnecessary. To strengthen the muscular 
system, the author recommends general massage of 
short duration. During the period in which the 
deforming process predominates, exercises are con- 
tra-indicated. 

When a case of inci}>ient scoliosis shows a tendency 
toward exacerbation in spite of well-planned treat- 
ment, the patient should be subjected to continued 
extension on an inclined plane for several months. 
At the end of that time he may be permitted to get 
up for gradually increasing periods of time, be- 
ginning with a few hours a day. When scoliosis is 
treated during the incipient period', recovery often 
occurs without deformity, but the majority of cases 
are not seen until the second or third stage of the 
condition. When the patient is first seen with the 
deformity established and partially reducible after 
the deforming stage of the disease has passed, the 
treatment should be directed toward modifying the 
deformity and preventing its progression. In this 
stage, progression of the deformity may occur in- 
dependently of the deforming process as the result 
of mechanical changes in the growth of the verle- 
br®. The muscular disbalance may be modified 
by active exercise with or without apparatus and 
by passive movements and mechanotherapy. Of the 
asymmetrical corrective movements, the author 
recommends especially those described by Roederer 
and Klapp. Some patients regain muscular equilib- 
rium in a short time. Exercises cannot correct a 
vertebral deviation ; their only object is to strengthen 
the muscular system. 

For the reduction of the vertebral rotation and 
the costal gibbus, passive mobilization has proved 


ineffective. The immediate results of straightening 
the spine and immobilizing the patient in plaster 
were encouraging, but a recurrence soon developed. 
Abbott's method accomplishes correction, but was 
responsible for a fatal outcome in cases reported by 
the author. However, the principles on which this 
method is based may be applied to scoliosis of the 
first and second grades by more exact and less 
violent methods. The author has used the Estor 
method for all patients with scoliosis of the second 
grade. In the two cases in which the treatment was 
continued for several years, the xsthetic and func- 
tional results were entirely satisfactory. In all of 
the cases appreciable improvement was obtained; 
the gibbus became less pronounced or disappeared, 
the shoulders became level, and the axis of the 
thorax resumed its median position. Satanowsky 
has not used Haglund’s procedure, but believes it is 
indicated in lumbar scoliosis with a single curve. In 
this condition he has found Volkmsn’s inclined 
chair of value. 

In fixed scoliosis, which cannot be reduced by the 
procedures described, surgical treatment has been 
tried. The objection to operations on the muscles 
and tendons is that after removal of the cast immo- 
bilizing the portion operated upon the deviation 
may recur because of lack of support of the spine. 
Frey’s procedure — resection of ribs on both sides 
— is objectionable because it deprives the dorsal 
column of its only support, The author condemns 
also operations intended to utilize the corrective 
strength of the spine by acting directly or in- 
directly on the vertebral bodies. 

To arrest the progress of a deformity which is not 
susceptible to improvement by conservative means 
and to prevent exacerbation in progressive or 
paralytic scoliosis, the Albee and Hibbs procedures 
have been proposed. These operations have only 
limited indications in essential scoliosis. 

A number of types of corsets have been suggested 
for the correction of scoliosis, but corsets are not 
effective and may cause atrophy of the dorsal 
muscles. 

Congenital scoliosis should be treated by cor- 
rective measures similar to those used in essential 
scoliosis of the first and second grades. Rachitic 
scoliosis requires special treatment in the first and 
second stages. Patients with scoliosis of this type 
should remain in a plaster cast in hyperlordosis or 
the ventral position (preferably the latter) until the 
rickets is cured. When the deformity is already 
established, fatigue, exercises, and straightening 
procedures should be avoided, the patient should be 
subjected to prolonged continuous extension on an 
inclined plane, and massage and general anti- 
rachitic treatment should be given. During con- 
valescence a corset should be applied. 

In paralytic scoliosis, grave deformities may be 
prevented by the use of a corset, but if no hope can 
be held out for regeneration of the paralyzed muscles 
after massage and re-education, surgical treatment 
is justified. Mascueriie P. Slovn. 
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Mouchet, A., and Roederer, C.: Spondylolisthesis 
{Le spondylolisthfisis). Prtsst mH., Pai., 1931, 
xxxix, 569. 

Spondylolisthesis is the slipping forward of the 
fifth lumbar vertebra on the body of the first sacral 
vertebra. It occurs most frequently between the 
twentieth and twenty-fifth years of age and is more 
common in females than in males. In the ty'pical 
case, lordosis, sometimes so marked that the Soating 
ribs are in contact with the iliac crest, has been 
present since an early age. The premonitory signs of 
spondylolisthesis are a ^ange of attitude and vague 
pains in the lumbar region. The signs of established 
spondylolisthesis are a low lordosis, shortness of the 
trunk which tends to telescope into the pelvis, a pe- 
culiargait, stiffness, serious nervous disturbances (re- 
sistant neuralgias), and sometimes a scolioas and 
deformity of the pelvis. The slipping of the body 
of the fifth lumbar vertebra onto the first sacral 
can be seen in a lateral roentgenogiam. 

The pain makes certain positions, especially sit- 
ting, insupportable. It is often relieved by the 
recumbent position with the thighs flexed on the 
abdomen and the upper part of the back raised by 
a pillow. Pressure on the spinous process of the 
fifth lumbar vertebra is often painful, but the pain 
80 produced is less severe than that caused by pcs- 
sure on the lateral processes. Shocks, coughing, and 
sneezing do not cause pain as they do in Pott’s 
disease. When the patient is suffering, contractures 
develop which result in pain in the lumbar region. 
The pains are usually localized more definitely in 
the lumbosacral region than those caused by other 
conditions in the same region. The relatively local 
character of the ^ain, the absence of muscular 
atrophy, the trophic disturbances, the change in the 
reflexes, and the rarity of distant referred pains show 
that the condition is not due to nerve compression at 
the vertebral foramina. In the authors’ opinion, the 
principal cause of the pain is articular. As the result 
of distention of the capsules or ligaments, phenomena 
of arthritis ace probably produced in the fourth and 
fifth articulations and the arthritis causes reflex 
antalgic contractures of the muscles that pul] on 
the ligaments- In this way a vicious circle 5s es- 
tablished, which is broken only by prolonged rest. 

Two roentgenograms should be made of the fifth 
lumbar vertebra — one nith the subject in the nat- 
ural recumbent position, and one with the subject 
in the special position with the pelvis raised. In 
the early stages the difference in height of the filth 
lumbar vertebra as seen from in front may attract 
attention. The space between the fifth lumbar and 
the first sacral vertebra: has completely disappeared 
and the point of the spinous process of the filth 
lumbar seems to he slightly raised. The transverse 
processes may appear longer and flatter than normal. 
In the lateral view the overhang of the fifth lumbar 
vertebra is more or less clear. The sacrum may 
be normal, narrow, tapering, flat, or arched. 

When spondylolisthesis is more marked, the fifth 
lumbar vertebra as seen from in front is not so 


high as the neighboring vertebra: and its lower edge 
forms a line concentric to the upper edge, which it 
follows more or less closely. Between the two lines 
the upper edge of the sacrum is seen. The erection 
of the spinous process of the fifth lumbar vertebra 
is more marked. In the lateral view it is common to 
see a sort of shelf coming from the superior region 
of the first sacral vertebra, which acts as a support 
for the fifth vertebra. The cause of this osteophytic 
formation is a periosteal reaction around the com- 
mon vertebral ligament. 

When the spondylolisthesis is very marked, the 
anterior view no longer shows the anterior surface of 
the vertebra, but discloses its upper surface. A 
transverse line cutting the foramen into two unequal 
parts is the base of the sacrum. 

SUght slipping of the body of the fifth lumbar 
vertebra onto the sacrum is common. The fifth lum- 
bar vertebra is so frequently abnormal that its 
normal position is not exactly known. There are 
many states of prespondylolisthesis and spondylo- 
listhesis which remain for a long time in the quies- 
cent state. 

In discussing the mechanisra of spondylolisthesis, 
the authors state that the condition is due to: (i) 
slipping or unhooking of the fifth lumbar vertebra 
or (2^ elongation of its middle portion. The elonga- 
tion IS due to a congenital anomaly. 

None of the treatments proposed for fully de- 
veloped spondylolisthesis is satisfactory. If the con- 
dition is recognized in the primary stage, test in 
dorsal decubitus or bolting of the spinous processes 
by an Albee graft nay prevent the slipping of the 
lumbar vertebra in front of the sacrum. Face. 

Suermont: The Treatment of Coccygodynia (Die 

Behandlung der Coccygodynie). jj Toj. d. dtuHch. 

Ges.f. Ckir., Berlin, 1931. 

The coccygeal pain discussed by the author occurs 
almost exclusively in women. It is an eTlremely 
severe neuralgia of the nerve plexus which winds 
about on each, side of the coccyx. It may be caused 
by pathological processes in the coccyx, such as 
fractures, dislocations, and osteomyelltis,but in some 
cases it apparently occurs spontaneously. All in- 
ternal rem^ies fail. Some neurologists regard the 
condition as a kind of vaginismus and accordingly 
reoiinmend psychoanalysis. This may help in some 
cases. By others, resection of the coccyx is advised. 
This is done best under local ana:sthesia and 
through a transverse incision. The author has re- 
lieved the pain by epidural injections of riovocain. 
He has treated ten cases in this manner — fiye_ of 
traumatic origin and five in which the condition 
was idiopathic. Forty cubic centipeteis of a i pet 
cent solution of novocain were injected into the 
sacral canal. Except for transitory dizziness and 
^ght paresis of brief duration, there were no com- 
iflicatioDs. The procedure can be carried out as 
ambulatory treatment, but the patient should he 
down for a few hours after the injection. In some 
cases one injection was sufficient, but in 3 per cent 
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a number were necessary (up to twelve in cases of 
long standing). The effect is explained by the de- 
generative influence of the novocain on the nerves, 
which has been noted also alter endoneural in- 
jections. 

In the discussion of this report, Erb stated that, 
in Laewen’s clinic also, coccygodynia is treated by 
the induction of sacral anesthesia and is frequently 
so treated in the ambulatory clinic. In two indis- 
putable cases treated in the Koenigsberg surgical 
polyclinic in the last few years, Erb was able to 
confirm Suermont’s observations with regard to the 
effectiveness of epidural injections on coccygodynia 
of traumatic origin. He stated that sometimes from 
four to six injections are necessary. According to 
Laewen, 30 c.cm. of a i per cent tutocain solution 
should be injected. It is probable that the injection 
induces a hypersmia. 

Alexander reported that massage, particularly 
vibration massage, carried out from the rectum or 
vagina is frequently beneficial, even in severe coc- 
cygodynia. He stated also that a thorough vaginal 
examination and careful palpation will often reveal 
a hasmatoma, which is of great importance in the 
determination of accident compensation. 

Stettiner (Z). 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Campbell, W. C.: The Physiology of Arthroplasty. 

J. Bone &• Joint Surg., 1931, xiii, 233. 

Campbell states that experiments on animals are 
of only slight value in solving the problems of ar- 
throplasty. 

In joints in which satisfactory function has been 
secured by arthroplasty the e.xternal contour is 
changed. Active motion is usually commensurate 
with passive motion. In some joints there may be 
slight motion in an abnormal direction. In joints 
which do not bear weight, normal motion is not 
unusual, whereas in weight-bearing joints the most 
satisfactory result is only about 60 per cent of 
normal motion. 

Four cases of spontaneous arthroplasty in which a 
part or all of the normal motion of the joint was re- 
covered are cited by the author. Sections made at 
operation in some of them disclosed a superficial 
layer of dense fibrous connective tissue and beneath 
this a layer of fibrocartilage. The cartilage showed 
definite degenerative changes. The cancellous bone 
beneath the cartilage was normal. 

The author reports his findings in 6 joints which 
were incised after an arthroplasty that had resulted 
in a practical range of motion. In a case in which the 
second operation was done because of instability 
seventeen months after the arthroplasty there was 
a definite joint cavity about two-thirds the normal 
size which was covered by a fibrous membrane. In 
all of the cases the membrane was thin and a layer 
of cartilage was apparently present at the points of 
greatest pressure. Microscopic examination showed 


the articular surface to be covered, except in cer- 
tain areas, by a dense fibrous tissue. The fibrous 
layer was continuous with the underlying stratum. 
The latter was about 3 times as thick as the fibrous 
layer and closely resembled fibrocartilaginous tissue. 
Beneath it there was cancellous bone. On high 
magnification, the superficial layer was found to 
be composed of dense fibrous connective tissue 
with flat nuclei. This tissue merged with the car- 
tilaginous layer beneath. There was no true carti- 
lage matrix. Sections from the capsule demon- 
strated only fibrous tissue. 

Much information can be obtained from successive 
roentgenograms after arthroplasty. The author 
has studied about 200 roentgenograms made after 
intervals ranging from one to ten years. The find- 
ings varied according to the function of the joint. 
In the majority of the joints the articular surfaces 
were smooth. In a small number of knees there was 
a punched-out area on the lateral aspect of the 
articular surfaces of the femur which corresponded 
to the normal external condyle. Successive roent- 
genograms demonstrated that compression of the 
articular surfaces was due to functional use before 
the structure of the bone had been sufficiently 
restored. 

Pronounced bone proliferation evidenced by an 
outgrowth from the articular margins was present 
in approximately 40 per cent of the joints. This 
reaction depends entirely on the extent and the 
degree of involvement oJ the bone by a pyogenic 
process. In cases in which the infection was con- 
fined to the joint and the structures of the bone had 
remained normal there was no reaction. 

On incision into the joint the skin and the super- 
ficial and deep fascia are found normal. At the end 
of a year the joint capsule may be much thicker than 
normal. The fluid probably arises from connective 
tissue spaces of the articular surfaces. The space 
between the articular surfaces is usually less than 
normal in the weight-bearing joint and approxi- 
mately normal in joints which do not bear weight. 

The stamina of the contour of the articular sur- 
faces, as shown by the gross irregularities observed 
in the roentgenogram, is determined by the cir- 
culation which controls normal bone repair. The 
articular extremities being free, the blood supply is 
derived solely from the attachment of the adjacent 
soft structures. The gross irregularities are not 
always incompatible with excellent function. The 
tissue structure of a joint restored by arthroplasty, 
as demonstrated by microscopic e.xaraination, is 
almost identical with that of a joint which has 
tmdergone spontaneous arthroplasty, destruction by 
a pathological process, or pseudarthrosis. In such 
joints there are 3 more or less well-defined strata — a 
dense fibrous layer, a layer of atypical cartilage, and 
the supporting bone. 

In the author’s method of arthroplasty, a double 
layer of fascia lata is interposed between the articular 
surfaces, the primitive embryological joint being 
thus reproduced as nearly as possible. As a dense 
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fibrous investment is formed in spontaneous arthro- 
plasties and pseudarthrosis, in which no tissue U 
interposed, the role of the fascia lata is not known. 
Whether the fascia lata lives and acts as a permanent 
investing membrane or as a scaffold or, as Baer 
suggests, becomes enej-sted as a foreign body, is a 
question to be answered by the physiologist and 
histologist. However, experience has proved that it 
possesses a definite action conducive to the devel- 
opment of a joint. 

The general principles of arthroplasty are: 
(i) plastic adjustment of the soft tissues, (2) recon- 
struction of the bones, and (3) the interposition of 
some material between the articular surfaces. 

Robcbt V. FuxsioM, JI.D. 

Kornev, P.: The Importance of Conserrative Re- 
sections in the Treatment of Tuberculous 
Aflectiorrs of the Knee and Their Sequetre 
(Bedeutung der sparsamen Resektionen in der 
Behandlung der tuberculosen Kniegelenkaffeklionen 
und deren Folgezustaendcn) Vejlnik. Ckir., 1930, 
h-j/hi*. 265. 

In the course of eight years soo cases of tubercu- 
losis of the knee joint have been treated in tbe 
author’s clinic. By conservative treatment alone it 
was possible to obtain a lasting true cure with 
restoration of function only rarely. After apparent 
healing and the resumption of heavy labor in cases 
so treated there was usually a recurrence which, as 
a rule, tan an unfavorable course. The author is 
now of the opinion that the treatment should be a 
combination of conservative and operative pro- 
cedures. When possible, conservative procedures 
should be used in the active stage of the disease. 
If the)* arrest tbe disease process and there is normal 
configuration of the joint with good mobility, 
operative treatment wQl not be necessary. As a 
rule, however, there remains a painful rigidity with 
a certain amount of subluxation that can be relieved 
only by operation. In such cases, in which the pro- 
cess has become quiescent, extensive resections arc 
not necessary. On the basis of 60 cases in which 
he performed a conservative resection the author 
recommends the following technique: 

Textor's curved indsion is made, the patellar 
ligament is resected without opening the joint, and 
the patella is sawed through in the frontal plane. 
The anterior normal portion of the patella is then 
turned upward with the patellar ligament and the 
tendon of the quadriceps The upper recess, in- 
cluding its posterior wall, is curetted as far as 
the joint cartilage, and the distal, tuberculous hall 
of the epiphysis is sawed off in a curved direction 
with the convexity downward, care being taken not 
to injure tbe epiphyseal cartilage of the femur. The 
posterior recess is then curetted and the proximal 
half of the tibial epiphysis above the epiphyseal 
cartilage is removed with the saw. In this way the 
entire diseased joint is extirpated entirely or largdy 
extracapsularly and the curved sawed surfaces of 
the femur and tibia may be brought together with 


correction of the subluxation- The preserved an- 
terior half of the patella is fastened to the epiphysis 
of the tibia so that adhesion between the tibia and 
femur is favored and subsequent bowing is pre- 
vented. A plaster dressing is then applied and left 
on for six weeks. Attempts at walking are allowed 
after eight weeks, and a splint is worn for from one 
to one and a half years. During the time the splint 
b worn the bones unite in proper alignment. In 
cases in which, after the sawing through of the bone, 
necrotic areas extending deeply into the bone and 
perforating the cartilage of the epiphyseal line are 
seen, these areas are curetted and the resulting 
cavities filled with a soft iodoform-vaseline plug. 

Of the 60 patients operated upon in this manner, 
only 32 could be traced. Of the latter, ii were 
operated upon more than three years ago (up to 
seven years); p, from two to three years ago; 10, 
from one to two years ago; and 1, fiom ten to twelve 
months ago. Two of the 32 patients traced died 
after from one and a half to two years, i as the re- 
sult of an accident and the other of peritoneal 
tuberculosis. Of the 30 patients still living, 29 were 
able to be about and were free from pain. 

Before the operation tbe involved limb showed an 
average sbortening of 3 cm. After the operation the 
average sbortening was 4 cm. at first and 5 cm. later. 

In Kornev’s opinion, conservative resection is In- 
dicated chiefly in cases of tuberculosis of the knee 
joint in which, following properly conducted con- 
servative treatment, the process u arrested but the 
deformity persists and movement is still somewhat 
painful. In such cases extensive resections are not 
necessary since the more conservative operation will 
give the desired result and even in children does 
not produce too great shortening. The majority of 
tbe author’s patients were between ten and twenty 
years of age. N. Petrov (Z). 

FRACTURES AND DISLOCATIONS 

Ilosford, J. P.; The Use of Local Anesthesia in the 
Treatment of Fractures, with Conclusions 
Drawn from Fifty Cases. Bril. J. Surg., 1931, 
xviii, 546. 

Local anxsthesia for the reduction of fractures 
may be induced by: (i) injecting 10 ccm. of a 2 per 
cent solution of novocain directly into the hxiM- 
toma after the method of Boehler, (r) infiltrating 
the aoxsthetic around the fracture area, (3) blocking 
the peripheral nerves, (4) injecting tbe brachial 
plexus (for fractures of the upper extremity), or (5) 
inducing spinal anxsthesia. 

In the cases of patients of advanced age who are 
severely shocked and in cases in which general 
anxsthesia is contra-indicated, local anxsthesia 
permits earlier reduction of the fracture. After the 
reduction the patient can demonstrate the range of 
motion obtained. Transportation is more com- 
fortable after infiltration of the anxsthetic and 
proper splinting. The limb may be subjected to 
roentgen-ray examination immediately after the re* 
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ductioD and the position corrected if the reduction 
is unsatisfactory. The fracture may be reduced 
without the aid of an assistant. Local anesthesia is 
most advantageous for reduction under fluoroscopic 
control. 

In the cases of very young children and in cases of 
compound fracture local anesthesia is contra-in- 
dicated, but plexus block and spinal anssthesia may 
be employed safely. When roentgen apparatus is 
not available, the reduction should be made under 
general anesthesia. 

The author reviews fifty cases of fractures of the 
long bones in which reduction was effected under 
local anesthesia with excellent results. In only one 
case was the infiltration unsuccessful. In this 
instance there was no displacement, but the oedema 
made it difficult to locate the fragments with the 
needle. In no case has the infiltration been followed 
by infection. Rudolph S. Reich, M.D. 

Ber^, R. M., and Rugelmass, I. N.: Calcification in 

Callus Formation and Fracture Repair. Ann. 

Sure-, 1931, xciU, 1009. 

Bone repair at the site of a fracture is produced 
by the infiltration of blood clot, retraction of fibrin, 
and invasion by fibroblasts which are converted 
into osteoblasts with the formation of a fibrin 
callus. There is a vasomotor vascularization re- 
sulting in absorption of the bone ends and pre- 
paring the fragments for normal bone union. 

When union of fragments requires longer than the 
usual time, the healing U regarded as delayed, but 
when exudate supervenes about the fragments, 
further osteogenesis ceases and non-union is inevit- 
able. Belayed uoion may result from chemical or 
mechanical causes. 

In fractures produced in animals experimentally, 
the greater the amount of fibrous tissue formation 
the greater the amount and degree of calcification. 
The dissolution of fibrous tissue by an alkaline 
trypsin solution dimlnisbed the quantity and rate 
of bone repair. The injection of tissue fibrinogen at 
the site of the fracture stimulated fibrous tissue 
production and increased the amount and rale of 
bone repair. Rudolph S. Reich, M.D. 

Lucchese, G.; Two Cases of Fracture of the Axis 
Without PJerre Symptoms (Due casi di frattura 
dell’epistrofeo senza slntonu nervosl). Chir. d. or- 
gaiii di mmimenlo, 1931, xv, 481. 

Attention is called to the fact that fractures and 
other severe injuries of the cervical vertebra? are 
often diagnosed as contusions and sprains because 
of the absence of nerve s5Tnptoms. 

The first case reported by Lucchese was that of a 
man forty-one years old who fell from a pole about 
10 meters high, lost consciousness for a whUe, and 
ten days later entered the hospital with broncho- 
pneumonia, a fracture of the right clavicle, and 
severe pain in the nuchal region which was increased 
by all movements of the head. The head was thrust 
forward with the chin lowered and approximated to 


the sternum. The left sternocleidomastoid muscle 
was contracted. Flexion and extension movements 
of the head were limited and painful. Rotation of 
the head was impossible. 

Roentgen examination disclosed a fracture of the 
arches and forward displacement of the body of the 
axis. No attempt was made at forcible reduction. 
The pain in the neck was relieved by the application 
of a plaster-of-Paris collar. The collar was worn for 
tw'o months. During that time, para;sthesia devel- 
oped in the upper right arm and a small ulcer 
appeared on the dorsum of the right foot. Fourteen 
months after the accident, the general condition 
was good, the cedema of the arm had disappeared, 
and the lilcer of the foot was healed. Head move- 
ments were still greatly restricted, but were not 
painful. Roentgen examination disclosed consid- 
erable callus. 

The second case was that of a woman fift5'-five 
years of age who fell in getting on a car. The 
symptoms were similar to those in the first case. 
The patient was kept fiat in bed for thirty days and 
at the end of that time a plaster-of-Paris cast was 
applied to the neck. Ten months later there was 
slight limitation of flexion and extension of the 
head, but the pain had ceased. 

The author reviews cases reported by others. He 
believes that operation is indicated only when the 
spinal cord is endangered by bone-fragment pressure. 

Kellogg Speed, hl.D. 

Findlay, R. T.: Fractures of the Scapula. Ann. 

Surg., 1931, xciii, looi. 

During the past four years, twenty-four fractures 
of the scapula in twenty-three patients were treated 
in the Beekman Street Hospital, New York City. 
The average age of the patients was thirty-six and 
seven- tenths years. Twenty of the patients were 
males. All of the fractures were produced by great 
violence and were complicated bj’ other fractures 
and injuries. The fracture occurred in the body of 
the scapula in fifteen cases (57.7 per cent), in the 
glenoid cavity in five cases (19.2 per cent), in the 
coracoid process in two cases, in the acromial process 
in two cases, in the neck of the scapula in one case, 
and in the spine of the scapula in one case. 

Localized pain was present in eighteen cases, 
tenderness in sixteen, loss of arm function in six, 
and shock in nearly all. In cases of fracture of the 
neck of the clavide. Cotton and Brickley noted 
inward displacement with narrowing of the shoulder. 

For fracture of the body of the scapula the treat- 
ment addsed is immobilization of the arm with a 
Velpeau bandage. For fracture of the neck, Scudder 
recommends the traction-abduction method, and 
Cotton and Brickley suggest reduction by leverage. 
Fractures of the acromial process are best treated, 
acooeding to Scudder, by lifting the flexed arm 
upward and applying counterpressure on the inner 
fragment. When the glenoid cavity is involved, 
early motion is important, but if there is much 
separation of the fragments the arm should be 
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fixed to the side with a ^'e]pea^ bandage for three 
sreeks. 

In seventeen of the cases reviewed the immediate 
result was good and in one it was fair. In three 
cases death resulted frotn complications, 

RTOOtPff S. Rexcu, M.D. 

Ma&nuss Fractures of the Pelvis, Their Treatment 
and Results. A Report of 1,200 cases (Becken' 
brueche, IJehandlung uad Resuitate. Alitteitune voa 
i,joo i'aellen). S 5 Tag. d. deulscA. Gts. f. Chir., 
Berlin, igji. 

In the mining industry the causes of ftacture 
i>i the pelvis are numerous and varied (burial, 
a fall from a great height, crushing between two 
ivagons or a w-agon and a locomotive or built-in 
uoodo'ork, the prop, or the wall of the oaderground 
passage, and incarceration betn’een the elevator and 
the shaft wall). This report is based on 587 cases 
treated in Uergmannsheil during the period from 
tg J5 to 1929 (among them only 20 of long standing); 
^30 cases from elsewhere in which an examination 
was made for compensation; 176 cases treated in the 
period from igro to 1924, the reports of which were 
available; and 115 cases from other hospitals, mak- 
ing a total of {,3to cases (1,095 treated or examined 
in Ilergraannsheil). The fractures were cfassfded as 
follovis. 

Group A, partial fractures of the crest of the ilium 
(122 cases, constituting 10 i per cent of the total 
number). 

Group B, simple fractures of a ramus of the pubis 
or ischium (366 cases, constituting i8.y per cent of 
the total number). 

Croup C, fractures of the base of the acetabulum 
(69 cases, constituting 5.7 per cent of the total 
number). 

Group D, simple anterior or posterior fractures of 
the pelvic ring (267 cases, constituting 22 per cent 
of the total number). 

Group E, double or combined vertical anterior or 
posterior fractures of the pelvic ring (243 cases, 
constituting 20 per cent of the total number). 

Group 1', double anterior fractures of the pelvic 
ring in both pubic and ischiatic rami (99 cases, 
constituting 8.2 per cent of the total number). 

Group G, cases of severe mixed forms of fracture 
and cases in which death resulted from severe asso- 
ciated injuries before a roentgenogram could be 
taken (184 cases, constituting 15.3 per cent of the 
total number). 

During the five-year period no change was made 
in the basic principles of the treatment. Five hun- 
dred and eighty-seven of the cases were treated by 
the author himself. The complications from injury 
of the bladder and urethra are not considered in this 
report. 

Patients with simple fractures without displace- 
ment of the fragments were gotten out of bed and 
treated functionally as soon as possible. Those with 
uncomplicated avulsion of the crest of the ili«m and 
simple fissures were sometimes allowed to get up 


after ten days. The average length of time such pa- 
tients were confined to bed ranged from two and 
ftght-tenths to two and nine-tenths weeks, and the 
average length of time they were kept from work 
ranged from one and eight-tenths to two and four- 
tenths months. 

la cases of fracture of the base of the acetabulum, 
in which not much interference is necessary, exten- 
sion is very rarely indicated, and rest in bed, mas- 
sage, and exercises are usually sufficient, the average 
duration of confinement to bed was four and six- 
tenths weeks and the average period of disabilitv 
was three and eight-tenths months. 

Patients with a simple anterior or posterior frac- 
ture of the pelvic ting were kept in bed for four and 
one-tenth weeks and from work for three months; 
those with a double vertical anterior or posterior 
fracture were kept in bed for an average of four and 
four-tenths weeks and from work for an average ol 
three and five-tenths months; and those with a dou- 
ble anterior fracture were kept in bed for an average 
of four and e/ght-tenths weeks and from work for an 
average of three and four-tenths months. In cases 
of combioed anterior or posterior vertical fracture 
with elevation of one side of the pelvis, the elevated 
side of the pelvis was brought down by means of a 
wire introduced through the tuberosity of the tibia. 
When there- was gaping of the abdominal clefts a 
towel bandage was applied. 

The associated injuries, which are not considered 
in this report, included rupture of the intestines in 
5 cases, a tear of the peritoneum or mesentery in 3 
cases, and rupture of the liver in i case. 

In the 587 cases treated by the author, including 
cases with injury of the urethra, there were 32 
deaths, a mortality of 5.5 per cent. If the 9 cases 
with a urethral injury ate not considered the mor- 
tality was J-s per cent. Four of the deaths were due 
to fat embolism. The average compensation for the 
different types of fracture is shown in a table. 

Id the cases of fractures of mixed types conditions 
were similar. Of the patients with uncomplicated 
fractures, only 24 still drew compensation after four 
years and none received compensation over 30 per 
cent. 

Of the 71 patients with injury 0/ the urethra, who 
constituted 12.1 per cent of the total number, 23 
(32.4 per cent) died. Four died immediate!)' after 
their admission to the hospital. Ten patients passed 
blo^y urine immediately after their admission; they 
received no treatment for the himaturia, but none 
of them died. The introduction of a catheter, which 
was ^ways tried first if the patient was unable to 
urinate, was successful 38 times. The catheter was 
left in place for a while as a retention catheter, but 
was soon removed. There were no deaths. When 
catheterization failed, the question arose as to 
whether a suprapubic or perineal section with union 
of the torn urethra should be done. Four patients 
subject^ to perineal section died. The author’s own 
experience in these cases (numerous bone splinters, 
gaping fracture clefts, severe hxmatomata) led him 
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to abandon the method. Suprapubic section was 
done 25 times with 15 deaths, a mortality of 60 per 
cent. For drainage, use was made of a metallic 
bougie of the Volkmann type with a small depression 
at the tip into which fitted the tip of an ordinary me- 
tallic bougie. The ordinary metallic bougie rvas intro- 
duced into the urethra from the bladder. It met 
the large bougie introduced through the penis at 
the site of the rupture. With continuous contact of 
the 2 bougies, the latter was pushed into the bladder 
and out through the suprapubic incision. After a 
rubber tube had been fastened over the tip of the 
bougie, the tube was drawn through the bladder and 
urethra. It then drained the bladder with one end 
and at the same time functioned as a retention 
catheter. This drainage at both ends, which was 
combined with irrigations of the bladder, was very 
advantageous. However, the after-treatment with 
removal of the retention catheter and treatment of 
the strictures makes great demands. In 6 cases, 
fistulaj or incontinence remained. The compensation 
was very high even after a long time. Frequently 
disturbances of erection and impotence resulted 
from the injury. 

In the discussion of this report, Haumann char- 
acterized as a rare pelvic injur>' the unilateral d'lslo- 
catlon which is caused by a force exerted from above 
and behind when the subject is in the kneeling posi- 
tion. It is unknown whether the dislocation or the 
fracture is primary, but Haumann believes the 
former occurs first. As is evident from 18 cases, 
the prognosis is not unfavorable. The treatment con- 
sists of wire extension through the crest of the ilium. 

Boekler stated that pelvic injuries without as- 
sociated injuries of the urinary passages have a 
favorable prognosis. In the treatment it is necessary 
to differentiate between the cases of young and 
strong miners, such as those reviewed by Magnus, in 
which very little treatment is necessary, and the 


cas^ of old persons, in which extension is required. 
The extension should be attached at the site where 
the muscles, the adductors and psoas, are at- 
tached. The latissimus dorsi must also be con- 
sidered. A great deal depends on the posture. 
Usually one-seventh of the body weight is used for 
extension. Boehler favors rest in bed for twelve or 
thirteen weeks. Stettiner (Z). 

Patterson, R. H.: Malunlon of Fractures of the 
Femur. Ann. Surg., 1931, xciii, 984. 

Patterson discusses the causes and reports the 
treatment of malunion of the femur in a series of 
thirty-two cases. In some of the cases the fracture 
had been treated by dosed reduction and in others 
by operation. Patterson defines malunion as union 
occurring in such a manner as seriously to interfere 
with function. 

In 80 per cent of the cases of malunion following 
dosed reduction the malunion was due to a pre- 
ventable cause such as failure to recognize interposed 
tissue, failure to secure satisfactory reduction, delay 
of reduction, and failure to maintain proper position 
of the fragments until union was solid. In 20 per 
cent of the cases the causes of the malunion were 
not preventable, being such factors as associated 
diseases or injuries. 

In sixteen of the cases operated upon the results 
in general were not encouraging. The worst type of 
cases is one with marked deformity, excessive callus, 
and shortening of several inches. In such cases 
considerable difficulty is experienced in lengthening 
the limb. While the Abbott method of lengthening 
is to be recommended, Patterson believes that 
shortening of the bone ends with proper apposition 
Is often preferable. In conclusion he says that the 
use of spinal anesthesia in the operative treatment 
is worthy of further consideration. 

Paul C. Colonna, M.D. 
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BLOOD VESSELS 

McPheeters, 11 . O., Merkert, C> E., and Lundblad, 
R. A.: Causes of Failure in the Injection 
Treatment of Varicose Veins. J. Am. if. Ast., 
1931, xcvi, 1114. 

The authors state that recurrences after the in- 
jection treatment of varicose veins may be due lot 
(i) too great dilution or insufficient concentration of 
the sclerosing fluid; (s) failure to thrombo^ the 
great saphenous vein in the thigh completely as far 
as the saphenofemoral opening; or (3) normal te- 
canalization, which occurs if the thrombus is not 
firm and hard. To prevent recurrences, the operator 
shotild: 

I. Locate the great saphenous trunk by the per- 
cussion method and sclerose it up to the sapheno 
femoral opening. 

а. Empty the veins before injecting, to aid con- 
centration. 

3. Localize the sclerosing fluid by the use of 
tourniquets or Mac occluders to prevent excessive 
dilution. 

4. Choose the sclerosing solution according to the 
type and size of the veins. For small, thla-walled 
veins, milder solutions, such as invert sugar, should 
be used; for large saccular veins, dextrose with so- 
dium chloride; and for the pick-ups, quinine and 
urethane solutions. The authors have abandoned the 
use of salicylates as they cause severe pain and 
cramp. 

5. Keep the patient under observation until all 
of the varicose veins have been sclerosed satisfac- 
torily. 

б. Have the patient return two months after dis- 
charge for re-examination, and thereafter at longer 
intervals. 

The following rules are given with regard to the 
injections: 

1. Employ a sterile technique. 

2. Be sure that the injection is made within the 
lumen of the vein 

3. Stop the injection immediately when there is 
doubt as to whether or not the solution is entering 
the lumen of the vein. 

4. If a perivascular injection has been made,in- 
filtrate the area of the injection with from 10 to 30 
c.cm. of a ph}'siological solution of sodium chloride. 

5. Apply sponge pressure toprevent leakage when 
the needle is withdrawn and when the vein wall has 
been punctured. 

6. Re-examine the patient every other day for 
from six to ten days after the treatment, again at 
the end of two months, and thereafter at intervals 
varying from two to four months. 

John J. Malojjey, M.D. 


Rrompecher, S.: The Ilistopaihofogy of Endar- 
teritis Obliterans. Telangiostenosis (Die Patho- 
histologic der Endarteriitis obliterans. Teleangio* 
stenose). VerkanJl. d. 16 Tai. d. Vniar. Cesellsch. 
f.Cbir., 1930, p. 321. 

Krompecher examined eight extremities which 
had been amputated because of endarteritis obli- 
terans (thrombo-angiilis obliterans). The ages of 
the patients ranged from twenty-nine to fifty-five 
years. 

The nature of endarteritis obliterans is a primary 
narrowing of the small blood vessels. The stenosis 
of arteries and veins from i /lo to 2 mm. in diameter 
is brought on by elastic-clement -forming cells called 
elastoblasts. Often onlj- one-tenth or less of the 
vessel lumen remains patent. The elastoblasts 
proliferate between the media and the endothelium 
(intima formation), and the endothelium is pushed 
toward the lumen. The elastoblasts then form new 
elastic lamellx on their upper surface, which run 
parallel with the internal elastic membrane and 
narrow the lumen furtfaet. 

In most of the cases a secondary thrombosis is 
associated with the narrowing of the small s'essels. 
The thrombosis may ascend and occlude the Urge 
arteries. The thrombus becomes organized and 
shows recanalization. Stenosis may occur also in 
the tecanallzed vessels. In patients of advanced 
age, arteriosclerosis may be an additional factor. 
In some cases phlebitis is associated with endarteritis 
obliterans. 

On the basis of the morphological findings, the 
author uses the name “ telangiostenosis ’’ (narrowing 
of the fine blood vessels) for this condition. The 
article includes one photomicrograph. 

Von LoBiLSYEK (Z). 

Kappis, M.: Experiences in the Treatment of 
Venous Thrombosis by Means of AdhcsJre 
Waster Dressings (Erfahruageo ueber die Be- 
handlung der Venenthiorobose mit Iltftpfiasler- 
vetbaenden). DeulscheZlscir.f.Chir., i93o,ccxx\iu, 

In discussing the supposed causes of venous 
thrombosis, the author states that mechanical slow- 
ing up of the drculation is an important factor. 
Therefore, of the many procedures suggested for the 
prevention of thrombosis, those directed against 
mechanical causes appear to be the most promising. 
In the prevention of pulmonarj’ embolism, the most 
dangerous complicalioa of thrombosis, the former 
practice of immobilizing the thrombosed limb for 
about three weeks and then keeping the patient m 
bed for several weeks longer was not very successful. 
Autopsies showed that between 7 and 8 per cent of 
thromboses residted in death from embolism. 
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Since Fischer reported in 1927 that among 2,400 
cases of phlebitis treated with compressive dress- 
ings he saw no case of embolism, the author has 
regarded the use of such dressings as the treatment 
of choice. When deep thrombosis is first suspected a 
dressing of adhesive plaster or elastoplast is applied 
circularly about the leg from the toes to the upper 
end of the thigh. In thrombosis of the saphenous 
vein, ligation is done high up on the thigh. No fur- 
ther attention is then paid to the condition. The 
patient is permitted to sit up or to he on his feet 
just as though no thrombosis were present. 

In 100 cases of thrombosis treated in this manner 
there were 5 fatal embolisms and 13 infarctions of 
the lung. In 3 cases the adhesive dressing did not 
exert any influence on the development of the em- 
bolism. In 2, loosening of the thrombus seemed to 
have been favored by getting the patient up on his 
feet. Therefore only 2 per cent of the embolisms 
could be ascribed to the treatment. During the same 
period of time there were 62 fatal embolisms due to 
unrecognized thromboses. 

The dressing hinders the upward e.xtension of the 
thrombus. As a rule the swelling disappears within 
a few days and the pain ceases within a few hours. 
Even thromboses extending up above the thigh seem 
to be favorably influenced. 

The exact site of a thrombus is difficult to de- 
termine. When the thrombus extends high, the pa- 
tient is kept in bed for a week and the head of the 
bed is elevated. The effect of the treatment is due 
to the elastic compression. This seems to have a 
favorable influence also on the secondary swelling 
of the leg. The dressing is equally effective when used 
for thrombosis of the atm. C. E. J^ncke (Z). 

Robertson, Sir C., Moore, A. E., and Robb, D.: 
Arterial Embolectomy. J. College Surg. Austral- 
asia, 1931, iii, 360. 

Arterial embolectomy was first attempted in 
i8gs, but the first successful result was reported by 
Lahey in 1911. 

An arterial embolus may begin as a thrombus in a 
vein and reach the left heart through a patent 
foramen ovale. In the majority of cases in which 
excrescences on the valves contribute to embolus 
formation, organic heart disease is present. Fibrilla- 
tion of the auricles may also be a factor. A low- 
grade infection is believed to be present in most 
cases. Infection favors secondary thrombosis which 
becomes dangerous through extension of the 
thrombus with possible destruction of the collateral 
circulation of the area. 

The diagnosis of arterial embolus is made at the 
outset on the basis of pain, coldness, and possibly 
discoloration of the limb. There is no swelling, and 
no blood comes if a needle prick is made. At the 
site of the embolus the artery may be palpable and 
tender. There may be partial paralysis of the limb. 
Movements require effort, cause pain, and are 
limited. The vessels most frequently involved are 
the common femoral, axillary, brachial, and com- 


mon and external iliac arteries, the bifurcation of the 
aorta, and the popliteal and subclavian arteries. 

In venous thrombosis, the onset and course are 
more gradual; the limb remains warm, but is blue, 
and swollen. Pulsation can be felt in the artery. 
Circulatory disturbances from endarteritis and 
arteriosclerosis are much slower in onset and 
progress. 

Non-surgical treatment is advised for emboli 
occurring in small arteries and when surgical 
measures are refused or are impractical. The 
authors recommend the application of heat, the 
administration of cardiac stimulants, and measures 
to prevent infection. By some, vigorous massage of 
the area has been practiced. 

The surgical treatment consists in exposing and 
opening the artery, removing the clot, closing the 
gap, and restoring the circulation. Operation should 
be performed early, preferably during the first 
twenty-four hours. After exposure, the artery is 
clamped at either end of the clot. An incision about 
2 cm. long is made at one end of the embolus and 
the dot is removed by milking it out with the thumb 
and finger or by catching it with a forceps. When 
there is a free flow of blood from either side, the 
incision is dosed. A 3 per cent solution of sodium 
dtrate Is often used to wash out the site of the clot 
and to rinse the gloves and instruments. 

Clarence V. Bateman, M.D. 

BLOOD; TRANSFUSION 

Garibdzanjan, G. A., and Ozereljeff, A. A.: Blood 
Transfusion, the Infusion of Salt Solution, and 
Leaving the Blood in the Abdominal Cavity 
In llsmorrhage. Comparative Experimental 
Studies (Bluttransfusion Salzinfuslon. und Zu- 
niecklassen des Biutes in der Bauchhoehle bei Blut- 
verluslen. Vergleichende experimentelle Studie). 
Arck.f. klin. Chir., 1930, clxi, 4S6. 

With regard to whether the blood of a severe 
abdominal hiemorrhage should be left in the ab- 
dominal cavity or re-infused there is considerable 
difference of opinion. According to exact measure- 
ments, the average resorption of blood left in the 
abdominal cavity is 1.5 c.cm. per kilogram hourly. 
Therefore in a person weighing 60 kgm. the largest 
amount of blood which will be resorbed in an hour 
is 90 c.cm. Actually, the quantity is probably less 
because of the decrease in the blood pressure. At 
any rate it is insufficient after a serious hxmorrhage 
to correct the disturbance in the circulation, in- 
crease the number of erythrocytes, and overcome 
oxygen hunger. 

In a study of the problems, the author, at PetroQ's 
suggestion, carried out experiments on dogs. Blood 
equal to 4.5 per cent of the body weight was with- 
drawn. In the cases of ten of the animals the 
bleeding was associated with transfusion into the 
abdominal cavity, in ten with transfusion into the 
veins, and in ten with the infusion of physiological 
salt solution. In the cases of three animals only 
bleeding was done. 



Of the first group of dogs, 50 per cent, of the 
group treated rvith physiological salt solution, 80 
per cent, of those treated by transfusion, 90 per 
cent, and of those subjected to bleeding alone, only 
one survived. The dogs given transfusions recovered 
most rapidly — within a few hours. The findings of 
morphological studies of the blood corresponded to 
the recovery. 

These studies indicate that leaving all of the 
blood in the abdominal cavity is not suilicicnt to 
overcome the serious manifestations of haemorrhage. 
Better results are obtained by re-infusion of the 
blood or the infusion of salt solution. After an 
internal hemorrhage iivto the abdominal cavity has 
been controlled it is best to perform a partial re- 
infusion of from 400 to 500 c.cm. of blo^ which has 
been diluted with physiological salt solution in the 
proportion of 1:3 to lower its toxicity. The rest of 
the blood should be left in the abdominal cavity 
since its resorption aids in restoring the normal 
morphological character of the blood. 

Stethncb ( 2 ). 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Homans, J.s The Operative Treatment of Phleg- 
masia Alba Dolens. New England J. Med., 

CClv, I03j. 

The cause of phlegmasia alba dolens and the 
mechanism of the cedema associated with it are still 
largely unknown. The character of the cedema sug- 
gests that it is due to a lymphatic rather than a 
venous obstruction, and this is borne out by the ex- 
perimental findings of Halsted, Reichert, and the 
author. The lymphatics draining the lower extremi- 
ties are closely associated with the principal veins 
and arteries, and the large lymphatic trunks which 
receive all of the lymph from the limbs lie in and 
about the arteriovenous sheaths of the iliac vessels. 
Therefore it should be possible to influence the 
course of phlegmasia alba dolens by rdeasing the 
lymph channels from the inflammatory pressure in 
which they are held in the arteriovenous sheath. 


Homans has succeeded in favorably affecting the 
flow of lymph from the leg in two severe cases of 
phlegmasia alba dolens by splitting open the iliac 
and femoral vascular sheaths. This treatment was 
followed by a marked reduction in the snelling of 
the limbs. In both cases, gross inflammatory changes 
in the perivascular tissues were found. The reaction 
was quite as marked about the artery as about the 
vein and suggested that the initial cramp-like pain 
in thrombophlebitis may be due to an associated 
ischxmia from arterial spasm. The confinement of the 
principal lymph vessels within the inflamed arterio- 
venous sheath is apparently the cause of the lymph 
stasis in thrombophlebitis, and incision and decom- 
pression of this sheath offers a means of improving 
the flow of lymph from the swollen limb. 

Leo M. Z11111EIUIA.V, M.D. 

Utz, L., and Keatlnge, L.: Hodgkin's Disease. 
Med. J. Australia, i^jt, i, 397. 

This article, the first of three reviewing the world 
literature on Hodgkin's disease during the last 
hundred years, deals with the history, etiology, 
comparative pathologj’, and experimental investiga- 
tion of the condition. The authors favor the hypoth- 
esis that Hodgkin's disease is an atypical tubercu- 
losis probably due to (he avian type of the tubercle 
bacillus. Ei.!z.ui£nt Cxanston. 

Lasnier, E. P.; Primary Cancer of the Lymphatic 
Glands (Cincer primitive de los gaaglios llnfatieoi). 
Bel. ofuial ligiio iirngtiaya contra cl cancer genital 
ftmenino, 1930, v, 191. 

After discussing a number of classifications for 
primary tumors of the lymphatic glands, the author 
concludes that at present there is no classification 
that is completely satisfactory from the histogenlc, 
histological, and clinical points of view. He states 
that in every case the blood, smears, and sections, 
and fluid obtained by puncture of the glands should 
be examined and the findings so obtained compared 
with the clinical and therapeutic findings. 

Audrey G. Morgan, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; of aniseed, 50 drops. During the operation, un- 
POSTOPERATIVE TREATMENT necessary trauma should be avoided and the ab- 

dominal wall rendered antesthetic with 20 per cent 
Ichok, G.: Fixation Abscess (El abceso de fijacifin). quimne-urea-hydrochloride. After the operation, 
Arch, de med., cirug. y especial., 1931, xu, 333. morphine should be replaced by tincture of opium 

Many ancient remedies come back into use again, given by rectal drip. Beginning thirty hours after 

Fi.xation abscess was employed by Hippocrates and the operation attempts should be made to re-establish 
has come back into general use in recent years. It normal peristaltic movements. Procedures of value 
is produced as a rule by the injection of turpentine for this purpose include subcutaneous injections 
and probably acts through humoral changes brought of pituitrin or phenolsulphone-phthalein, intraven- 
about by the destruction and renewal of leucocytes, ous injections of hypertonic salt solution, and the 

It is of value in puerperal infection, surgical septi- administration of a 10 to ij per cent salt solution 

csemia and septicopyaemia, epidemic encephalitis, by rectum by the drip method, 
meningococcic meningitis, acute infectious nepbri- WiliiauP. VajiWaoenen, M.D. 

tis, malignant forms of eruptive fever, infections of 

the typhoid group, severe poisonings (particularly Lejars, Brocq, and Duchon: Treatment of Surgical 
lead poisoning), acute bronchopneumonia, lobar Infections, Particularly rostoperatlveBroncho- 

pneumonia of the septicxmic type in which defer- pulmonary Infections, with Vaccines of Lyzed 

vescence does not occur normally, lobar pneumonia Organisms (Traiteroentdes infections chirurgicales 

occurring in alcohol addicts and old persons, and *t en particulier des infections broncbopulnwnaires 

severe grippe. In any case of bronchopneumonia it posl-op 4 ratoires par les Ij-sats vacems). Bull, et 

maji be induced as soon as the diagnosis is made. ^ 

Pic says that the interns In his hospital are per- The method discussed is based on the very special 
mitted to give turpentine injections for the pro* properties of the organism causing blue pus, the 
duction of a fixation abscess at night in all cases of bacillus pyocyaneus, whichhasa tendency to destroy 
bronchopneumonia or serious lobar pneumonia with* infecting pyogenic bodies in the wounds it invades, 
out calling the attending physician, just as they Bacillus pyocyaneus exerts first a purely bactericidal 
would order a bath in cases of typhoid fever or per* action. It Is capable of sterilizing very rich cultures 
form an emergenc>' thoracentesis. of streptococci or staphylococci in forty-eight hours. 

Audrey G. Mobcan, M.D. Its lytic action is slower in developing, at least for 
staphylococci. 

Jeannetiey; The Treatment of Postoperative Gas Bacillus pyocyaneus neutralizes bacterial toxins. 
Colics by the Injection of Hypertonic Saline Therefore vaccines made from lyzcd organisms are 
Solution (Traitement des collques de gaz post- absolutely innocuous. 

opdratoires par lavement said hypertonique). Bor- Tjje tendency of old cultures to develop a certain 
deaux-chir., 1931, 1, 46. degree of autolysis may be taken advantage of in 

The author reviews the generally accepted theo- the preparation of the vaccine. The polymicrobic 
ries regarding the causes of postoperative accurau- vaccine of lyxed organisms is used in postoperative 
lations of gas in the intestines. It is believed that infections and especially in bronchopneumonia in 
gas formation goes on during the period when the children. The injections must be given daily for at 
intestinal musculature is paralyzed and that the least eight days, and the operation performed with- 
retention of gas in the loops of bowel is due to in forty-eight hours following the last injection, 
spasm of various segments or of the anal sphincter, Duchon traced the role played by superinfection 
absence of the usual excitants to peristalsis (such by following the development of the flora in broncho- 
as distention of the ampulla of the rectum), and pneumonia day by day. As a result he chose for his 
pain from the abdominal wound which renders the vaccines lyzed streptococci, staphylococci, pneumo- 
abdominal muscles and the diaphragm unable to cocci, bacillus diphtheria, Pfeifler’s bacillus, micio- 
e.xpel the gas. _ coccus catarrhalis, and colon bacilli. 

Among prophylactic measures of value arc the For four years the authors have treated pulmonary 

administration of a light saline cathartic the day infections with vaccines made from lyzed organisms 
before the operation and the rectal instillation of a without additional treatment. In 70 cases so treated 
small quantity of oil the evening before the opera- there were 4 deaths. The deaths occurred in cases 
tion. The injection of a powder or paste into the which had been insufficiently treated. As a rule the 
rectum to aid in the absorption of gas has also been temperature decreases within two days following 
done. The formula for the mixture is: agar-agar, the first injection and thereafter continues to ap- 
100 gm., powdered belladonna, 6 ctgm. ; and tincture proach normal with simultaneous improvement in 

27S 
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the lunctionai and physical signs. The (oci seem to 
beccftie fesed. Neither the formation nor the de- 
velopment of new foci has been seen when once the 
treatment has begun to take effect. No complica- 
tions have been observed. In igjo, the authors 
and Bezancon reported 132 cases of various sargi^l 
infections treated with vaccines made from lyzed 
organisms. Since then they have observed 61 cases 
treated in the same way. The vaccines u-sed were 
of 3 types — I made of streptococci, i of staphylo- 
cocci, and I of both streptococci and staphylococci. 
Of the it}3 patients, only 4. died. One died after 
I injection, and 1, an aged subject, after 3 injections. 
In the cases of the 2 others who died, bacteritJogical 
examinations revealed a secondary anaerobic infcc- 
lion. Anaerobic infection is a contia-iodication to 
the treatment employed. 

The gonococcus is easily dissolved by the bacillus 
pyocyaneus. In gonorrhceaJ arthritis the diseased 
joint must be immobilized in a grooved apparatus 
until the pain and fever have subsided. The more 
serious the disease the longer the vaccinotherapy 
must be continued- The treatment must be con- 
tinued until the acute phenomena have completely 
disappeared. In a series of cases of gonorrhccal 
epididymitis is which the authors used the vaccine 
of iyaed organisms the treatment was followed by 
cessation of the pain and subsidence of the swelling. 

Vaccines made from lyeed organisms sometimes 
cause an erythematous reaction around the point of 
injection, but very seldom produce general shock. 
It seems that their effect is related to a purely 
specific action. The daily dose, whatever the vac- 
cine and whatever the age of the patient, is i c.cnt- 
In ait infection of average intensity it is rarely 
necessary to exceed 12 injections, especially >f after 
the fifth injection the treatment is given at intervals 
of two days. However, the injections must be con- 
tinued until every infectious element ha.s been 
eradicated. Pace. 

Charlton, P. II.s Postoperative Parotitis. Airn Sarg. 

tgit, xciti, 837, 

The author discusses the relative frequency and 
causes of postoperative parotitis. Deaver classified 
the ca«;». into three groups’ fi) those in which the 
parotitis is due to metastasis from a pytcmic condi- 
tion, (2) those in which it is the result of ascending 
infection by way of the ducts, and (3) those in 
which it is the result of trauma Charlton prefers 
to classify them as simple acute, acute suppurative, 
and gangrenous. 

While the staphylococcus is the organism most 
frequently responsible for the infection, the pneu- 
mococcus, streptococcus, and bacillus coU have also 
been found in the gland. The symptoms depend on 
the character and extent of the infiammatioa. In 
the suppurative type of parotitis a temperature of 
105 degrees is not uncommon. Paiu is due to the 
dense fibrous septa in the gland. 

The complications include thrombosis, phlebitis, 
ulceration of the large vessels, and harraoKhage. 


In the simple acute cases, hot or cold applications 
ma.y be used. The duct should be probed to deler- 
mme whether obstruction is present. When there 
is evidejice of suppuration, the gland should be in- 
cised by a vertical incision within forty-eight hours 
in order to prevent necrosis and extension of the 
suppurative condition. The prophylactic treatment 
should include a careful toilet of the mouth and 
treatment of any infectious process in the teeth or 
gums. The author reports thirteen cases. 

William J. Pickett, M.I>. 

ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

SotdelU, A., and Ferrari, J.i Some Charactwistks 
of Bacillus Petfringens Serum (Algunas proprie- 
dades del suero antiroicrobiano contra B. perfrin- 
geas). Rn. sec. argent, de hiol., toja, vi, 513. 

The intravenous injection of cultures of bacillus 
perfringens produces antibodies against this bacillus 
which are manifested by precipitvns, agglutinins, and 
complement-fixation antibodies. The largest dose of 
bacteria injected is 20 c.cm. containing 300,000 
RiilUons pec cubic centimeter. From two to four 
months are required to obtain an active serum. The 
serum has precipitating properties for extracts of 
bacilli cultivated on agar and agglutinates emulsions 
of bacillus perfringens specifically. It has a high 
capacity for fixing complement specifically in the 
presence of a suspension of bacillus perfringens. 

The activity of the precipitating serum of bacillus 
perfringens was tested in experimental infection. 
Guinea pigs were inoculated with bacillus- 
fringens, vibrion septique, and a mixture of bacjlius 
perfringens and vibrion septique. The etdema 
liquid of the three animals was diluted half with 
ph)’siological salt solution and heated to roo 
degrees for fifteen minutes. It was then centtUugal- 
ized and the three extracts were tested with the 
precipitating bacillus perfringens extracts. The re- 
sults were positive for the animals infected with 
bacillus perfringens and the mixture of bacillus pef- 
fringens and vibrion septique and negative for those 
infected with vibrion septique alone. When the 
same experiment waa carried out with, the livers 
and spleens of the three animals the organs were 
found to contain no precipitogenous antigen. 

The authors conclude that it may be possible to 
use bacillus perfringens serum for the quick diag- 
nosis of gangrenous affections, but that sj.'stematic 
study of wounds infected with anaerobic bacteria 
r^l be neetBsary to determine the practical value of 
such a method. Atorev G. JfoacAw. M.D, 

Ilauduroy, P. s Treatment with Bacteriophage. Its 
Advantages, Dangers, and Method of Applica- 
tion (La thirapMJljque par le bacteriophage. _ Sts 
avantages, ses dangers, son mode d’apphcation). 
Pfisse Par., igsi, sxxix, r68. 

Hauduroy has treated staphylococcus, colon bacil- 
lus, antityphoid bacillus infections by the dTferelle 
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method with bacteriophage. 'The bacteriophage 
must be prepared by a reliable laboratory. It must 
be specific and destroy the organism causing the 
infection. If there is no lysis in viira, there will be 
no lysis in vivo. It is best to prepare the bacterio- 
phage w’ith the patient’s own bacteria. 

Three or 4 subcutaneous injections of 2 or 3 c.cin. 
each should be given at intervals of twenty-four 
hours. These injections only rarely produce a slight 
local reaction and never cause a general reaction. 
They should be given at some distance from the 
focus of infection. 

No more than 5 injections should be given as a 
greater number will sensitize the organism and ag- 
gravate the infection. If the lesion is accessible, the 
bacteriophage should be applied to it on a dressing. 
The application of bacteriophage on a dressing is 
never painful. In cases of abscess, a compress 
saturated with the contents of an ampoule may be 
applied to the lesion. Local dressings must be sup- 
plemented by subcutaneous injections. In cases of 
intestinal infection, the bacteriophage may be given 
by mouth. Intravesical instillations of bacterio- 
phage are well tolerated. Injections should never 
be given intravenously. 

Bacteriophage treatment is indicated in all super- 
ficial or deep staphylococcic infections such as 
furunculosis, anthrax, abscess, dermitfs, and pyo- 
dermitis, provided the staphylococcus can be de- 
stroyed by the bacteriophage. Staphylococcus 
septiesmia seems not to be benefited; in four cases 
in which the author used bacteriophage the results 
were poor. 

When the treatment is successful, improvement 
is usually apjjarent after two or three days. O^en 
lesions are quickly emptied; the pus Sows out easily. 
Fluctuating lesions open, and undeveloped lesions 
retrogress. If the suppuration has not disappeared 
after eight or ten days, the attempt has failed. 

Hauduroy reports a case of anthrax in a woman 
seventy-nine years old in whom the development of 


the disease w’as checked after the second injection 
and cure was certain after the fourth injection. 

Of the author’s cases of staphylococcic infection, 
a complete cure resulted in about 75 per cent. As 
the occurrence of lysis was demonstrated in vitro 
before the treatment in every case, the failures may 
have been due to sensitization of the organism. 

In cases in which staphylococcus bacteriophage 
applied alone was unsuccessful, Hauduroy has ob- 
tained excellent results by giving an injection of 
vaccine after each subcutaneous injection of bac- 
teriophage. 

In infections due to the colon bacillus, bacterio- 
phage treatment will result in a cure only if the 
infection is uncomplicated. 

In cases presenting an enterorenal syndrome and 
in cases of enteritis or dysentery of obscure origin, 
bacteriophage administered by mouth often gives 
good results as the bacteriophage seems to restore 
the intestinal flora to normal. 

The author’s results with bacteriophage in typhoid 
fever were mediocre. Recently, Breton obtained a 
quick cure in 3 very severe cases by giving bac- 
teriophage intravenously. Hauduroy attributes the 
cure to the severe shock caused by the injection. 

Pace. 

ANESTHESIA 

Schuberth, 0 .: Deaths Caused by Avertin Nar< 
cosis. A</a c/tirur£. Scand., 1931, Ixviii, 53. 

The author reviews seventy-two so-called avertin 
deaths reported in the literature. He concludes that 
in eighteen of the reports the details given are not 
sufficient for judgment regarding the cause of 
death; in twenty-three cases there was no reason to 
consider the avertin narcosis responsible for the 
fatality; in seventeen cases the avertin might have 
been responsible; in three cases it was probably 
responsible; and in eleven cases it was certainly 
responsible. 
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ROENTGENOLOGY 

Vanoni, E. P.: The Variations in Tension In the 
Wiring System in Radiology. An Autorcgu- 
latory Apparatus (Le variazioni di tensione della 
rele in radiologia. TJn apparecliio autoregolatore) 
Radiol.'med., igyi, xviii, 463. 

Vanoni discusses the causes and effecls of varia- 
tions in the line voltage, that is, voltage from the 
source of electrical energy, and variations in the 
voltage within the roentgen apparatus, and calls 
attention to the fact that, in the absence of a 
stabilizer, variations in the line voltage may lead to 
erroneous doses in roentgen therapy, poor results in 
roentgenography, and sometimes injury to the tube. 
He describes the manually operated stabilizers now 
in use and calls attention to their disadvantages 
He then describes, in detail, with the aid of dia- 
grams, a movable bobbin type of transformer which 
operates automatically and corrects variations in the 
line voltage of from $ to 85 per cent The use of this 
instrument results, not only in a constant tension, 
but also in a constant milliamperage at the tube and 
to a great e.rtent eliminates the possibility of error 
in roentgen treatment and unsatisfactory roent- 
genographic results, The stabilizer is simply con- 
structed and strong, and can be applied to any type 
of roentgen apparatus now in use. 

rpTES A. Rosi. M D. 

Luboshez, D. E.: ClneroentgenograpUy (Cineudi- 
ographie) Kadiol we'rf., 1931, xsiii, 450 
.\fter discussing the dilhculties encountered in 
cineroentgenography, Luboshez presents the method 
which has given him the best results He uses the 
indirect method, that is, he photographs the image 
projected upon a fluoroscopic screen. He uses the 
most luminous screen available, and by dispensing 
nitb the lead glass has been able to increase the 
luminosity of his screen 30 per cent. 

The camera designed by Luboshez has a system 
of specially constructed lenses and an F. O. 6zs 
aperture. This aperture transmits about six times 
the amount of light that is transmitted through an 
F. 1.5s aperture. The camera takes eighty exposures 
in five seconds, and its movements are regulated so 
that the maximum time possible is spent in the 
exposure of the film. The movement between ex- 
posures requires one one-hundredth of a second 
and the time of e.rposure is one-twentieth of a 
second. The patient is exposed for only five seconds 
to about so ma. of current or a total of 250 ma.-sec.. 
which is probably less than the exposure required 
for fluoroscopic e.xamination. The danger to the 
patient is therefore minimal The author has ob- 
tained the best results with the panchromatic film. 


The camera and system of lenses are shown by 
diagrams. pErcR A. Rosr, RI.D. ’ 

Salotti, A.: Roentgen Study of the Movements of 
the Jejunum (Studio radiologico dei movimenti 
dell'intestino tenue digiuno). Radiol, tnrd., 1931, 
xtiii, 421. 

Salotti studied the movements of the jejunum by 
means of twelve films exposed successively' at inter- 
vals of one second. With this method he was able to 
observe the gross peristalsis of the jejunum due to 
contraction of the circular and longitudinal muscles 
in the wall of the intestine and to follow the move- 
ments of the valvulK conniventes, a motility due to 
the isolated action of the muscularis mucosx. 

Peristalsis is of two types — that concerned with 
transportation of the intestinal contents and that 
concerned with mixing of the intestinal contents. 
The former may' appear as simple contraction waves 
progressing down the jejunum or as rotary move- 
ments of the intestinal material. The rotary move- 
ment was observed during both peristaltic contrac- 
tion and peristaltic rest. The mixing peristalsis 
appeared as pendular movements, irregular con- 
tractions of a loop of the jejunum, or superficial 
kneading and mixing movements of the mucosa. The 
movements of the valvuls conniventes In the com- 
pletely filled gut were followed by observing the 
change in the position and contour of corresponding 
indentations in the barium shadow in successive 
plates. In the pattiaWy filled jejunum, especially 
during periods of rest, the valvul® conniventes ap- 
peared as negative linear shadows encircling the in- 
testine. The movement oi isolated valvuls could be 
followed in the roentgenograms. At times the valves 
seemed to disappear, leaving a mottled hazy shadow. 

The author describes also an arrow-shaped shadow 
produced by the shadows of the barium-filled folds 
between the valvuls conniventes which pointed in 
the direction of the normal jejunal peristalsis. 

Peter A Rosr, M.D. 

Wood, F. C., and MacKee, G. M-: Therapy Wth 
Long Wave Length X-Rays (Grenz Rays). 
Radioiogy, 1931, xvi, 697. 

Grenz rays are irradiations produced in roentgen- 
ray tubes run at a voltage of So kv. or less and having 
wave lengths of from i to 3 Angstrom units. As 
they are absorbed practically completely by ordinary 
glass, it is essential, if they are to be utilized, that 
the tubes be made oi lithium borate glass or have 
windon'S of glass of the latter type. Their clinical 
measurement can be carried out by the use of the 
Sabouraud pastille or, more accurately, a 
spedally constructed ionization chamber. Their 
biological effects are similar to those of other roent- 
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gen rays, but as they are largely absorbed in the 
first few millimeters of the skin, their action is less 
marked in the vessels and characterized chiefly by 
. proliferation of the connective tissue and certain 
changes in the stratum granulosum of the epidermis. 

The apparatus and tubes designed especially for 
the production of Grenz rays for therapeutic use are 
described by the authors in detail. 

The cutaneous reactions vary from simple 
erythema to vesiculation and erosion with exuda- 
tion, and crusting, depending on the size of the dose. 
Because most of the irradiation is absorbed super- 
ficially, the deep derma and subcutaneous tissues 
are not likely to be seriously damaged by the 
amounts recommended for therapeutic purposes. 
While delayed reactions occur, the erythema 
appears as a rule within twenty-four hours. Regard- 
less of the intensity of the reaction, the inflammation 
usually disappears in a few weeks. However, the 
deep pigmentation often persists for many months. 
Sometimes the erythema dose may be given at one 
sitting without causing epilation, but if the dose is 
large, epilation always occurs. Sequelx such as mild 
atrophy and telangiectasia thus far have been un- 
common, but the application of the ra>;s to date has 
been too limited for an accurate estimate of the 
possible dangers of small and large doses repeated 
over a considerable period. 

The dosage may be estimated by either the direct 
or the indirect method or by a combination of the 
two. The quantity used for the erythema dose by 
different roentgenologists differs considerably as 
there is no definite clinical, biological or instru- 
mental standard for the erythema dose. Some 
roentgenologists place it as low as aoo R, and others 
as high as 500 R or even higher. Most operators in 
the United States employ the following constants 
for the erythema dose: 8 ma., 8 kv., four minutes, 
and a distance of 6 cm. This gives approximately 
370 roentgen units (Glasser). Roughly, most of the 
technical rules relating to roentgen rays of shorter 
wave length apply to Grenz-ray therapy. 

Grenz-ray therapy finds its chief indications in 
dermatolog3’. It is very useful for patches of derma- 
toses located on the scrotum, eyelids, and scalp, 
such as eczema, psoriasis, lichen planus, lupus 
vulgaris, and basal-cell epithelioma. It is not suitable 
for generalized or extensive eruptions. 

Reports of the resxilts are still rather meager and 
come from comparatively few workers. In general, 
it is doubtful whether the Grenz rays can cure any 
skin disease which cannot be cured with roentgen 
rays of shorter wave lengths or with beta rays of 
radium. The authors enumerate conditions in which 
Grenzjray treatment has given good results and 
those in which its results thus far have been poor. 

Attempts have been made to influence various 
internal diseases by applying Grenz rays to eight 
areas on the trunk. This method (so-called general 
or in^tect treatment in contradistinction to ^rect 
irradiation of lesions) has been used also for certain 
skin diseases, especially those involving extensive 
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surfaces, those characterized b}' remissions and 
exacerbations, and those due definitely to a general 
^sturbance. The authors discuss the rationale of 
such treatment, describe the technique used for it, 
and list the conditions in which good and poor 
results have been obtained. 

The article is supplemented with an extensive 
bibliography. Adolph Hartung, Jl .D. 

Martin, H. E., Quimby, E. II., and Pack, G. T.r 
Calculations of Tissue Dosage in Radiation 
Therapy. Am. J. RotnlienoL, 1931, xxv, 490. 

The authors describe investigations carried out to 
determine the lethal dose of irradiation for various 
types of neoplasms and report in detail fifty-six 
cases of tumors treated by irradiation. 

They state that the measurement of energy ac- 
tually applied to the neoplasm rather than a cal- 
culation of that energ>' from superficial physical 
factors had made possible more efficient irradiation 
which decreases the pain and allows an earlier prog- 
nosis. 

The skin-erythema dose is chosen as the unit of 
measurement. Doses with external applicators may 
be determined experimentally. When interstitial 
applicators are used the calculations of expended 
energy are made on a curve showing the relations of 
biological effects and distance in terms of the skin- 
erythema dose. The authors found that a spherical 
mass is equally well irradiated by a given quantity 
of radon whether the latter is concentrated at the 
center of the mass or subdivided and distributed 
geometrically about the center, provided the im- 
plants are confined mthin the inner half of the 
radius. The article contains tables showing the dis- 
tribution curve in terms of the skin-erythema dose 
and intensity in the same unit. 

Carcinomata of the squamous type require from 
seven to ten skin-erythema doses for cure. Transi- 
tional-cell carcinomata require only from two to five 
skin-erythema doses. Those of the first type are 
treated during a period of twenty days, and those 
of the second type, during a period of nine days. AH 
foci of disease are localized and measured accurately, 
the type of the lesion is learned, and a predetermined 
tissue dose is administered. This method, though 
best carried out on oral tumors, is applicable to 
tumor masses in general. 

CLARENXE V. BATEiUN, M.D. 

RADIUM 

Magnusson, W.: The Results of Radiological Treat- 
naent In Cases of Bone Sarcoma at Radtum- 
hemmet, Stockholm, 1910-1928. Ada radiol., 
igji, ai, xoi. 

The author reports the results obtained in thirty- 
nine cases of bone sarcoma which were treated 
radiologically at Radiumhemmet, Stockholm, in the 
pwiod between 1910 and 1928. As a rule, radio- 
logical treatment was given only in inoperable cases 
and cases in which operation had been performed. 
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In none of the sixteen cases which were treated 
by raiological treatment alone was permanent 
healing obtained. 

In one case of osteogenic sarcoma which had been 
operated upon, but not radically, a cure lasting for 
more than three years was obtained. 

Of the patients who were operated upon and 
treated radiologically, three are alive and free from 
symptoms after seven years or more. Two of the 
latter had a sarcoma of the osteogenic type and one 
had a Ewing sarcoma. 

The author briefly reviews the recent literature 
on the radiological treatment of bone sarcoma. On 
the basis of the reports on record and the experiences 
at Radiurnhemmet he comes to the following con- 
clusions: 

X. With regard to the indications for radiological 
treatment, a distinction must be made between os- 
teogenic sarcoma and Ewing’s sarcoma. 

2. The results of radiological treatment in osteo- 
genic sarcoma to date do not justify the abandon- 
ment of surgery. In operable cases, a combination 
of radiological and surgical treatment should be 
used. Inoperable cases should be treated radio- 
logically. Even in cases in which the growth has 
become generalized, radiological treatment some- 
times has a good palliative effect. 

4. In cases of Ewing’s sarcoma, exclusively radio- 
logical treatment is justified. 

5. Close application of radium is inadvisable. 
Whether teleradium treatment is preferable to 
roentgen treatment has not yet been determlDed. 
Large doses — from i to 1.5 erythema dose locally — 
are regarded as necessary. High flitration and a 
large focal distance are essential. It is best to give 


the largest possible dose in the first series of the 
treatment, when the growth is most sensitive and 
the surrounding tissues are as yet uninfluenced. 

6. In the irradiation of Ewing’s sarcoma, dis- 
tribution of the dose over a rather long period is 
advisable. 

7. Coley’s toxin treatment may be employed 
with radiological treatment. 

MISCELLANEOUS 

Hess, A. F., and Smith, P. E. : Excessive Ultraviolet 
Irradiation: Effect on the Nutrition and the 
Endocrine Glands of Rats. Am. J. Dis. Child., 
t93t, jdi, 77 S. 

Two series of rats were irradiated with the 
mercury-vapor lamp for a period of from five to six 
months or were given viosterol. Male as well as 
female animals were used. Those in the first series 
were litter-mates. Those in the second series were 
litter-mates, but were the progeny of the first 
group. Three intensities of irradiation were used- 
mild, moderate, and severe. The viosterol was given 
in smaU as well as in excessive amounts. The main 
object of the experiment was to determine whether 
prolonged and intense irradiation or large doses of 
viosterol had a deleterious eSect on the animals 
evidenced by a change in the rate of growth and 
the size and appearance of the endocrine glands. 

The growth of the animals subjected to ultra- 
violet irradiation of marked intensity or given Urge 
amounts of viosterol was as good as that of the 
controls and so difference was noted at necropsy 
between the endocrine glands of the treated and 
untreated animals. Anoien Haxtr:g, M.D. 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Niven, J. S. F.: The Repair m vitro of Embrj’onic 
Skeletal Rudiments After Experimental In- 
jury. J. Path. &" Bacieriol., 1931, xxxiv, 307. 

The part played by the various constituents of 
rudiments of long bones in bringing about repair 
was investigated by the author by fracturing and 
incising the rudiments at various stages of develop- 
ment and then studying the behavior of the frag- 
ments after cultivation i»i titro. Embryonic rudi- 
ments of fowls were used chiefly, and embryonic 
rudiments of the mouse to a less extent. 

The results depended greatly on the period of 
embryonic life at which the injury “was made. 

In five-day rudiments of the long bones of fowl 
in which the cartilaginous shaft had been cut through 
and the fragments had been brought Into close 
apposition, repair occurred rapidly by proliferation 
of the chondroblasts, so that the fragments fused 
and no trace of the inj’ury persisted. 

At a very slightly later stage, in rudiments from 
five-and-a-half-day embryos, repair was brought 
about by a series of processes, prominent among 
which were: (i) a rapid increase in the adjoining 
cartilage matrix, there being no proliferation of 
cartilage cells; (2) restoration of continuity of the 
surrounding osteogenic tissue and undifferentiated 
mesenchyme; and (3) the frequent ingrowth of 
osteogenic cells into the gap between the fragments 
which sometimes resulted in the formation of osteoid 
tissue in this situation. The amount of osteoid 
tissue depended on the closeness of apposition of the 
fiagments, being minimal when the distance be- 
tween them was small. 

When a five-day embryonic femur or tibia was 
cultivated for twenty-four hours iti vitro and then 
incised, the process of repair was essentially similar 
to that noted in five-and-a-half-day rudiments in- 
cised before cultivation. 

During and after repair in vitro, the development 
of the rudiments as a whole continued to progress 
normally, i.e., an increase in length and breadth 
took place, the epiphyses acquired their charac- 
teristic form, and the cartilage and bone showed 
normal histogenesis. 

If the rudiments were fractured at a later stage, 
when the formation of bone had begun — femora and 
tibiffi from seven-day fowl embryos — repair was 
effected after restoration of continuity of the osteo- 
blastic layer and fibrous periosteum by the deposi- 
tion of bone between the fragments. When there 
was an appreciable gap between the fragments, 
osteoblasts passed in and continued their histo- 
genesis as in the five-and-a-half-day rudiments. The 


cartilage did not participate in the process of local 
repair. Five-and-a-half-day rudiments which had 
been cultivated for from six to nine days before being 
cut behaved similarly to seven-day rudiments frac- 
tured before explantation. 

When rudiments from nine-day embryos were 
fractured, the processes of repair were similar to 
those noted in rudiments from seven-day embryos 
except that the cells from the osteoblastic layer 
which filled up the gap between the cut surfaces 
brought about resorption of cartilage. 

In the earliest stage studied — five-day rudiments — 
the cartilage cells were as little susceptible to injury 
and as capable of proliferation as the surrounding 
mesenchyme. Later, from five and a half days 
onward, they were distinctly more vulnerable and 
no longer showed regenerative proliferation. These 
characters Increased as histological development of 
the tissue progressed. 

Meckel’s cartilage exhibited a behavior somewhat 
different from that of rudiments of long bones. At 
a comparable stage of development, to judge from 
histological appearances, the ceUs of Meckel’s 
cartilage possessed the capacity for multiplication 
when the central part of the rudiments of long 
bones had lost that property. Eventually they also 
became more susceptible to necrosis after injury. 
Therefore the behavior of Meckel’s cartilage re- 
sembled that of the deeper layers of the developing 
epiphyseal cartilage of long bones. 

After fracture of the bones of mice embryos 
approaching maturity, repair of the cortical bone 
occurred by the agency of osteoblasts and resembled 
generally that seen in the bony rudiment of the 
embryonic fowl. In mouse bones, the deposit of 
bone was thicker than in fowl rudiments. 

Samuxl Kahn, M.D. 

Weil, J. A.j Modern Conceptions of Antigen Sub- 
stances and the Landsteiner Theories (Les con- 
ceptions modernes des substances antig^nes et les 
theories de Landsteiner). Presse mSd., Par., 1931, 
xxxlx, 656. 

An "antigen” is a substance which, introduced 
into the tissues or the circulation, causes the appear- 
ance in the blood of substances called "specific 
antibodies” which react specifically with it. Recent 
research has shown that for a substance to act as an 
antigen it must exist as a colloidal solution, it must 
be foreign to the animal producing the antibody, and 
it must penetrate beyond the epithelial surfaces 
which protect the organism against foreign colloids. 
Some antigen substances exert a toxic action ivhen 
they are injected into an animal organism. A large 
number of others have no toxic or diastatic action. 
Most antigens are proteid. 
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It seems that cerlaio lipoids may have an aattgemc 
action. However, the antigenic power of lipoids is 
not incontestible. When purified phospiatids are 
used the results are generally negative. Po«tive 
results have usually heen obtained with lipoids of 
more or less doubtful purity. It is possible that, as 
Landsteiner claims, in antigens called lipoids the 
active antibody is a non-lipoid substance brought 
along by the lipoids in their solutions. Lipoids 
possess the strange property of modifying the 
solubility of proteins and other substances. Modern 
research suggests that they may confer on the protein 
antigen to which they are united a peculiar antigenic 
specificity — for example, in the case of the Roch 
bacillus, the property of provoking the formation 
in the animal of serum presenting a specific reaction 
of precipitation in litro in the presence of particular 
lipoid extracts o 5 the Koch bacillus. 

The heterogenetic antigens described by Fotsman 
are of great interest from this point of view. Al- 
though they are present in widely varyiirg animal 
tissues, they ate capable of provoking the formation 
of hjemolytic antibodies for the blood cells of sheep. 
This antigenic agent is soluble in alcohol Land- 
steiner and Sims found that the lipoid element 
isolated from the heterogenetic antigen, virtually 
non-antigenic by itself, produces an active heleteo- 
genetic antigen if it Is mixed with normal scrum. 

Antigens appear to have two kinds of properties, 
the property of provoking the formation of anti- 
bodies and creating immunity reactions, and the 
property of being receptors of the antibodies. Re- 
ceptor antigens are not always provocative antigens. 
The more complex the constituents of a substance, 
the mote likely it is co sxsssess vatkd antigenic 
properties, ilicrobic bodies, for example, tepresent 
very complex antigens. 

Oberoicyer and Pick found that beat and the ac- 
tion of toluene, chloroform, simple acids, and alkalies 
produce modifications of the antigenic properties, 
but do not alter the specificity of the species On 
the contrary, when the NOi groups are introduced 
by treatment with nitric acid, when the protein is 
diazotiaed with nitrous add, or when iodine is intro- 
duced by treatment with Lugol’s solution, the 
specificity of the antigenic properties erf the protein 
IS altered. Specificity of species is perhaps con- 
nected with a specificity of chemical structure. 

Landsteiner and his collaborators have studied par- 
ticularly the modifications of the antigenic prop- 
erties of the proteins as a function of the modifica- 
tions of their chemical structure- They conclude 
that the specificity of antigens is apparently deter- 
mined by the chemical structure of the relatively 
small parts of the large antigen molctaile- The 
observation of Oberraeyer and Pick that the 
specificity of species is entirely modified aiid is re- 
placed by a chemical specificity ivas defiaittly con- 
firmed. 

The research of Landsteiner and his predecessors 
shows that a serum or a protein of any nat^e is a 
complex of a number of different antigens each of 


which has a distinct specificity. However, besides 
the constituents possessing all of the properties of 
an antigen, these proteins may include also sub- 
stances which certainly react with antibodies but 
with which the formation of antibodies by injection 
into the animal has not yet been demonstrated. 
Landsteiner believes that tuberculin may be such a 
substance, and Zinsser's work supports this belief. 
The character of specificity is tktermined by the 
structure of a relatively small part of the voluminous 
antigen molecule. The formation of antibody, it 
seems, is a function of the size of the molecule of 
the antigen. 

Substances originating from the cleavage of 
protein molecules, which may be united to the 
autibodies but, apparently on account of the small 
sue of their molecule, do not possess the property of 
stimulating the formation of antibody when they 
are injected into an animal or organism, are called 
by X.andsteiner “haptenes.” Pace. 

Wablln, B.: Concerning the Toxic Effect of Cod 
Liver Oil In rbe Organism. Acta med. Sand., 
193J, Ixxiv, 430. 

From experiments os guinea pigs which were fed 
a diet containing varying but usually small quan- 
tities of cod liver oil, the author draws the following 
conclusions; 

1. It Is impossible to draw definite conduaioas 
regarding the intensity of organic changes from the 
variations ol the weight curves. 

2. It was the oil alone, without the deficiency in 
the diet, which was responsible for the injuries 
noted IQ the dilTerent organs. 

3. In guinea pigs h 5 s chiefly the striated musdes, 
the heart, and the skeletal musdes which react by 
degeneration to the toxically acting factors In cod 
liver oil. 

4. The skeletal sj-stem was free from evidences 
of scurvy. The scorbutic changes found by Mouri- 
quand were probably due to a basal diet deficient 
in Vitamin C and were aggravated by the oil. 

5. In the tibiic of some of the guinea pigs which 
received cod liver oil for si.x months, microscopic 
examination showed a local subepiphyseal decal- 
cination. 

Goldstein, H. I.: Hereditary EpistaiU; WUh and 
Without Ilcreilftafy (Familial) Multiple Ha'in- 
orrhagicTelanSlectasl-'j. J. Med. Sec. h'fj> Jersey, 
I9JI, xxviii, 309. 

The author reviews the history of epislaxis^ since 
Bibli^ times and calls attention to tbe_ association 
of this symptom with the hsmorrhagic diathesis and 
I^editary hicmorrhagic telangiectasia. 

He cites 3 families in which epistaxis occurred re- 
peatedly and proiusel}'. In the world Sitmture be 
has found the records of 6 s families and about 350 
iodividuals with hereditary epistaxis and hereditary 
multiple hEmorrhagic telangiectasia. _He believes 
fanslUal hEraatucia, hEcnorthagic nephritis, 
haemoptysis, intestinal and gastric bleeding, ana 
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some of the so-called essential idiopathic h<emor- 
rhages are different forms of the condition. 

In the first of the 3 families cited by the author 
there were 6 cases; in the second, there were 3 cases; 
and in the third, there was 1 case. 

The condition must be differentiated from pseudo- 
hxmophilia, hypertensive epistaxis, purpura hsem- 
orrhagica, h$mophiIia, pernicious anaemia, tuber- 
culosis, deficiency diseases, and the hemorrhagic 
diathesis. The blood platelets and the bleeding and 
clotting times are usually normal. Both males and 
females arc affected and may transmit the condition. 

The essential characteristics of the condition are: 

1. Epistaxis occurring in childhood and often 
throughout life and sometimes associated with bleed- 
ing from other mucous membranes besides those of 
the nose. 

2. The development of telangiectases of various 
types. 

3. The occurrence of signs and symptoms in 
several members of the patient’s family. 

The local treatment consists of the use of chromic 
acid beads, the electric cautery, carbon dioxide 
snow, radium, or an astringent. This is supplemented 
by the administration of calcium by mouth and 
intravenously. Parathormone, viosterol, ultraviolet 
light, the X-ray, liver therapy, iron, arsenic, and 
endocrine preparations have also been employed. 
In cases of severe bsmorrhage, blood injections or 
the transfusion of a coagulant may be of value. 

Fe.\nk B. Berry, M D. 

Vallery'Radot, P., and Blamoutler, P.: A Fatal 
Case of Quincke’s Disease with Attacks of 
Atxlomlnal Pain Associated with Vascular 
Spasms (Un cas raortel de Quincke avec crises 
douloureuses abdominales accompagti^s de spasmes 
vasculaires). BtiH. et mim.Soc. d. hop. de Par., 1931, 
xlrii, 459. 

In the case reported, the condition began when 
the patient, a physician, was thirty-one years old 
and ended in death twenty’-two years later. It was 
characterized by attacks of severe abdominal pain 
associated with nausea and vomiting, a cutaneous 
erdema which frequently, if not constantly', coin- 
cided with the visceral crises, arteritis of the lower 
e.xtremities, and intermittent claudication of the 
fingers. The attacks of abdominal pain recurred at 
intervals of from six to eight days and usually lasted 
about twenty-four hours. Occasionally there were 
attacks of asphy'xia, haemopty’sis, and reoal in- 
sufficiency' probably due to oedema and vascular 
lesions in the larynx, lungs, and kidney’s respectively. 
(Edema of the gastric mucosa caused symptoms sug- 
gesting the presence of a foreign body which the pa- 
tient was able to localize very definitely. The vas- 
cular spasms affecting the extremities resulted in 
pallor, numbness, coldness, and loss of blood-vessel 
pulsations in these parts. Capillary spasms in the 
integument of the abdominal wall were also noted. 

The authors believe that the vascular spasms were 
evidence of a general excitation of the sympathetics, 
but that they’ did not represent generalize sympa- 


tMcotonic crises. They attribute the spasms of the 
abdominal organs to stimulation of the solar plexus. 
As the vascular lesions were first noted seventeen 
years after the onset of the abdominal symptoms, 
they are of the opinion that the arteritis was a 
secondary manifestation resulting from prolonged 
spasmodic states of the vascular system. 

The only daughter of the patient is at present 
suffering from similar complaints. 

Harold C. Mack, M.D. 

Wallgren, A.: Tubercle Bacilli in Children with 
Erythema Nodosum: Demonstration by Gas- 
tric Lavage. Am. J. Dis. Child., 1931, xli, 8r6. 

Forty children with erythema nodosum were 
studied to determine the relation of the lesions to 
tuberculosis. Tuberculin tests, X-tay examinations 
of the chest, and examinations of the gastric contents 
for tubercle bacilli were carried out. 

Of the thirty’-seven children with a positive 
tuberculin test, seventeen showed tubercle bacilli in 
the gastric contents. In the three children with a 
negative tuberculin reaction, the gastric contents 
were free from tubercle bacilli. In the majority of 
the children with a positive tuberculin reaction the 
roentgen examination showed enlarged hilar shad- 
ows. 

The author believes that his findings support the 
theory that erythema nodosum is of a tuberculous 
nature. Sauuxl Perlow, M.D. 

Rake, G.: On the Pathology and Pathogenesis of 
Scleroderma. Bull. Johns Hopkins Ilosp, Balt., 
1931, siviii, 212. 

Apart from the changes in the skin and peripheral 
vessels, little is known regarding the pathology or 
pathogenesis of diffuse sderoderma. The author 
reports a case of more than usual interest because 
it presented lesions of the sympathetic nervous 
system. The article contains photomicrographs 
showing the changes in the skin and nervous sys- 
tem. In one area perivascular infiltration was noted. 
The atrophic changes in the voluntary’ muscles were 
striking. 

Rake calls attention to the confusion which exists 
with regard to scleroderma and Raynaud’s disease. 
According to Kaufman, the form of scleroderma 
which is sometimes called "sclerodactylia” often 
begins with sy’mptoms of Raynaud’s disease and 
progresses with atrophy of the bones and mutila- 
tion of the fingers. 

Recent work of Adson has shown that sympathetic 
neurectomy has a beneficial effect on Raynaud’s 
disease. This suggests that the sy’mpathetic nervous 
system has a part in the syndrome. The changes 
of greatest interest in the author’s case were found 
in the left lower cervical sympathetic ganglion. 
Some of the ganglion cells were enlarged and pale 
and showed loss of their structure. Others were small 
and shrunken. The cells stained deeply and con- 
tained excessive accumulations of brown lipochrome 
pigment granules. W. N. Rouxey, M.D. 
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Ilaagensen, C. D.: Occupational Neoplastic Dls< 
ease. Am. /.Cancer, igji, xv, 6^1. 

The cancer data of the Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York 
City, has been reviewed to determine: (i) the occu- 
pational distribution, (2) the occupational incidence, 
(3) the anatomical distribution, and (4) the age in- 
cidence of certain types of neoplastic disease. The 
author’s study was limited to the relation of occupa- 
tion to carcinoma of the skin, mucocutaneous sur- 
faces, bladder, and lungs. 

The development of carcinoma of the skin and mu- 
cocutaneous surfaces is favored by irritating agents. 
Among industrial irritants of importance in this 
respect are coal tar and its derivatives, naphthalene, 
phenol, pyridine, creosote oil, anthracene, pitch, 
soot, shale oil, petroleum, and aniline dyes; arsenic; 
radium; and the roentgen rays. The author reports 
four cases in which cancer was caused by arsenic 
used for therapeutic purposes. Cancer of the skin is 
particularly frequent in outdoor workers who are 
constantly exposed to sunlight. However, occupa- 
tional exposure to irritants is only one of multiple 
causes. 

In the cases of cancer of the lung and bladder re- 
viewed by the author, no relation of the lesion to 
occupation could be determined. 

Nathan N. Crohn, M.D. 

Lumsden, T.; Tumor Immunltv: Tlie Effects of 
the Euglobulin and Pseudoglobulln Fractions 
of Anti-Cancer Sera on Tissue Cultures. /. 
Path, fir Bacterial., 1931, xxdv, 349. 

When the euglobulin and pseudoglobulin frac- 
tions of an anti-cancer serum are isolated, the 
euglobulin fraction contains all of the antibodies 
which are specifically toxic to cancer cells and any 
heterotoxins which have escaped destruction during 
the process of fractioning. The pseudoglobulin frac- 
tion contains the anti-species bodies. 

By fractioning, anti-cancer serum can be con- 
centrated ten-fold since the euglobulin fraction is 
ten times less toxic to mice than the equivalent 
quantity of anti-cancer serum from which it is made 
although it has lost none of its original toxicity 
to the cancer cell. 

The author bdieves his experiments demonstrate 
beyond reasonable doubt the existence of antibodies 
having a specific affinity for cancer cells. 

Sasiuxi Kahn, MJ>. 

Meleney, F. L.: Certain Bacteriological Problems 
of Surgery. J Lab Sr Clin. Med., 1931, xvi, 675. 

Meleney discusses the sterile technique used in the 
modern hospital, proper operating room clothing for 
surgeons, assistants, and attendants, the imporfance 
of a definite standard in catgut sterilization, the con- 
trol of infections by means of immunizing agents, 
bacteriophage, and intravenous chemotherapy, the 
sources of infection resulting in postoperative pneu- 
monia, and the importance of the anaerobes in the 
development of peritonitis. He states that the 


anaerobe found most commonly in symbiosis with 
the bacillus coli and intestinal non-h.-cmolytic strep- 
tococci is the bacillus wclchii, and that, according to 
clinical evidence, the intraperitoneal administration 
of nucleic acid and vaccines made from bacillus coli 
and streptococcus viridans affords some measure of 
protection against peritonitis. 

Clarence V. Bateuan, M D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 

Morelle, J., and Bessemans, A.: A Contribution to 
the Study of the Value and Practical Signifi- 
cance of the Besredka Reaction. The Com- 
plement-Fixation Reaction for the Diagnosis 
of Tuberculosis by Means of the Besredka 
Antigen (^ntnbution k I’itude de la vakut tl de 
la signification pratiques du Besredka. Reaction de 
fixation du compifiment en vue du diagnostic de la 
(uberculose au moyen de I’antigfinc de Besredka). 
Rev. belie d. se. mfd., 1931, ill, 113. 

The authors have made a study of the Besredka 
reaction in 557 cases. They divide the cases into the 
following 3 groups: 

Group I. Alleged and suspected tuberculous con- 
ditions and conditions proved to be non-tuber* 
tulous, 344 casts. 

Group 2. Cutaneous affections of uncertain case 
(psoriasis and alopecia areata), 125 cases. 

Group 3. Allergic disorders (asthma and prurigo), 
8S cases. 

The incidence of positive results of the test in the 


different conditions was as follows: 


Potitive 



Ter cen 

Surgical tuberculosis 

69 

73 8 

Genito urinary tuberculosis 


7 S 0 



72 0 



66 6 

Cutaneous tuberculosis 

83 

73 -S 

Lupus 





80 0 

Ulcerative and gummatous 


64.2 

Indurated erythematous 


93-7 

Papulonecrotic.. 


66 6 

Tubercuhdes 


56.0 

Lupus erythematosus 


57-1 

Other types 


SO 0 

Pulmonary tuberculosis 

19 

90 0 

Suspected tuberculosis 

19 

73 0 

Non tuberculous affections 

120 


Alopecia areata ■ . 

.t8 

44 7 

I^riasis . 

87 

33-3 




Prurigo 

20 

70 0 


The authors’ findings and conclusions are sum- 
marized as follows; . . , 

1. The incidence oi positive reactions is lower in 
the presence of far-advanced lesions, complications, 
and extreme debility. Therefore the reaction has a 
certain value from the standpoint of prognosis. 

2. In allergic disease, notably asthma and 
prurigo, the incidence of false positive reactions is 
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high and constitutes a source of error which must 
be taken into account. 

3. In psoriasis and alopecia areata the inddence 
of positive reactions is higher than in control cases. 
This may signify that these affections are of a 
tuberculous nature. 

4. A high percentage of cases of lupus erythem- 
atosus give a positive reaction. This may justify 
classifying the condition with the tuberculides. 

5. Cure or amelioration of affections showing a 
positive reaction is associated with a lessening of the 
degree of positivity of the reaction. 

6. The complement-fixation reaction of Besredka 
cannot be compared with the cutaneous tuberculin 
reaction. 
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7. There is an inverse relationship between the 
incidence and frequency of positive reactions and 
the age of the patient. This is due apparently to the 
appearance of latent tuberculosis in patients of 
advanced years. 

8. In non-pulmonary types of tuberculosis the 
value of the Besredka reaction is limited. In early 
pulmonary tuberculosis and in unsuspected pul- 
monary tuberculosis, on the other hand, a positive 
fixation reaction may often be of considerable diag- 
nostic value. 

g. As a matter of purely scientific interest, the 
Besredka reaction may offer interesting information 
in certain affections of obscure etiology. 

H.\rold C. Mace, M.D. 
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Krireekij, P.: Blindness and Its Causes (Die Blind* 
belt und ihre Ursache). Arch, ojtalm., 1930, vu, 
153, 480. 

The most important of the statements and con- 
clusions made in this article are summarized briefly 
as follows: 

X. The causes of blindness must be studied on the 
basis of the anatomy of the eye. 

3. In the determination 0! the causes of blindness 
in both eyes which is not due to the same cause the 
disease oi the eye which became blind last is generally 
held responsible. 

3. This is wrong. In the compilation of statistics 
on blindness in both eyes the causes responsible for 
the blindness in each eye should be considered sep- 
arately. 

4. Of 178,686 cases of primary eye diseases 
treated at the Hirschmann Eye Hospital in Charkow 
intheperiodfromipoSto 1926, 1,703 (0.95 per cent) 
were cases of incurable blindness in both eyes and 
4,864 (2.72 per cent) were cases of incurable blind- 
ness in one eye. 

S- These cases represented all types of blindness 
occurring in Russia. Unusual conditions were 
responsible for a marked increase in the inddence 
of blindness from trauma to the eyes in adult men 
and in boys and from trachoma, poisoning from 
methyl alcohol and raw whiskey, purulent ophthal- 
mia, scrofula, general starvation, and poor bousing 
conditions. 

7. The danger of loss of sight was greatest be- 
tween the thirtieth and fiftieth year of age, the 
years of greatest efEdency, and from the sixth 
to the tenth year. 

8. Seven hundred and seventy-two of the pa- 
tients with blindness of both eyes were laborers 
and 614 were peasants. Of those with blindness in 
I eye, 1,942 were peasants and 1,023 were lalwrers. 
Four hundred and fifty-four children were blind 
in both eyes and 1,337 ^ere blind in i eye. 


9. The chief causes of blindness in both eyes in 
chUdten under one year of age were purulent 
ophthalmia and congenital causes. Next in fre- 
quency were trachoma, trauma, and smallpox and 
other infectious diseases. The most common causes 
of blindness in 1 eye in children were purulent 
ophthalmia, injuries (espedally from guns, fire- 
crackers, and toys), exanthemata, scrofula and other 
infectious diseases, and neoplasms. 

10. The frequency of eye injuries in children and 
persons who manufacture or sell fireworks makes 
the question of forbidding such dangerous toys 
very important. 

XI. The high incidence of blindness following 
sympathetic ophthalmia is an indication of un- 
satisfactory prophylactic measures and medical 
advice. 

12. The chief causes of blindness in i or both 
eyes in adults are injuries to the eyes and the head. 
Next, in decreasing order of importance in the 
causation of blindness in both eyes are trachoma, 
syphilis, intoxications, scrofula, tuberculosis, glau- 
coma, and smallpox and other infectious diseases, 
and as in the causation of blindness in i eye, 
trachoma, purulent ophthalmia, smallpox, scrofula, 
tuberculosis, and other infectious diseases, and 
glaucoma. 

13. In males, blindness is due most frequently 
to injuries, syphilis, or poisoning, whereas in females 
It is due most frequently to trachoma, glaucoma, 
scrofula, or tuberculosis. 

15. Sixty-eight per cent of cases of unilateral 
blindness and 70 per cent of cases of bilateral blind- 
ness can be cured. 

17. The Ukraine has been active in its care of 
the blind. As in Germany, the blind are placed in 
certain industries where they are able to work with 
great success. Moreover, they are admitted to the 
general educational schools and the professional 
and graduate schools free of charge, and unions of 
the blind in special work communals and in cor- 
porations have been created. A. E. Gold7Eder ( 0 ). 
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Colley, T.: Tumors of the Lachrymal Gland. Bril. 
J. Ophlh., 1931, xv, 305. 

The author reports the case of a thirty-seven- 
year-old woman with, a tumor in the outer portion 
of the upper lid, proptosis, diplopia, keratitis, optic 
atrophy, and reduction of vision to light perception. 
The tumor extended 35 mm. into the orbit. It was 
easily removed. As it was encapsulated, exentera- 
tion was pot done. Within a few months aitci the 
operation, vision improved remarkably. 

VlROIL WZSCOTT, SIT). 

PcUathy, B. von, and Schneider, K.: The Treat- 
ment of Conjunctival and Corneal Inflamma- 
tions, Especially Trachoma, with Sodium 
Bicartwnate on the Basis of Studies of the 
Hydrofien-Ioti Concentration of the Conjunc- 
tival Secretions (Debandlung von Bindehaut- und 
Hornbautentsuendungen, besonders von Trachom, 
mit Natrium hydrocarbonicum aui Grand von 
UntersuchuDgen ueber den pH*Wert des Conjunc- 
tivalsekretes). KUn. Jilonatsbl. f. Augtrth., 1930, 
Ixxxv, 774. 

In determinations of the hydrogen-ion concentra- 
tion of the conjunctival secretion in normal and 
inflamed eyes the authors regularly found a decided 
increase in acidity in the presence of inflammation. 
However, this increase was not so pronounced as 
that noted by Oguchi. In some cases, in agreement 
with the findings of Miyashita in serpiginous idcer 
of the cornea, the alkalinity in the norma! eye was 
also decreased. 

As the authors’ studies demonstrated a shifting of 
the reaction of the conjunctival seaetion and of the 
tissues in the direction of acidification, an attempt 
was made to induce healing by alkaliniaation. In- 
jections of a I per cent solution of sodium bicar- 
bonate caused considerable discomfort. Therefore 
sodium carbonate in powder form was used, as 
suggested by Horay. The preparations employed 
were drops of a 5 to 8 per cent solution, an 8 per cent 
salve, and wet Lessings of a 2 to 3 per cent solution. 
In all cases the treatment proved harmless. A marked 
influence on the disease process was obtained in a 
large number of cases, particularly in trachoma and 
complications involving the cornea. Following in- 
stillations, the alkalinization of the secretions lasted 
for less than a minute, and after the use of powder 
and salves it lasted only twenty minutes. Frequent 
renewal of the dressings is therefore necessary. It is 
very doubtful whether alkalinization of the tissues 
is obtained. MstsuAim (O). 

Tiscornla, A.i Keloid Staphyloma (Eslafiloma qnd- 
oideo). Rn. med. Lat.-Am., igji, xvi, 428. 

The author reports a case of keloid staphyloma 
which occurred in a boy sixteen months old and was 
therefore of extremely rapid evolution. He has 
found no reference in the literature to a thickening 
of the cornea as great as that observed in this case. 
The degree of the thickening and the color, form, and 
evolution of the condition suggested the initial diag- 
nosis of dermofibtoma 


The boy’s mother stated that*four days after the 
child’s birth, which was noimal, a suppurative 
process developed in the right eye and a few days 
later a similar process appeared in the left eye. She 
applied coUyria. After a day or two, when the boy 
could open his eyes, she noticed a whitish spot in the 
right cornea and a smaller opadty in the left cornea. 
The attending specialist found that the child was 
bliod in Uie tight eye. The coUyria were discon- 
tinued. After a few months the opacities became 
darker and the right eye more and more prominent. 
The author first saw the boy at the age of sixteen 
months. The right palpebral fissure was then almost 
eoUfcly occupied by a rounded, projecting tumor 
which, in color and form, resembled a small potato. 
This tumor was implanted on the cornea and joined 
to the limbus. The sclerotica was very thin, db- 
tended, and slightly bluish (as in staphyloma). The 
characteristic which most attracted attention and 
impeded diagnosis was the color of the tumor as a 
whole — a dull brown — which prevented examinatioa 
of the anterior chamber and Iris. In the left eye the 
symptoms were more or less the same although less 
pronounced. 

Enucleation was advised, but refused. U’hen the 
patient was re-examined some time later, the tumors 
in both eyes were yellowish-white and more like 
staphyloma, but atypical because of the enormous 
thickening of the walls. In the right eye the central 
portion of the tumor was ulcerated irregularly and 
numerous projecting bits of tissue were immersed in 
seropurulent fluid. The condition in the left eye was 
still more suggestive of staphyloma. Although no 
scars could be seen in the iris, a number of blood ves- 
sels extended from the limbus to the corneal center, 
demonstrating the evolution ol the inflammatory 
process. Enudeation of the right eye was done under 
chloroform anesthesia and the diagnosis of staph- 
yloma was confirmed by histological examination. 

liic cornea was found to be enlarged to 8 thick- 
ness of more than i cm. The anterior chamber was 
covered by the iris which, very thin, had ruptured at 
many points and was adherent to the posterior sur- 
face of the cornea. There had been no displacement 
of the crystalline lens by the intra-ocular pressure, 
such as occurs in almost all staphylomata secondary 
to lesions of the cornea. The tumor had developed at 
the expense of the corneal tissue itseli. 

In Tiscornia’s opinion the neoplasm cannot be 
considered a congenital staphyloma as there was io 
initial suppurative process and the history indicated 
that before the formation of the tumor there had 
been a leukoma of the cornea. This theory 
ported also by the histological character of the 
spedmens. Marguerite P. Slow. 

Var&iTskJj, J.: Intracapsular Cataract Oj^ratlons 
by the Slanculeanu-Toeroek Method iUebet 
intrakapsulaere Staroperation nach__Stanculeanu- 
Toeroek). Russk. oflalm. Z., 1930, xii, 494- 

The author reviews twenty cataract extractions 
done by the original method of Stanculeanu. This 
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method was abandoned because the expression of 
the dislocated lens was difficult. The postoperative 
course was smoother, but the end-result was no bet- 
ter than that of extracapsular extraction. There- 
fore the advantages of the procedure did not coun- 
terbalance the danger of complications. Follow- 
ing the publications of Elschnig, the Stanculeanu- 
Toeroek technique with the Elschnig suture and 
retrobulbar injection was used in eighty-one cases. 
The pup'll was dilated by subconjunctival injec- 
tions of adrenalin. In the cases of restless pa- 
tients, luminal was used. As the retrobulbar injec- 
tions sometimes caused marked hypotonia, they 
were abandoned. The Liegard suture of the cornea 
was substituted for the suture of the conjunctiva 
and the large conjunctival flaps because the latter 
interfered with the view. Removal of the cataract 
was done as described by Elschnig. Instead of the 
“root” incision of the iris, a Pflueger-Hess peripheral 
iridectomy was done after the suture of the cornea 
had been knotted. In 31 per cent of the cases com- 
bined extraction was done. 

Of a total of eighty-one cases, the result was good 
in forty-eight, fair in eighteen, and poor in fifteen. 
The conditions were most favorable in the immature 
forms of cataract. Removal was followed by a good 
result in 75 per cent and by a poor result in only 
9 per cent. In three swollen cataracts the capsule 
could not be grasped or it burst in the chamber. 
Of five traumatic cataracts, three were grasped 
within the capsule after iridectomy and two were 
normally removed after rupture of the capsule. 

Of the fort^-eight cases with a good result, pro- 
lapse of the vitreous occurred in four, hernia of the 
vitreous in nineteen, prolapse of the iris in three, 
excentric pupil in five, and iritis in two. 

Of the eighteen cases with fair results, prolapse 
of the vitreous occurred in two, hernia of the vit- 
reous in two, and iritis in four. 

Of the fifteen cases with poor results, iritis oc- 
curred in only one. 

That unfamiliarity with the technique was respon- 
sible for the frequent loss of vitreous is evident from 
the fact that in the last thirty to thirty-five cases 
there were no complications. The incidence of pro- 
lapse of the iris was the same as in delivery outside 
of the capsule (4 per cent) ; in one case the patient 
himself was to blame. Of the cases of iritis, only two, 
in which remnants of the cortical layer remained 
were serious and followed by a marked decrease of 
vision. In 26 per cent, the sUt-Iamp showed either a 
tear of the hyaloid membrane or hernia and cloudi- 
ness of the vitreous humor. To these conditions the 
author attributes the not completely satisfactory re- 
sults as regards vbion. The visual results were de- 
termined from ten to fourteen days after the opera- 
tion; therefore later improvement was possible. 

The author believes that the Stanculeanu-Toeroek 
extraction will be the operation of the futuic, but 
must be done only by specialists. It. is indicated 
especially for immature senile cataracts, complete 
cataracts, atrophic and hypermature cataracts with 


a thickened capsule, lamellar and nuclear cataracts, 
and similar forms in youth. It is indicated condi- 
tionally for mature senile cataracts, but is contra- 
indicated in the “swollen” form with a tense capsule. 

G. Braun ( 0 ). 

EUett, E. C.: Retinal Detachmentj A Review of 
Some Recent Literature. Arch. Ophth., 1931, v, 
784. 

Gomn attributes retinal detachment to dissection 
of the retina from tbe pigmentary layer by the pas- 
sage of vitreous through a retinal tear. He recom- 
mends sealing the tear by the introduction of a 
galvanocautery point through a scleral incision. 

Sourdille bdieves that retinal tears are not the 
causative factor. He therefore makes no effort to 
localize them exactly. He evacuates the subretinal 
fluid by multiple punctures deep enough to penetrate 
the retina and then produces an inflammatory re- 
action sufficient to seal the separated elements 
together by the subconjunctival injection of a 
1 :iooo solution of mercuric cyanide or by cauteriza- 
tion. After this treatment the patient is immobilized 
in bed for several weeks with the detachment in a 
dependent position. Samuel A. Dure. M.D. 

Bruce, G. M.; Retinoblastoma: Its Recognition 
When the Fundus Oculi is Obscured. Arch. 
Ophth., 1931, V, 890. 

Id the case of a child whose fundus is obscured, 
late retinoblastoma is suggested by the following 
signs: invasion of the iris, pseudohypopyon, glau- 
coma or buphthalmos, shrinkage of the globe which 
may be accompanied by perforation, and intra- 
ocular haemorrhage with or without blood staining ' 
of the cornea. The author reports an illustra- 
tive case. Samuel A. Durr, M.D. 

Biemond, A.t Experimental Anatomical Investiga- 
tions on the ^rticofugal Optic Anastomoses in 
Rabbits and Monkeys (Experimentell-anatomische 
Untersuchungen ueber die corticofugalen optischen 
Verbindungen bei Kaninchen und Affea). Ztschr.f. 
Netir., 1930, cx.'dx, 65. 

In the brains of seven monkeys and two rabbits 
treated by the Marchi method there was found, 
from twelve to eighteen days after a unilateral 
operative lesion of the area striata, an extensive 
secondary degeneration, not only in the homolateral 
strata sagittalia and the homolateral corpus quadri- 
geminum anterius, but also in the homolateral 
corpus geniculatum externum. The demonstration 
of such degenerations points with certainty to the 
existence of a corticofugal optic anastomosis in addi- 
tion to thecorticopetal anastomosis of the area striata 
with the corpus geniculatum externum. This type of 
anastomosis wasfirst demonstrated by von Monakow 
in 1889, but was forgotten. Later, Pobst, Bouman, 
and Brouwer again called attention to it. 

From the facts presented in this article it appear! 
very probable not only that every retinal quadrans 
has its special projection on the cortex, but also 
that ever>’ portion of the external geniculate body 
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corresponding to a quadrant of the retina, caa be 
influenced in a corticofugal direction by its own 
corresponding corticai area of projection. Tliia 
statement applies also to the macula. With le^rd 
to the cortical relationships of the corpus quadri- 
genunuia anterius It is notewoithy that in the 
monkeys with lesions of the area striata the sec- 
ondary degeneration was constantly lociUzedin the 
dorsal portion of the brachium conjiinctivom, in 
sharp contrast to the ventral localization ol the 
Martiii bundles after destruction of portions of the 
retina. With regard to thepulvinaMherelalionsldps 
seem to be such that the corticofugal anastomosis 
with the corpus quadrigeminum anteritis probably 
only takes its course through the pulviasr without 
giving off any fibers to this ganglion, 1 1 appeared 
also that the ilarchi bundles were always localized 
in the middle layer of the stratum sagittale Internum. 
Since, according to the author's theorj’, the cortico- 
petal macular fibers course at the same level in the 
stratum sagittale externum, it appears chat in (be 
strata sagittalla also the arrangement is the same 
in the corticofugal system as in the corticopetal, 
since in the area striata lesions the projection area 
of the macula was destroyed. The position of cottier- 
petal fibers ia Uie “temporal knee" of the optic 
radiation as described by Flechsig becomes doubtful. 

There are. moreover, in Java apes a ironlo- 
parietal and a parietofrontal fasciculus and a 
temporoparietal and an ocdpitoparietal fasciculus. 
Otherwise there appear to be no uninterrupted anas- 
tomoses between the diCerest cerebral coBVolutioos. 
la the monkeys studied the degenerating fibers of 
the pons passing over to the crossed hemisphere in 
lesions of the area striata never reached the occipital 
poie, but graduaUy exhausted themselvers quite a 
distance from it. Repeatedly some of the fibers 
mentioned separated themselves out to disappear io 
the strata sa^iltalia and covdd be traced no furtber- 

lo conclusTon, the author discusses the following 
hypothesis as to the function of lie coxticolugal 
tracts passing from the area striata to the external 
geniculate b«^y: 

Psychophysiological considerations demand the 
possibility of an influence of optic memory pictures 
upon the actual picture in the area striata and also 
upon parts of the latter, in cither a strengthening 
or a weakeoiog sense. One can then imagine the 
transition from vision to perception as follows: 

The optical picture is projected upon the area 
striata. Associations, especiaUy with similar or re- 
lated memory pictures, result. If the similarity is 
to become an identification, certain delaUs roust 
undergo a slight alteration in a positive or a negative 
sense. This strengthening or inhibiting inflacnce 
is exerted over the motor cells in the deeper layers 
of the area striata upon the external geniculate body 
and every individu.al part of the latter. All of this, 
of course, is related only to perception. As soon as 
any kind of associations are combined with the 
picture seen (perception in the psychological sense), 
it is e\‘IdeQt that the stimulus has spread along the 


assodatioa tracts over the rest of the cerebral 
coxtex. 

This hj-potbesis ought to give an acceptable «• 
tdaoaUon for the two chief findings in this vrork 
Bamdy, that the corticofugal optical projection 
process only from the area striata, and that this 
projection has a localisation corresponding to that 
of the corticopetal. It explains also the so-called 
hemianopic weakness of attention first described 
by Oppenheim and later explained by Poppelreuter 
on the basis of tachistoscopic investigations. 

R. A. PrarcR ( 0 ). 

EAR 

Meyer, hf.; Inflamnaatoty Diseases of the Mid- 
dle Ear. I. The Patboloiicil Amtomjr of 
Spontaneous and Experimental Inflammatoty 
Changes In the Middle Ear of the Ape, arid a 
Few Genera! Remarks on the Structure of the 
Simian Middle Ear (Ueber die eRtxucDdllchta 
RrkraatuBgea des Mittelohres. I. Zur pathologi- 
seben Anatomic spontaner und evperimeateUer ent- 
aucodlicher Mittelohrveraeaderungefl bei Affen, nut 
eioigeo allgemeinea S'orberaerkungen ueber den 
Bau des Afienmitldohrcs). Ztickr. f, iMrynitl,, 
Hkiiicl., rp^r, xz, 89, 

The author reports studies of the middle ear of the 
ape.esperiaUythemacasusrhesus sndthehamadiyas 
(baboon), in which species the anatomical conditioos 
resemble very closely those in man. lofiammatoty 
reactions were induced experimentally by three 
roetbods: (i) the injection of chemicsls (oil of tur- 
pentme, a 3 per cent solution of cantharidrs is 
chloroform) or of bacterial preparations (staphy- 
lococcus and colon badUt which had been passM 
several times through e-xperimental. aniraals, and 
strcptococd) through the apparently insensitive 
drum membrane; (a) iojections of these substances 
through the extremely thin cotlicalis of the mastoid 
procea Of directly through openings chiseled in the 
mastoid process; and (3) injections oI these sub- 
stances through the eu&tacliiaa tube following pre- 
liminary splitting of the soft palate. All oi these 
methods were successful except the injection of 
streptococci through the eustachian tube, and the 
failure of the latter procedure may have been doe to 
mere chance. 

The dinlcal study of the process was hampered by 
the long narrow eiternal auditory meatus. In spite 
of the use of specially constructed specula, the drum 
membrane could not be seen dearly. Therefore in 
future experiments a preUminaty opeiatvoa will be 
dime to Shorten and widen the external meajus. 

Even when the djcmical irritant was applied only 
once and for only a short lime to a single smaiJ, 
dosdy delimited area, the entire system of ‘ol”* 
canoccted cavities became inflamed. When the 
bacteria! irritants were employed, the process was 
much more pronounced. However, the products of 
i^ammation were not produced uniformly through- 
out the system of cavities, nor were they most pro- 
nounced in the areas about thespot where theirntaot 
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was applied. In the catarrhal (chemical) as well as 
the purulent (bacterial) inflammatory reactions the 
inflammation was milder and less purulent about the 
spot of application of the irritant than in the more 
distant middle ear cavity. 

The process of organization had begun by the 
seventh day. In one case a chronic or tecxirting 
otitis media resulted in connective tissue formation 
with extensive adhesions and ossification ending in 
ankylosis of the stapes and occlusion of the fenestra 
rotunda. In one case a cholestcatoma-like structure 
was found. F. Gnossii«m (H). 

Ormerod, F. C. : Tuberculous Disease of the Middle 
Ear. Proc. Roy. Soc. Med., Lond., 1931, xxiv, 953. 
J. Laryngol. 6* Otol., 1931, xivi, 449. 

Mastoiditis may develop in the first month of 
life and result in necrosis of bone around the 
antrum before there is much development of the 
process. Facial paralysis is considerably more 
common in children than in adults, and appears to 
be due to pressure from granulation tissue. The 
formation of granulation tissue is very marked, and 
healing after a mastoid operation U very slow. 
In most cases it is necessary to perform the com- 
plete radical operation before healing can be ob- 
tained. Aural tuberculosis Is more active and much 
more likely to spread to the mastoid process, other 
parts of the temporal bone, and the meninges in 
children than in adults. Jaues C. BaxswEix, M.D. 

Thomson, Sir St. C.; Tuberculosis of the Middle 

Ear As Met With In Adults in a Sanatorium. 

ProC. Roy. Soe. Med., Load., X931, x.uv, 959. 

J. Laryngol, (r Olol., 1931, xlvi, 460. 

Involvement of the middle ear is a comparatively 
tare complication of tuberculosis. It occurs in less 
that 2 per cent of cases admitted to a sanatorium. 
Tbc painless onset of a scanty, thick ototthoea and 
marked deafness in an adult should suggest the con- 
dition. Tubercle bacilli can be detected in the aural 
discharge in only 3 minority of the cases. Confir- 
mation of a provisional diagnosb should be sought 
in a careful general examination, the sputum, the 
temperature, and X-ray examination. 

This form of otitis media is best treated in a sana- 
torium where, in addition to general care, the patient 
can have the benefit of artificial pneumothorax, 
phrenic avulsion, or thoracoplasty, which have 
proved beneficial in tuberculosis of the larynx. 

Active local measures are rarely called for and 
may be disastrous because the complication indicates 
a severe general infection with a grave prognosis. 

James C. Brasweiv, M J>. 

Taylor, 11 . K.s The Roentgen Findings In Suppura- 
tion of the Petrous Apex. Ann. Otdl., Rhinot. & 
Laryngol., 1931, xl, 367. 

In suppuration of the petrous pyramid exclusive 
of labyrinthitis, the most valuable information ob- 
tained on roentgen examination is yielded by a base 
plate (inferosuperior projection) of the head. By 


this projection, pneumatization of the petrosa, 
conges in aSratlon, and pathological changes can 
be visualized. 

Operative interference is indicated when positive 
roentgen findings are observed in cases presenting 
clinical symptoms suggesting petrous pyramid sup- 
puration. Taylor believes it is advisable to roent- 
genograph the petrous portion of the temporal bone 
in every case of acute aural infection and in every 
case of protracted aural discharge. 

Nine cases of suppuration of the petrous apex 
arc repotted. Geoxge R. McAuutf, M.D. 

NOSE AND SINUSES 

Kemler, J. I.: Implantation of Ivory in Ozmna; 
Approved Technique; Further Observations. 
Arch. Otolaryngol., 1931, xiii, 726. 

The technique described by Kemler consists of the 
implantation of a piece of ivory into the floor of the 
nose after elevation of the mucosa. The periosteum is 
raised to the sharp ridge of the piriform aperture and 
the floor of the nose slowly and carefully elevated 
until a deep and wide pocket is obtained. The eleva- 
tion is extended onto the septum as well as the lateral 
wall of the nose. Care is taken to prevent tearing. 
The greatest difficulty is encountered at the ridge, 
which is higher than the floor. As the floor of the 
nose is approached the elevator is depressed. The 
largest suitable piece of ivory, which has been boiled 
for ten minutes, is introduced. It should fit loosely. 
The wound is closed with silk sutures, and a dry piece 
of gauze then placed in the nose. 

After the operation the patient is kept in bed and 
an ice bag is applied to the side of the face. There is 
usually some swelling and discoloration, and the 
temperature may rise to 100 degrees F. The benefi- 
cial effects from the constant irritation of the implant 
and the narrowing of the nasal chamber become 
apparent immediately. 

Experience has shown that narrowing of the nasal 
chamber with stimulation of the mucosa relieves the 
most distressing symptoms of ozxna, namely, feetor, 
headache, and the formation of large crusts. 

In the author’s cases treated by the procedure 
described there has been no extrusion of the implant 
except in one instance in which the ivory was not 
sufficiently smoothed down. In all cases in which the 
ivory was implanted in the septum it became ex- 
truded after a shorter or longer period of time. 

In cases of marked deflection of the septum the 
septum is fractured to the midline and implants are 
placed in one or both sides of the nose. 

John F. Delpu, II.D. 

MOUTH 

Martin, J. M.; Radiation Therapy In the Treat- 
ment of Cancer of the Mouth and Lips. Radi-^ 
ology, 1931, xvi, 8S1. 

Martin reports the results obtained after from 
five to ten years in 119 cases of carcinoma of the 
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lower lip which were treated with roentgen rays 
alone. He does not state that the diagnoses were 
proved by biopsy. Eighty-seven per cent o£ the 
patients were well after five years. The roentgen- 
ray dosage is difficult to estimate as it is not ex- 
pressed in R units. A single exposure to the primary 
lip lesion consisted of “slightly less than 2 minimal 
erythema doses.” This dosage was repeated every 
other day for from 4 to 6 exposures. Heavier dosages 
were reserved for the treatment of the neck. 

In the treatment of cancer of the mouth, the 
author implants radium-containing platinum needles 
in the growth and leaves them in situ for seven or 
eight days. The dosage is calculated on the basis 
of the destruction of i c.cm. of cancer tissue by a 
centimeter length of needle. While Martin has not 
used this technique long enough to be able to re- 
port statistics, his results have been so favorable 
that he believes he is obtaining a cure in a high per- 
centage of cases. C. D. Haagekseh, M.D. 

Rosenthal, \V.: The Pathology and Treatment of 
Defects of the Palate (Pathologic uad Therapie 
det Gaumendefekte). Forlsckr. d. Zahnk., ipjo, vi, 
Q53- 

According to Veau, heredity plays an important 
r6Ie in the development of cleft formation. Harelip 
and deft palate are very frequently unilateral and 
occur more often on the left than the right side. 
Eighty-one per cent of Veau’s 400 patients had uni- 
lateral harelip or cleft palate. In 33 per cent the 
condition was unilateral and fncompleCe, in 4S per 
cent unilateral and complete, in 7 per cent bilateral 
and incomplete, and in 12 per cent bilateral and 
complete. Frequently the malformation appears in 
only the first child of the family. 

The author reports a case of congenital, peduncu- 
lated tumor, the sue of a fist, which was firmly 
attached to the dorsum of the tongue. The micro- 
scopic findings indicated that the tumor arose from a 
tying-oil of the submaxillary duct. The cause of the 
neoplasm was found to be a wide cleft of the soft 
palate which involved a part of the hard palate. A 
roentgenogram is shown. 

In operating for harelip, the author sutures the lip 
b}’ V'eau's procedure so that the skin, the muscula- 
ture, and the mucous membrane are united separate- 
ly without any sacrifice of tissue and with minimal 
tension. In the most frequent form of unilateral 
complete harelip and cleft palate, the floor of the 
nose is reconstructed before the cleft in the lip is 
closed. The reconstruction of the nasal floor by flap 
formation from the septum is shown in 2 sketches. 
The intermaxillary bone must not be removed. The 
reposition of the vomer is best carried out by the 
Reich-Matti and Trundt method. The lip is sutured 
in layers according to the procedure of Hagentoia 
and Hertel. In the suturing of a cleft palate, Veau’s 
method is followed. In retrotransposition of the 
palate the size and development are first detennlned 
by means of roentgenograms in order that a function 
disturbing defect in the anterior deft region may not 


be caused by the backward displacement. The blood 
supply and innervation of the palate and the opera- 
tive procedure according to the Limberg method 
with separation of the bone spicules situated behind 
the foramen palatinum are shown in illustrations. A 
carefully folded pad of iodoform gauze is pressed 
against the surface of the 'palate after its repair and 
the palate further protected by a bronze wire fast- 
ened to the teeth. Closure of the fissure and sta- 
phyloplasty are described with the aid of roentgeno- 
grams. 

^ Education in speech is of great importance. The 
time at which it should be started varies from case 
to case. Dental after-treatment must not be neg- 
lected. The phonetic results must be judged with 
consideration of the demands of the language of the 
country and its dialects. Noises which do not belong 
to normal speech and false formation of sounds 
demand careful study and require secondary opera- 
tions or orthodontic procedures for their correction. 

Raescer (Z). 

Peyton, W. T. ; The Dimensions and Growth of the 
Palate in the Normal Infant and In the Infant 
with Gross Maldevelopment of the Upper Lip 
and Palate: A Quantitative Study. Areh. Surf., 

193*. trii, 704. 

Alkan measured the width and length of the hard 
palate with cah’pers and calculated the height in a 
series of 35 infants from one to nine days of age. 
The average measurements were: width, 2.7 cm,, 
length, 3.2 cm., and height, t.g cm. Deazee obtained 
the following average measurements of palates of 
ebUdren under one year of age: width, 30.9 mm., 
and height, 8.79 mm. These were obtained by 
measuring dental casts made from impressions of the 
plates. In 314 persons over fifteen years of age, 
Suser found the width at the first molar to be 35.5 
mm. Franke found the length of the palate to be 
26.8 ram. at birth and 52.8 mm. in the adult. 

Studies of the growth and amount and disposition 
of tissue in the cleft palate are meagre. It was 
claimed by Brophy and others that, with rare excep- 
tions, children with malformed palates have the 
normal amount of tissue in the palate. It is gen- 
erally believed, however, that there is a deficient 
of tissue in the cleft palate. Keith found that in 
deft palate in the adult the bony parts were from 10 
to 15 mm. less than normal, whereas in cleft palate 
in newborn children the defidency did not exceed 3 
ram. on each side. According to Winiernitz, the 
halves of the deft palate are rudimentary and their 
relative growth is not in proportion to the growth of 
the oropharyngeal cavity. Hence, in later years, 
the cleft is not only wider, but the lack of develop- 
ment results in a relatively short soft palate and is 
the cause of poor speaking function after repair. 

The author made careful measurements of 2 
groups of children. The first group was made up or 
91 normal children (51 females and 40 males) 
ranging in age from a newborn (premature) 
to a child three hundred and sixty-two days old 
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and varying in length (crown to-heel) from 45.7 to 
75.7 cm. The second group included 26 abnormal 
children (6 females and 20 males) ranging in age 
from a premature infant to a child four hundred and 
twenty-five days old and varying in length from 
47.5 cm. to 75.1 cm. 

The size of the head and the surface width of the 
palate were found to be approximately the same in 
the 2 groups, but there was a significant diSeiencein 
the widest transverse diameter of the normal and 
the cleft palates. During the period of growth in- 
cluded in the study, the normal palates showed an 
increase in width of approximately 6 mm. whereas 
the cleft palates showed no increase in width. 

The deft palates were definitely higher than the 
normal palates although there was a i-mm. increase 
in the height of the normal palates during the period 
studied and no increase in the height of the cleft 
palates. 

There was no essential difference in the length of 
the alveolar process in the 2 groups, but during the 
period studied there was a s-mm. increase in the 
length oi the alveolar arc of the normal palates and 
a similar, if not slightly greater, increase in the al- 
veolar arc of the deft palates. 

The width 0! the cleft became smaller during the 
period of observation, the decrease being approxi- 
mately 4 mm. This decrease was probably due to 
the growth of the tissues toward the midline. 

Congenital malformations of the upper Hp and 
palate are more common in boys than in girls and 
occur more frequently on the left than the right side. 

WiLUAM G- HAiHf, M.D. 

Nicolas, G«: Tuberculosis of the Tongue. Swiss 
Statistics for the Last Ten Years (Die Tuber- 
culose der Zunge. Schweizerische Samcneistatlstik 
aus den letztcn 10 Jahren). Deutsche Ztschr. /. 
Chir.t 1930, ccxxvi, 46. 

Tuberculosis of the tongue is relatively rate. Only 
about 400 cases have been reported. Exact figures 
are difficult to obtain. Among the 60,000 cases of 
tuberculosis in Switzerland in the last ten years there 
were 26 recognized cases of tuberculosis of the tongue. 
Amrein found involvement of the tongue in only 5 of 
22,000 cases of tuberculosis. The incidence of 
tuberculosis of the tongue given in the literature 
ranges from 0.14 to 3.75 per cent. The condition 
occurs usually between the ages of twenty-five and 
fifty-five years. It is especially frequent in the 
twenty-eighth, thirty-sixth, and fiftieth years of life, 
but reaches its maximum inddence in the forty-first 
year. The left half of the tongue is more frequently 
involved than the right, and a lateral border oftencr 
than the point. Next, in decreasing frequency of 
involvement, are the dorsal surface, the ventral sur- 
face, and the base. According to some statistics, 
about 80 per cent of the subjects are men. 

With regard to the portal of entry of the infection, 
the author makes only general statements wbi^ 
apply as well to other localizations of the infection. 
Theoretically, there may be some relation of the 


tongue involvement to the flora of the mouth. The 
infrequency of lingual involvement is thought to be 
explained in part by the fact that the tongue is a 
muscular structure and tuberde bacilli do not readily 
attack musde tissue. It is due also to the rich blood 
supply and the mobility of the tongue and the con- 
stant cleansing effect upon it of the saliva. 

Primary tuberculosis of the tongue without dial cal 
signs of the disease elsewhere is espedally rare. 
Primary exogenic infection produces tuberculosis, 
abscess, or ulcer. Ulcer is the most common. Spon- 
taneous healing is possible. Primary invasion usually 
takes place on or at the base of the tongue. 
Linguid localization in a case of generalized tuber- 
culous infection appears as a miliary dissemination of 
a progressive character (miliary tuberde, tubercu- 
loma, verrucous papilloma, lupus) or of a regressive 
character (cold abscess, tuberculous fissure, ulcus 
tuberculosum). As a rule several of these forms are 
present simultaneously. The tuberculous nodules 
usually appear closely grouped and ulcerate with 
slight provocation, new crops appearing on the edge 
of the patch. The prognosis is unfavorable; opera- 
tion will not help or is impossible. 

Tuberculoma is usually isolated. As a rule it 
shows central caseation, abscess formation, and ulcer 
formation. It is difficult to differentiate from, the 
harder and more elastic forms of fibroma and' the 
more resistant forms of carcinoma. However, when 
it is ulcerated it does not bleed like cancer. Swelling 
of the glands is slight, and pain is rare. The diagno- 
sis is based on histological examination. 

Verrucous papilloma is exceedingly rare; only 5 
cases are on record. It seems to occur only between 
the forty-fifth and fiftieth years. It is a pinkish 
tumor made up of prominent vilH and showing a 
grooved border. It is usually found at the base of the 
tongue. Ulceration is absent and swelling of the 
glands is rare. Excision usually results in cure. 

Lupus is rare in the tongue. Cold abscess causes 
little trouble until the tension becomes high or there 
is interference with swallowing and speech. Tubercle 
badlli will not be found in the pus and only rarely 
are discovered in the walls of the abscess. Rupture of 
the abscess results in an ulcer or fistula or a sudden 
generalized inieclion, 

The tuberculous fissure is merely a variation of 
ulcer. The ulcer is the middle or the end stage of the 
other disease forms. It appears in solitary or mul- 
tiple form. The differential diagnosis is difficult. 

In his discussion of the treatment of lingual tuber- 
culosis the author merely reviews the methods which 
are generally employed. Those used most frequently 
are excision and cauterization. SpECht (H). 

PHARYNX 

Keen, J. A.: Abnormal llffimorrhafie After the Ton- 
sil and Adenoid Operation. J. Laryngol. &• Otol., 
1931, xlvi, 297. 

Primarj’ hemorrhage after the removal of tonsils 
and adenoids depends to some extent on the method 
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of opeiation. The aveiage amount of blood lost 
after the guillotine operation is just under a oz. 

Keen compares the dissection and the guillotine 
operations with regard to hemorrhage and operative 
failures. He advocates the guillotine method o! 
enucleation. "Regrowth" of tonsillar tissue after 
complete enucleation has not occurred in his cases. 

Of 9,344 operations performed by the author, 
excessive ha;morrhage occurred in iro fjust over i 
per cent). Keen discusses the amount of blood lost 
and the best methods of dealing with such hsmoi- 
rhages. 

Attention is called to the fact that a second anaes- 
thetic is extremely dangerous in cases with hemor- 
rhage. The author reports 3 fatal cases and discusses 
the possible causes of death. 

Dangerous hsmorthage appears to come more 
often from the nasopharynx than from the tonsil 
areas. 

The author reviews the literature on the prophy- 
lactic use of calcium lactate. He believes that 
calcium lactate shortens the clotting time of the 
blood. 

He reviews all of his cases of secondary baimor- 
rhage after tonsil and adenoid operations which 
occurred during a period of ten years. He believes 
that hsmorihage after the removal of tonsils and 
adenoids is due chiefly to deficiency in the clotting 

f ower of the blood and that anatomical and surgical 
actors are of secondary importance. He describes « 
simple test for determining the bleeding time and 
discusses the coagulation time, bleeding time, and 
various hamorthagic diatheses from the theoretical 
standpoint. 

In conclusion he reports cases in which tests of the 
bleeding time were made. 

Jaucs C. Ceaswxu., &I.D. 
IfECK 

Cole, W. G.,Womaclc.N.A., andEllett, W. Il.r The 
I^oductton of Hyperplasia of the Thyroid 
Gland by Chemical Means, with Social 
Reference to Purine Bases and Their Deriva- 
tives. Arch. Surg., 193X, xxii, 916. 

In a theoretical discussion of protein by-products 
which may be physiologically active, lefettnce is 
made to the work of Vaughan, Kendall, and Jones. 
In two dogs which the authors injected for three 
daj'S with a dosage of histamine "insufficient to 
produce toxic symptoms of marked sigmficance," 
the thyroid showed definite desquamation, loss of 
colloid, and beginning hyperplasia. Xanthine, 
caffeine, theophyUine, and theobromine used in 
similar experiments produced similar results. Ninety 
chemical compounds were studied, but are not 
listed. Most of them were without effect. A large 
series of inorganic drugs (names not given) were also 
administered without producing Ganges in the 
thyroid. The positive effect of histamine and the 
metbyl-puiines is interpreted as indicating that the 
thyroid is directly influenced by these products of 
protein catabolism Paui Stask, MJ>. 


Lahey, F. H.: Apathetic Thyroldism. Ann. Surg. 
1931, zeiii, 1036. ’ 

All that is so positive in activated tbyroidism is 
negative in apathetic or non-activated thyroidism. 
The former condition occurs most frequently in 
youthful or middle-aged persons, whereas the latter 
IS most frequent at or beyond middle age. Persons 
with activated thyroidism tend to have cither a 
marked exophthalmos or a very obvious stare, 
whereas those with apathetic thyroidism tend to 
have no exophthalmos and little, if any, stare. In 
activated thyroidism the thyroid is usually larger 
than normal and the pulse is full and bounding, but 
in apathetic thyroidism the thyroid is usually small 
and firm and the pulse varies from 100 to 120. In 
activated thyroidism the skin is moist, hot, and soft; 
in apathetic thyroidism it is dry, firm, and relatively 
cool. In the former condition the basal metabolism 
ranges from -+-50 to +100, whereas in the latter, 
as would be expected, it usually ranges from +40 
down to -hao and occasionally lower. 

Patients with serious and fatal reactions following 
partial thyroidectomy for apathetic thyroidism 
either never awaken from the anesthetic or waken 
only to sink comfortably into a semi-stupor or com- 
plete unconsciousness and die gently with practic- 
ally none of the signs which accompany death in 
activated tbyroidism. 

All patients with an unexplained loss of weight, 
unexplaioed toxsmia, and unexplained myasthecia 
should be subjected to a careful clinical examination 
for apathetic thyroidism, regardless of the absence 
of the typical signs of hyperthyroidism. 

There are, of course, all gradations between the 
extremely intense activated tbyroidism and the 
extreme, almost somnolent type of thyroidism in 
aged persons. 

Not infrequently, patients with apathetic thy- 
roidism maintain a pulse rate on the operating table 
under 120 and without excessive pulse pressure. The 
surgeon may therefore assume that the entire opera- 
tion may be done safely in one stage. As a warning 
against too early and too much surgery he should 
depend upon the pre-operative history rather than 
the high pulse rate, pulse pressure, and basal 
metabolism, and the excessive activation and in- 
tensification of the thyroidism which are charac- 
teristic of the activated type of the condition. 

R. V. B. SmEB, M.D. 

Graham, A., and McCuIlafih, E. P.r Atrophy and 
Fibrosis Associated with Lymphoid Tissue In 
the Thyroid: Struma Lymphomatosa (Ilasnl- 
moto}. Arch. Surg., 1931 , xxji, 548. 

This is a report of four cases in which thyroidec- 
tomy for non-toxic enlargement of the th>Toid was 
done, malignancy being assumed and struma 
lymphomatosa (Hashimoto) being found. The pa- 
tients were women between forty-five and seventy- 
five years of age who complained of hoarseness, 
pressure, choking, and stridor. In one case there 
was a history suggesting thyroiditis. 
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Anterior, mesial, and cut surface of the left lobe in the case in which tie diagnosis of struma lymphomatosa was 
made clinically. Lobulation obscured by the diffuse fibrosis. 


The physical examination disclosed no particular 
characteristic distinguishing these goiters from 
others. The metabolic rates were normal. The clini- 
cal diagnoses were inoperable cardnoma, colloid goi- 
ter, adenomatous goiter, and, in the case suggesting 
thyroiditis, struma lymphomatosa. 

At operation, the gland was found pale, friable, 
sometimes hard, and usually normal in contour. The 
appearance suggested diffuse carcinoma, lympho- 
sarcoma, Riedel’s struma, or non-spedfic thyroiditis. 
Macroscopic examination revealed a normal con- 
tour, uniform bilateral enlargement to several times 
the normal size, dose attachment to the trachea, and 
an intact capsule not adherent to overlying struc- 
tures, The glands were white and firm or hard, 
cutting with the resistance of cirrhotic liver. No 
normal th>Toid tissue was recognizable grossly. 
Microscopic examination disdosed atrophy, re- 


placement fibrosis, diffuse lymphoid infiltration, 
germinal lymph centers, and fibrous thickening 
of the capsule. There was no evidence of acute in- 
flammation, abscess, tubercles, caseation, or gumma. 

In the authors’ opinion, this condition is not an 
early stage of Riedel’s struma as the latter occurs in 
younger persons and is characterized by a more 
symmetrical inflammatory process which extends 
beyond the gland into the cervical tissues, whereas 
in these cases the patients were older, the glands 
were uniformly involved, and the process was within 
the capsule. They suggest that as the lymphoid 
tissue in their cases resembled the lymphoid tissue 
frequently found in the thyroid in hyperthyroidism, 
the condition might represent a terminal stage of a 
hyperthyroid process. However, the histories gave 
no evidence of preceding hyperthyroidism. 

Paul Stars, M.D. 



SURGERY OF THE 

BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Ochsner, A.: The Diagnosis and Treatment of 
Acute Craniocerebral Injuries. Ant. J. Snrg., 
1931, xii, 222 , 523. 

Fracture o{ the skull is of no significance unless 
there is concomitant injury of the cerebral substance. 
Acute injuries of the head are classified as follows; 

I. Cerebral injuries with or without cranial 

injury. 

A. Concussion. 

B. (Edema. 

C. Contusion. 

D. Laceration. 

E. Hamorrhage (intradural, eatraduial). 

II. Injuries without brain involvement. 

A. Scalp wounds. 

B. Skull fracture. 

I. Vault. 

9. Base 

3. Simple (linear, comminuted) 

4. Depressed. 

5. Compound 

Concussion represents a physiological rather than 
an anatomical lesioo as it Is associated with no 
demonstrable changes in the cerebrum. It is cbarac* 
terized by immediate temporary unconsciousness 
followed usually by headache and nausea and oc- 
casionally by vomiting. As a rule there is rapid 
tecovery from all symptoms, but sometimes the 
patient dies without recovering consciousness. At 
autopsy, no gross lesions can be demonstrated. It is 
important to recognize cerebral concussion in order 
that proper therapy may be instituted. In every 
case of loss of consciousness, regardless of its dura- 
tion, a period of rest is imperative in order to prevent 
the development of sequel®. 

Most of the symptoms in acute craniocerebral 
injury are due to increased intracranial pressure, 
the most frequent cause of which is cerebral oedema. 
A vicious circle is set up, the increased intracranid 
pressure interfering with the venous return and this 
interference hindering the absorption of cerebro- 
spinal fluid so that the amount of the fluid is in- 
creased. As the condition progresses, the compres- 
sion of the arterioles results in cerebral anxmia. 
Cerebral cedema is usually diffuse. 

Contusions, lacerations, and localized baunor- 
rhages of the brain occur much less frequently than 
cedema. Blood in the cerebrospinul fluid isimpoitant 
as it causes meningitis. Essick and Bagley have 
shown experimentally in young animals that hydro- 
cephalus may be produced by subarachnoid injec- 
tions of blood. Subdural hasmorrhages are important 
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not only because oi their immediate effects, but also 
because of their later sequel®. Scalp wounds are of 
importance because they represent possible portals 
of entry through which organisms may gain entrance 
to the cerebrum and meninges. 

Of the various cranial fractures, fractures oi the 
base are more important clinically than fractures of 
the vault unless the latter are compound. Fractures 
of the base are usually compound by virtue of the 
fact that they extend into one of the nasal accessory 
sinuses. The prognosis should be more guarded in 
cases of basal fracture than in those of fracture of 
the vault not only because of the danger of infection, 
but also because of the associated injury to the 
cortical centers in the former. 

The diagnosis of acute craniocerebral injuries is 
made on the basis of a history of injury and un- 
consciousness, the findings of neurological examina- 
tion, and determinations of the cerebrospinal firdd 
pressure. In the diagnosis of basal fractures, which 
are extremely difficult to diagnose roeotgenologi- 
cally, hxffiorrhages and a dlsdiarge of cerebrospinal 
fluid from the ears, nose, or mouth are of importance. 
A careful neurological and physical ezaminatioa 
should be repeated frequently in order to detect 
any progression of the lesions. Of extreme impo^ 
tance in the determination of the extent of the injury 
and the prognosis ere the eye manifestations, espe- 
cially changes in the pupils. Patients exhibiting 
pupillary changes have a much less favorable prog- 
nosis than those without such changes. Unilateral 
dilatation with fixation 0! the pupils occurs almost 
invariably on the side of the injury and is usually 
due to hsmorrhage. 

Blood-pressure changes occur relatively late in 
the course of acute craniocerebral injuries and are 
therefore of little aid in the diagnosis except as an 
indication of shock. Of great importance in the 
diagnosis, prognosis, and treatment is the determina- 
tion of the cerebrospinal pressure and the character 
of the cerebrospinal fluid. The pressure should be 
determined immediately after the patient recovers 
from shock. IVhcn the fluid contains blood, repeated 
spinal taps should be done to remove as much of the 
blood as possible. 

At the present time the treatment of acute cramo- 
cercbral injuries is largely conservative. Operation 
is done in fewer than 5 per cent oi cases. 
patient is in shock, it is imperative that the shock 
be combated before any other condition is treated. 
A so per cent solution of glucose should be ad- 
ministered intravenously. As emphasized by Fay, 
the use of other hypertonic solutions during the 
period of shock is absolutely contra-indicated. It 
the cerebrospinal fluid pressure Is higher than 10 
mm. Hg, enough cerebrospinal fluid should be 
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removed cautiously to decrease the pressure above 
10 mm. Hg by one-half; e.i., if the cerebrospinal 
fluid pressure is 20 mm. Hg, enough fluid should be 
withdrawn to reduce the pressure to 15 mm. Hg. 
In the presence of compound fractures, careful 
debridement and primary suture should be done. 
The use of morphine and other narcotics is to be 
condemned because the depressing effect exerted 
by such drugs on the cerebrum may mask the de- 
velopment of symptoms. In cases in which the 
cerebrospinal fluid pressure remains elevated, re- 
peated lumbar punctures with withdrawal of cerebro- 
spinal fluid is indicated. In the reduction of the 
increased intracranial pressure the administration 
of hypertonic solutions both intravenously and by 
rectum is of great value. The intravenous adminis- 
tration of a hypertonic sodium chloride solution is 
seldom indicated because if the solution is given 
too rapidly it is toxic, and as sodium chloride^ is 
dialyzable it causes an increased sodium-chloride 
content of the blood which leads to secondary 
tissue retention with a rapid return of symptoms. 
The substance of choice for intravenous use is a 
50 per cent glucose solution, which is an effective 
dehydrating agent. From 50 to ioo_ c.cm. of a 50 
per cent glucose solution may be administered intra- 
venously every six to eight hours, depending upon 
the severity of the cerebral oedema. The decrease 
in intracranial pressure is more gradual following 
the use of glucose than following the use of hyper- 
tonic saline solutions. Ebaugh and Stevenson found 
no rise in the pressure even eight hours and forty- 
five minutes after the administration of glucose. 
Magnesium sulphate given by mouth or by rectum 
is a valuable dehydrating agent, but should never 
be used in the presence of shock. 

In rare cases, hypotension of the cerebrospinal 
fluid may occur. For the correction of this condition 
the intravenous administration of sterile distilled 
water is advocated. 

While operative interference is rarely indicated 
in acute craniocerebral injuries, it is necessary in 
cases with scalp wounds, compound or depressed 
skull fractures, and a localized intracranial hsema- 
toma. Depressed fractures should be elevated. A 
small percentage of the patients who do not respond 
to conservative treatment should be given the ad- 
vantage of operative decompression. 

Rodman, J. S.: The Surgical Management of 
Cranial Injuries. Ann. Surg., 1931, xdii, 1017. 

Rodman reviews the treatment of cranial injuries 
from prehistoric times up to the present. He then 
briefly outlines his own treatment of such injuries, 
which varies with the degree of intracranial com- 
pression and includes such measures as the intra- 
venous administration of hypertonic glucose solu- 
tion, magnesium sulphate purges, restriction of fluid 
intake, and lumbar puncture. 

Mortality statistics based on 800 cases are tabu- 
lated. It is evident that a certain percentage of 
cases are inevitably fatal, but that a much larger 


percentage always terminate in recovery. In the 
remaining 25 per cent, the outcome often depends 
on the judgment and experience of the surgeon. 

Leo M. Davtdoff, M.D. 

Evans, VV.; The Pathology and Etiology of Brain 
Abscess. Lancet, 1931, ccxx, i23r, 1289. 

The author reviews 194 cases of abscess of ’the 
brain treated in the period from 1908 to 1925 in 
the Bernhard Baron institute of the London Hos- 
pital. He uses the term “brain abscess” to denote 
abscesses in the cerebrum, cerebellum, and brain 
stem. The process begins with an inflammatory 
leucocytic infiltration and softening of the cerebral 
substance and ends in conversion of a portion of the 
brain into a cavity containing pus. In acute cases 
the abscess was found to have no distinct wall, but 
its cavity was lined with a shaggy and ragged 
detritus. The adjacent brain substance was cedema- 
tous and generally presented multiple minute and 
scattered hsemocrhages. In cases of chronic and 
clinically more latent abscess the lesion was sur- 
rounded internally by a definite wall, the so-called 
pyogenic membrane, and external to this there was 
a layer of granulation tissue. 

In acute abscesses, a pale yellow, creamy fluid or 
a haemorrhagic fluid was found. The contents of 
the chronic abscesses, which consisted of a foetid, 
greenish-yellow or bright green, viscid pus, presented 
a more characteristic appearance. 

The exciting cause may be any of the pyogenic 
organisms. In abscesses following middle-ear and 
mastoid infections, the organisms were generally 
multiple. Abscesses of the brain complicating intra- 
thoracic suppuration often yielded a pure culture 
of streptococci. In multiple abscesses of the brain 
following pyismia due to osteomyelitis, the staphylo- 
coccus was usually the only organism isolated. Fre- 
quently the contents of the abscess were sterile. 

Carrfui measurements of the abscess were made 
in 16S instances. Some of the abscesses were as small 
as a pinhead and others larger than an orange. Large 
abscesses were much more frequent than small 
abscesses. Abscesses which were formed as the result 
of direct local spread of the primary infection tended 
to be larger than abscesses formed by the transmis- 
sion of infected material from a distant focus to the 
brain by way of the blood stream. The size of the 
abscess tended to vary inversely with the rapidity 
of onset of serious symptoms and death. Abscesses 
of the cerebellum were small and produced symptoms 
early. 

In most of the cases the abscess was spheroidal, 
but in 27 pet cent it was ovoid. A distortion in the 
outline and shape of the abscess in the form of a 
finger-like projection commonly resulted when the 
abscess was of considerable size and approached the 
lateral ventricles of the brain. The diverticulum 
eventually perforated the ependyma of the ventricle 
and gave rise to pyocephalus. Abscesses occurred 
in the cerebrum twice as frequently as in the 
cerebellum. 
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Abscesses of the brain were fairly common in 
children under the age of six years. Their ioddence 
was highest between the ages of eleven and thirty- 
five years and lowest between the ages of fifty-six 
and seventy years. 

In 131 cases (67.5 per cent), the abscess of the 
brain resulted from direct extension of infection 
which originated at a site not far removed from the 
brain. In 109 (83.2 percent) of these cases the source 
of the infection was the middle eat and antrum, and 
in 12 (9.1 per cent) it was the nasal cavity and its 
accessory sinuses. In 37 of the former the infection 
spread by purulent thrombosis of the lateral sinus. 
In 28 of these 37, the abscess was found in the 
cerebellum and in 9 it was in the cerebrum. In 
28 of the 109 cases in which the source of the in- 
fection was in the middle ear and antrum the 
abscess formation followed osteomyelitis of the 
tympanic wall. In i case the Infection spread by 
way of the internal auditory meatus. In 43 cases 
it probably spread along the adventitial spaces of 
perforating blood vessels. 

In. 7 of the 12 cases in which the abscess of the 
brain resulted from the direct spread of infection 
from suppuration in the nasal cavity and its ac- 
cessory sinuses there was osteomyelitis of the wall 
of the nasal cavity. In 3 cases the infection bad 
apparently spread along the perineural spaces, and 
in a, along the veins opening into the cavernous 
sinus. 

Infection had been conveyed to the brain by the 
introduction of a foreign body in S cases (4.1 per 
cent). No abscess of the btain was discovered at 
autopsy in 31S cases in which death followed bruis- 
ing, htcmorrhage, or laceration of the brain without 
puncture of the skull, 51 cases presenting acute 
osteomyelitis of the skull, or 3 cases of syphilis 
involving the skull. 

In 46 (23.7 per cent) of the 194 cases the brain 
abscess was due to the hxmaCogenous spread of 
infection from a distant focus of suppuration. In 
22 of this group it was a complication of intra- 
thoracic suppuration, and in 24 it followed exlia- 
tfaoracic suppuration. Abscess of the brain was found 
to be a fairly common complication of bionchiec' 
tasis. 

In 321 cases of chronic bronchiectasis, autopsy 
revealed 11 abscesses of the brain, whereas in 494 
cases of acute purulent bronchiectasis it revealed 
none. Of 4S5 consecutive cases of empyema, 
abscess of the brain was found in only 3. Of 228 
cases of non embolic abscess of the lung, an abscess 
of the brain was revealed by autopsy in none. The 
author found that abscess of the brain is not a com- 
mon lesion in systemic pyremia and is rare in ac- 
tinomycosis and tuberculoma of the brain. 

Pyocephalus was found associated with brain 
abscess in 40 per cent of the cases. The spread of 
infection into the ventricles occurred either gradu- 
ally from leptomeningitis or suddenly as the result 
of direct rupture of tne finger-like process from the 
abscess cavity into the ventricle. 


Leptomeningitis, either generalized or localized 
over the site of the abscess, was found in 67 per 
cent of the cases. Robert Zollinger, M D. 

Rejtd, S-i A Study of Otogenic Abscesses of the 
Cerebrum Based on Nine Cases (Ueber die 
otogeoen Abscesses des Giosshiias aul Gniad von 
neun Faellen). Onost hetil., 1930, ii, 721. 

In 621 cases in which an operation was performed 
on the ear there were 13 brain abscesses. Nine of the 
abscesses were cerebral abscesses and 6 were cere- 
bellar abscesses. The 9 cerebral abscesses were all 
in the temporal lobe, but a few extended to the oc- 
cipital lobe. Eight of the 9 patients with cerebral 
abscess were men. The youngest patient was seven 
and the oldest forty-two years of age. The o^ers 
were between eighteen and twenty-eight years old. 
The btstories of the 9 cases of cerebral abscess are 
reported. In 3 cases the brain was examined histo- 
logically. In the 3 cases in which a cure was obtained 
the manifest symptoms developed in the hospital 
and operation was performed within twelve hours 
after their appearance. Of the patients who were 
brought to the hospital with meningitis, all died. 

The most favorable time for operation is at the 
beginning of the manifest stage. However, opera- 
tion should be tried In all cases as the excessive brain 
pressure may suggest the terminal stage and even 
this picture may show marked improvement after 
operation. The author calls attention to the fact 
that in the cases reviewed all of the cures occurred 
in cases in which there was no change in the dura, 
the site of the abscess was located by brain puncture, 
and DO meningeal adhesions were present. The most 
frequent symptom was headache, and the second 
most frequent symptom a slowing of the pulse. Slow- 
ing of the pulse can be observed only in cases without 
inflammation of the meninges. 

The author has treated 2 cases of cerebelJar abscess 
and I case of cerebral abscess by Lemaitre's method 
with good results. In 1 of the cured cases he changed 
the packing daily. In the third cured case, packing 
was done only once. Immediately after the opera- 
tion the patient’s relatives removed him from the hos- 
pital and took him to the country. His condition 
was then apparently hopeless, but six months later 
he returned cured. He reported that the dressing 
was dianged by the country doctor only once or 
twice. Georg Keeekes (H)- 

De Martel, T„ Denet, J. C., and Guillaume, J.: 
Operative Treatment of Sellar and Suprasellar 
Tumora (Traitment op^ratoire des tumeurs selJaires 
ct suprasellaires). J. de ckir., 1931, ixxvii, 321. 

For the operative treatment of sellar and supra- 
sellar tumors the patient h seated in a natural 
position and the head fixed with three metal clamps 
covered with rubber. After the flap is cut the chair 
is turned backward at’ an angle of about 80 degrees 
so that the anteroposterior a.«s of the head is almost 
verti^l. The shape and position of the frontal flap 
are shown in illustrations. Local novocain-adrenalin 
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anesthesia is used. The cutting of the flap is pain- 
less, but detachment of the dura mater and par- 
ticularly of the internal nasal nerve from the cribri- 
form plate of the ethmoid is painful. For the latter 
steps local anesthesia is induced with sponges wet 
with a i;ioo solution of novocain. A needle is 
passed through the cortex to the lateral ventricle 
and left in place throughout the operation to allow 
the cerebrospinal fluid to flow out. The frontal 
lobe is lifted and dissected back carefully to the site 
of the tumor. An accurate knowledge of the anat- 
omy of the region is necessary. The authors de- 
scribe the vessels and show their position by an 
illustration. Great care is necessary in the approach 
as injury of the infundibular region is probably the 
cause of the complications sometimes occurring 
during and immediately after the operation. When 
the tumor is removed it leaves a cavity, at the base 
of which the infundibulum can be seen beneath the 
anterior border of the chiasm. 

In addition to operable tumors and Rathke’s 
pouch (a congenital cyst which can be removed 
after puncture) , there may be gliomata of the chiasm 
or aneurisms of the carotid which, ace inoperable. 
The surgeon should know of the presence of the lat- 
ter in order that he may avoid making unsuccessful 
attempts to operate upon them. 

Adenomata of the hypophysis may be operated 
on by either the transfrontal or the transsphenoid 
route. The transsphenoid operation is contradicted 
if the tumor has perforated the diaphragm of the 
sella and the absence of perforation cannot be de- 
termined definitely. Moreover, this operation Is 
associated with danger of infection; even Cushing, 
who performs it with marvellous skill, has a mor- 
tality of 5 per cent from meningitis. It is very 
hard to open the posterior wall of the sphenoid 
sinus without injuring the chiasm, and the operative 
field is so small that the operation is extremely dif- 
ficult. 

Alter the operation there may be an infundibular 
syndrome with fever and narcolepsy or mental dis- 
turbances due to pressure on the right frontal lobe. 
However, these symptoms generally begin to im- 
prove within from twenty-four to forty-eight hours 
and disappear by the end of the fifth day. 

AotKEY Goss ilORGAN, M.D. . 

Hesse, and Bogomolova, L.; Sympathectomla 
Cervlcalls Superior. Ramlcotomy in the Treat- 
ment of Paralysis of the Upper Branch of the 
Facialis, Paralytic Lagophthalmos (Die Sympa- 
tbectomia cervicalis superior, die Ramikolomle als 
Methodeder operativenBchandlungderParalyscdes 
oberen Facialisasles, Lagophthalcnus par3l3nicus). 
Vestnik. Chir., 1930, Iviii/tx, 25. 

Resection of the cervical sympathetic, proposed by 
Leriche in 1919 for paralytic lagophthalmos, has 
been done eight times by Hesse and Bogomolova — 
five tirnes by resection of the superior ganglion and 
three times by ramicotomy of the first to the fifth 
Mrvical nen.'es. With the exception of a single case 
in which they resected neither the rami communi- 


cantes nor the ganglion but only a small piece of the 
sympathetic trunk, a very considerable improvement 
in theability to close the eye resulted. In one case there 
were even distinct active movements of the eyelids. 

The simplest explanation of the improvement lies 
in the sinking in of the eyeball (Kornei’s symptom.) 
The restoration of active movements is explained by 
Bourguignon by the existence of an anastomosis be- 
tween the two facial nerves, the function of which, 
inhibited by the sympathetic fibers, is restored after 
section of those fibers. The authors believe that the 
best technical procedure is the division of the rami 
communicantes of the first to the fifth cervical 
nerves with preservation of the sympathetic trunk 
and the superior ganglion. 

The authors’ clinical experiences were supple- 
mented by experiments on dogs and rabbits (Bogo- 
molova). Unilateral division of the facial nerve 
followed by sympathectomy on the same side some- 
times resulted in considerable improvement in the 
ability to close the affected eye. In anatomical prep- 
arations of tbe branches of the facialis in animals 
the authors have as yet been unable to demonstrate 
an anastomosis between the two fadal nerves. 

N. Petrov (Z). 

SPINAL CORD AND ITS COVERINGS 

Craig, W. McK.: Spinal Cord Compression: Tumors 
and Allied Non-TraumatJc Conditions. Am. J, 
Sitrg., 1931, xii, 303. 

Tumors of the spinal cord, if diagnosed and re- 
moved early in their development, can be perma- 
nently cured. Any condition which produces com- 
pression of the spinal cord may simulate a tumor of 
the spinal cord. 

In order to correlate more fully the clinical, sur- 
gical, and pathological aspects of compression of the 
spinal cord, material gathered from cases seen at the 
Mayo Clinic in the period from 1912 to 1929 was 
analyzed. Tbe terminology was confined to an 
accepted classification, and the microscopic examina- 
tion was made by means of frozen sections stained 
with bxmatoxylin and eosin. 

In the 312 cases studied, 223 tumors were found 
which involved the spinal cord only by compression. 
These were classified as extramedullary, and were 
divided into 156 intradural and 67 extradural tu- 
mors. Eighty-nine tumors involving the spinal cord 
were classified as intramedullary. 

Included in the group of 67 extradural tumors 
compressing the spinal cord were lesions arising from 
bone, intervertebral disks, extradural fat, spinal 
nerves, and blood vessels as well as unsuspected 
metastatic malignant lesions. A pre-operative diag- 
nosis of a bony extradural lesion may often be made 
by roentgenological examination. It is possible also 
to make a presumptive diagnosis of metastatic malig- 
nant lesion when the primary lesion can be deter- 
mined. 

The intradural extramedullary series of tumors 
constituted the largest group and had the most 
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favorable prognosis. Such lesions take their origiB 
from the fibroblastic structures of the meninges and 
the vessels of the meninges or are projected into the 
subarachnoid space from outside of the dura or from 
srithia the spinal cord. The 2 predominating types 
of tumor are the endothelioma or meningeal fibro- 
blastoma and the neurofibroma. In the cases re- 
viewed, about half of the intradural extramedullaiy 
tumors proved to be endotheliomata and about a 
third were neurofibromata. 

Of the Sg cases of intramedullarj* tumors, tissue 
was available for study in only 62. Tumors aii^g 
from the cord and comprising the group of gliomata 
predominated, but benign encapsulated tumors 
which could be removed completely were also found. 
In a number of cases in which tissue was not re- 
moved, palliative relief was obtained from the de- 
compression coinddent to laminectomy. 

In dew of the fact that laminectomy can be per- 
formed with mimmal risk, exploration can be carried 
out in many atypical cases of compression of the 
spinal cord for palliative as well as for diagnostic 
purposes. In a verj* high percentage of cases of com- 
pression of the spinal cord a differential dbgnosis 


between inflammatory- and neoplastic lesions can be 
nude before operation by roentgenological ciatnini- 
tion, a complete neurological study including exami- 
nation of the cerebrospinal flmd, and the use of 
Upbdol when indicated. However, the exact patho. 
logical nature of the underlying cause of compression 
is rather difficult to determine. The pathological 
analysis herewith reported furnishes eddence of the 
multiplkity of lesions that may be encountered at 
operation. 

SYMPATHETIC NERVES 

Phillips, G.: The Apparent Diminution in Skeletal 
MuscIeTonusFollowing Removal of the Lum- 
bar Sympathetic Trvn^ ilfd.J. Auslralk, 1911, 
i, 63S. 

The authors do not believe that the post-gangli- 
onic sympathetic fibers constitute the efferent limb of 
the reflex arc subsers-ing posture in skeletal muscle. 
On the contrary, they are of the opinion that sympa- 
thetic denervation is followed by an apparent 
diminution in tonus because of increased excitability 
of the afferent ner\-e endings subser\'ing the length- 
ening reaction. Leo M. D«-nx 3 rf,M.D. 
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CHEST WALL AND BREAST 

Stubenbord, J. G., 3 rd: Cancer of the Breast; An 
Analysis of 108 Cases of Cancer of the Breast; 
A Clinical Index of Malignancy. Surg.,Gynec. 6* 
Obst., 1931, lii, 1001. 

The author reviews cases of cancer of the breast 
which were treated on the First Surgical Division of 
the New York Hospital. His article contains tables 
showing the total, marital, racial, and age incidence 
of the condition, the situation, extent, and patho- 
logical characteristics of the tumors, the occurrence 
of metastasis, the type of operation, and the clinical 
and histological classification of the cases. 

Eighty-four of the patients are known to have 
survived operation for at least five years. Of these, 
twelve could not be traced and only seven were 
well after five years. 

It was found that the clinical grading of carcinoma 
of the breast gives a more accurate prognosis than 
the histological grading. 

Nathan N. CaonN, M.D. 

TRACHEA, LBNGS, AND PLEURA 

Garajannopoulos. G.. and Lazarld^s, P.:The Treat- 
ment of Hydatid Cysts of the Lung and Its Re- 
sults. Twelve Cases Operated on and Cured (A 
propos du traltement des kystes hydatiques du pou- 
mon et de ses r^sultats. Douze cas op^r^s et gu^ris). 
/. de chir., 1931, xxxvii, 529. 

In Greece, the frequency of hydatid cyst of the 
lung is relatively high, such a cyst being found once 
in every 175 pulmonary operations. The authors 
report twelve cases which they treated surgically in 
the last three years. 

The Weinberg reaction was found unreliable in 
the majority of cases. Eosinophilia and Cason’s cuti- 
leaction proved of more value. The latter was more 
sure and constant than the Weinberg reaction and 
eosinophilia, especially in cases of non-suppurating 
hydatid cysts. 

After obtaining a general idea of the condition of 
the thorax with the fluoroscope, the surgeon and 
roentgenologist should make a systematic examina- 
tion with the patient in different positions. 

^ Operation is not indicated for small central cysts 
situated near the hilum which are unbroken and do 
not cause serious complications such as repeated 
dangerous haimoptysis. Neither is it indicated for 
broken central cysts which, after vomica, show signs 
of spontaneous cure. It is necessary, however, for 
central cysts which give rise to dangerous hemor- 
rhages or, after rupture, have an unfavorable effect on 
the general health. It is indicated also for central 
cysts larger than an orange, and for all cortical or 
intrapleural cysts. 


THE CHEST 

In the cases reviewed by the authors, the patient 
was generally placed in a half-sitting position, inclin- 
ing toward lateral decubitus on the normal side. In 
some cases. Lamas’ jockey position was used. Local 
anaesthesia was employed with entire satisfaction. 
The pleura was opened wide according to the advice 
of Delageniere with regard to the gradual and slow 
production of pneumothorax. Tuffier’s retractor 
was used. The lung was then explored and so fixed 
that the most superficial portion of the cyst was in 
the center of the operative field. In order to reduce 
bleeding to the minimum, the penetration of lung 
tissues was restricted as much as possible. This 
precaution is especially important when the cysts 
are deep. Great care was then taken to protect the 
pleural cavity by tamponing. After the first evacu- 
ating puncture, the cyst was mobilized toward the 
exterior, where it was opened and its membrane and 
contents were removed. The edges of the incised 
cyst were then sutured and the cyst was fixed to the 
wall. 

The authors have adopted the one-stage oper- 
ation for all cases of hydatid c;yst without pleural 
adhesions and with no suppuration. In z of 6 cases 
in which a cavity limited by adventitia remained 
after the ablation of a cyst with clear, non-sup- 
putative contents they considered it necessary to 
tampon and drain. In the 4 others the method of 
G^roulanos was used. This consists in provisional 
drmnage of the cavity limited by the adventitia with 
a drain of very small caliber around which the Ups of 
the cavity as well as the parietal layers are her- 
metically sutured. The free end of the drain is 
dosed by a ligature so that all communication 
between the cavity and the outer air is cut off. 
In cases with a normal and afebrile evolution it is 
necessary only to empty the cavity of the fluids 
which accumulate in it and carefully close the end 
of the drain. Removal of the drain on the fifth or 
sixth day is followed by primary healing. Such 
healing occurred in 3 of the authors’ 4 cases. If 
suppuration sets in, systematic drainage should be 
begun immediately. This occurred in the authors’ 
fourth case. 

In most of the cases the postoperative period was 
relatively smooth. In 1 case there was a cyst of the 
right upper lobe with such loose and limited pleural 
adhesions that opening in one stage and drainage 
were followed by purulent pleurisy, the pulmonary 
indsion having communicated with the pleural 
cavity and the cyst contents having been slightly 
doudy. However, the pleurisy was quickly cured. 
In no case was there a permanent postoperative 
fistula. Bronchial fistula;, which were relatively 
frequent, always closed as healing progressed. 

Pace. 
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Moersch, 11 . J.: The Treatment of Pulmonary 
Abscess by Bronchoscopy. Ann. Sutg., 1931, 
xdii, 1x26. 

Contrarj' to general opinion, the treatment of 
pulmonary abscess constitutes one of the most dif- 
ficult of therapeutic problems. It has been estimated 
that in from 50 to 70 per cent of cases of pulmonary 
abscess in which treatment is not given, the condi- 
tion is fatal. In some cases, absolute rest, postural 
drainage, and supportive measures will lead to re- 
covery, l3Ut in a large group further treatment is 
necessary. In the past, operative procedures have 
been employed in cases of the latter t>T 5 c» but the 
mortality from surgical interference was extremely 
high and operation did not assure an absolute cure. 

In recent years, bronchoscopy has been found a 
valuable aid in the treatment of pulmonary abscess. 

Bronchoscopy is not only a valuable therapeutic 
measure but, in association with roentgenography, 
history taking, and a general examination, is a 
necessary procedure for the accurate diagnosis of 
pulmonary abscess. However, in spite of the great- 
est care, the differentiation between pulmonary 
abscess and tuberculosis, bronchiectasis, empyema, 
foreign body, and benign and malignant tumors of 
the bronchi is not alwa>’s possible. 

In the last five years, 140 patients with pulmonary 
abscess have been observed at the Mayo Clinic One 
hundred and five were treated bronchoscopically. 
Seventy-six were males. The youngest patient was 
eighteen months old and the oldest seventy-four 
years. Five patients were in the first decade of life, 
7 in the second, 33 in the third, 39 in the fourth, 37 io 
the fifth, XX in the sixth, 3 in the seventh, and 2 
in the eighth. 

The most common cause of the pulmonary abscess 
was tonsillectomy. 

The duration of the abscess in the 105 cases varied 
from one week to more than eight years. 

The location of the abscess as determined by means 
of roentgenograms, general examination, bronchos- 
copy, surgical procedures, and, in some cases, au- 
topsy, was as follows: right upper lobe, 33 cases; right 
middle lobe, 9 cases; right lower lobe, 34 cases; right 
lung, multilobular and indeterminate, 9 cases; left 
upper lobe, q cases-, left lower lobe, 17 Utt 

lung, muhilobulai and indeterminate, 4 cases. 

Although DO particular lobe failed to respond to 
treatment, the incidence of cure was lowest in cases 
of abscess of the left lower lobe and the right upper 
lobe. 

The bronchoscopic treatment resulted in cure in jr 
cases and improvement in 18. In 23, it was unsuc- 
cessful, and in 7 its results were questionable. Six of 
the patients died. The term “cure” signifies that 
all symptoms disappeared completely. “Improve- 
ment” signifies definite improvement of sjTnptoms. 
“ Unsuccessful ” signifies failure to obtain clinical im- 
provement — either the patient failed to cooperate, 
surgical measures appeared to be indicated, or 
bronchoscopy was performed as an adjunct to 
operation. “Questionable results" signifies lack of 


suffident data as to the outcome; however, in cases 
•with saich results surgical procedures were not ad- 
vised and there was no mortality. 

The amount of bronchoscopic drainage necessary 
in the treatment of a pulmonarj- abscess varies with 
the conditions of the particular case, and the length 
of time the patient should be kept under obser\'atioa 
and the frequenc>’ of bronchoscopy must \-ar}' with 
the ph>-sician’s experience. Care must beciercised to 
avoid carrying the patient along for an unnecessary 
pexiod of time and thereby increasing the diffi- 
culties of the tboradc surgeon if the bronchoscopic 
treatment is not successfiA Of the 105 cases re- 

dewed, bronchoscopy was performed once in6s, twice 

in 23, 3 times in xo, 4 times in 6, and s times in 2. 

In condusion the author says that bronchoscopy 
should be used in conjunction with both medical and 
surgical measures, and that at present it is probably 
one of the most eSdent procedures in the treatment 
of pulmonary abscess. 

Danna. J. A.: The Treatment of Empyema by 
Aspiration and Air Replacement Ulthout 
Drainage: A Review of Thirty-five Cases. J. 
Am. Af. Ass., 193X, xevi, X4S3. 

The procedure described consists in emptying the 
empy’ema cavity of pus through a large needle and, 
as the pus is removed, replacing it with a like volume 
of air. In none of the ihitly-five cases in which U 
was used did a serious infection of the chest wall 
result from the needle puncture, and in none was it 
necessary to resort to other methods. 

The site and outline of the purulent effusion are 
determined by roentgen and physical examination. 
Then, under infiltration anssthesia and at a point in 
the intercostal space corresponding to the lowest 
point of the empyema cavity, a large needle attached 
by a stiff rubber lube to a 50- or ioo-c.un. Lutt 
syringe is inserted. After the aspiration of a sj-nnge- 
full of pus, the tube is damped, the syringe is r^ 
moved, emptied, and filled with air, and the ^ is 
injected into the empyema cadty. The operation u 
repeated until the cavity is drained or untU upon 
aspiration, air comes through the needle. 'l]hen the 
amount of pus is large, a smaller needle is inserted 
iuto thft cavity and. connected to some form of 
pneumothorax apparatus while the larger needle is 
connected with a suction outfit. The pus is then 
rapidly withdrawn and a corresponding amount of 
air is introduced. In this manner as rnuch as 3,000 
c.cm. has been withdrawn at one time without 
causing discomfort. 

In some cases the fibrinous exudate prevents «m- 
plete emptying of the cavity. Waiting a few day's 
wM usually give the exudate a chance to liquefy. 
the cases reviewed, the number of aspirations 
from one to ten. The average number was four. The 
average amount of pus obtained varied from 100 to 
300 c. cm. and accumulated in an average penod 01 
from sis to eight days. If the aspiration is i®' 
merUately followed by improvement, a search snouiu 
be nmde for other cas-ities. 
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The advantages of this method of treatment are 
summarized as follows: 

1. There is no injury to the lung or pleura, the 
pleural surfaces therefore remaining free when re- 
covery is complete. 

2. The absence of drains prevents secondary 
infection. 

3. Complete closure of the cavity prevents chronic 
cavities. 

4. The patient is spared an operation and readily 
submits to repeated aspirations to escape surgical 
treatment. 

5. Hospital and dressing expenses are saved and 

the patient is confined to bed for only a short period 
of time. William E. Shackleton, M.D. 

CESOPHAGUS AND MEDIASTINUM 

Dvorak, H.J.: Sarcoma of the (Esophagus. Arch. 
Surg., 1931, xxii, 794. 

A case of sarcoma of the cervical cesopha^s is 
reported and the literature on the condition is re- 
viewed. 

Fewer than fifty cases of sarcoma of the cesopha- 
gus have been reported, and in only about thirty was 
the diagnosis proved. There are two chief types of 
ccsophageal sarcoma, the polypoid type and the 
diffuse infiltrating type. The polypoid type of sar- 
coma contains spindle cells, is relatively benign, and 
rarely metastasizes. Sarcoma of the diffuse infiltrat- 
ing type contains round cells and early gives rise to 
distant metastases. Sarcoma is a disease of advanced 
years, but is more frequent in the young than car- 
cinoma. It occurs most frequently in the lower 
third of the oesophagus, whereas carcinoma occurs 
most frequently in the middle third. 


Unlike carcinoma, sarcoma often causes early and 
severe pain. Marked emaciation may result long 
before appreciable stenosis. In many cases the 
earliest symptom is a vague sensation of pressure 
and constriction rather than dysphagia. As a rule 
the condition is wrongly diagnosed. In most of the 
reported cases the correct diagnosis was made only 
at autopsy. 

Sarcoma of the cervical oesophagus has been re- 
sected successfully, but not sarcoma of the thoracic 
cesophagus. 

The tumor reported by the author was a polypoid 
rhabdomyosarcoma containing muscle cells of the 
striated type, spindle cells, giant cells, round cells, 
and fibrous connective tissue. The patient was a 
woman twenty-seven years old. The neoplasm oc- 
curred in the cervical region 5 cm. below the lower 
edge of tbecrvooid. It was a soft, yellowish, sharply 
circumscribed polypoid mass from 4 to 5 cm. in 
diameter. It bulged partly into the lumen of the 
cesophagus. For one year it had caused the appear- 
ance of blood in the stools and vague epigastric 
pains, for which the patient had been given gastric 
ulcer treatment. This treatment gave relief, but 
after several months the patient noted a sense of 
constriction in the throat, difficulty in swallowing, 
and loss of weight. The diagnosis was made by 
oesophagoscopy and biopsy. Gastrostomy was per- 
formed and followed by the implantation of radium 
and external deep X-ray therapy. The patient died 
within three months after the treatment. Because 
of the location and the circumscribed nature of the 
lesion, the author believes that resection 0! the 
cesophagus would have been possible if the diagnosis 
had been made sooner. 

Harey C. Saltzstein, M.D. 
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ABDOMINAL WALL AND PERITONEUM 

Walton, F. £., Moore, R. M., and Graham, E. A«: 
The Nerve Pathways In the Vomiting of Peri- 
tonitis. ArcA. Jur;., 1931, xrii, 839. 

Although the vomiticg which accompanies peri- 
tonitis has been considered due to peritoneal irrita- 
tion, proot of this has been lacking. It has been gen- 
erally thought that the emetic stimulus is a nervous 
impulse, but the possibility of a blood-bome toxin or 
hormone has been considered. Such usual blood 
constituents as choline and histamine are known to 
cause vomiting when present in the blood in abnor- 
mally large amounts. In fifteen normal cats tbe 
intraperitoneal injection of 10 c. cm. of a 50 per cent 
turpentine emulsion produced vomiting within six 
seconds, a reaction time which seemingly would pre- 
clude a chemical stimulation of the vomiting center 
and yet be entirely within the limits of a reflex phe- 
nomenon. If the emetic stimulus is a nervous im- 
pulse, the possible pathways are the vagi, the sym- 
pathetic, and the cerebrospinal nerves which supply 
the peritoneum. 

The authors produced peritonitis in twelve cats 
and seven dogs by the intraperitoneal Injection of a 
twenty-four-hour bouillon culture of bacillus coli. 
Vomiting was a constant feature of the disease In 
these animab. Twelve other cats which received 
similar injections and in addition were subjected to 
bilateral intrathoracic vagotomy also vomited, as 
did five cats which received similar injections and in 
addition were subjected to bilateral abdominal sym- 
pathectomy and splanchnotomy and five dogs in 
which peritonitis was induced and the spinal cord 
was transected at tbe level of the second thoracic 
vertebra. On the other hand, six cats in which 
vagotomy, abdominal sympathectomy, and splanch- 
notomy were done, but the phrenic nerve and other 
cerebrospinal nerve paths were left undblurbed, 
vomited promptly when lobelin sulphate was in- 
jected intiamusculaily, but did not vomit during the 
course of a fatal bacillus coli peritonitb. It therefore 
appears that bacillus coli peritonitis causes vomiting 
through a local irritation ol afierent nerve endings, 
and that the emetic impulse traverses the vagal and 
sympathetic paths with equal facility, but does not 
travel over the phrenic or other cerebrospinal nerve 
paths. 

The authors give a brief summary of our present 
knowledge regarding the nervous mechanism ol the 
vomiting act, reviewing the anatomical and physio- 
logical contributions on this subject. Most anato- 
mists agree that the parietal peritoneum is supplied 
chiefly by cerebrospinal somatic afferent nerves, 
whereas the visceral peritoneum receives its nerve 
supply from the vagal and s>'mp 3 thetic trunks. On 


the basb of this theory and the results of their ex- 
periments, the authors conclude that the vomitmg in 
peritomtis is the result of irritation of the visceral 
rather than the parietal peritoneum. 

AtTo.v OcnsifXB, JI D. 

Marchlnl, F.: Abolition of Drainage in Circum- 
scribed and Diffuse Peritonitis, Especially from 
Appendicitis (L’abolizione del drenaggio nelle 
peritoniti purulente circoscritte e diffuse, special- 
mente da appendicite). Arch. ital. di chir., igjt, 
xxviit, 549. 

Marchini reviews the literature on the normal 
function and defense mechanisms of the peritoneum. 
He presents evidence to show that the peritoneum 
possesses a defensive power which is greater than 
that of any other tissue and that this power is con- 
siderably increased by inflammatory processes, es- 
pecially those produced by the bacterium coli. 

He believes that abdominal drainage can be abol- 
ished not only io acute appendicitis without perito- 
nitis, as is now generally admitted, but also in the 
presence of purulent peritonitis. In support of bis 
opinion be cites 237 cases of uncomplicated acute 
appendicitis without peritonitis. 301 cases with local- 
ized peritonitis, and 143 cases with dllTuse appendid- 
tb which were operated upon in the hospital of Forli 
in the period from 190$ to 1930. lit the 35 cases of 
acute appendicitis without peritoniUs in which the 
peritoneal cavity was drained there were a deaths, 
whereas in the 213 cases in which drainage was not 
established there were no deaths. Of the 301 cases of 
acute appendicitis with localized peritonitis, the per- 
itoneal cavity was drained in 184, with i7srecoveries 
and 9 deaths, whereas the abdomen was closed with- 
out drainage in 117, with 115 recoveries and 2 
deaths. Of the 142 cases of acute appendicitis with 
diffuse peritonitis, drainage was established in loi, 
with 70 recoveries and 31 deaths, whereas the abdo- 
men was dosed without drainage in 41, with 34 re- 
coveries and 7 deaths. 

The author discusses the appendectomy techmque 
generally used. He believes that it is imporUnt to 
remove the appenix completely and to peritonize 
the stump so as to remove it as a possible foras of 
infection to the peritoneum. In cases in which the 
base of the ctecum is friable and inversion of the 
stump is inadvisable he protects the stump with ap- 
pendices epjploicx. In some cases he Injects elec- 
trargol into the peritoneal cavity before dosing the 
abdominal wall. He doses the abdorninal wall with- 
out superfidal drainage and then institutes the treat- 
ment usually employed for peritonitis. 

As a rule the wound has healed by primary inten- 
tion. In the small percentage of cases in which in- 
dsional abscesses formed, the abscesses were easu> 
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drained. In only 2 cases was a second operation 
necessary for the drainage of a deep abscess in the 
left lower quadrant. In no case was an abscess formed 
in the right iliac region. 

Marchini reviews the indications and contra-indi- 
cations for drainage of the peritoneal cavity. In his 
discussion of the general indications he con^ders the 
patient’s age and resistance and the degree of the 
intoxication. In advanced age little can be expected 
of the natural defense mechanisms of the body; 
therefore primary closure of the abdomen is not ad- 
visable in the cases of old persons. Severe intoxica- 
tion and poor resistance are indications for drainage. 
The local indications depend upon the removal of 
the causative agent, the degree of reaction of the 
peritoneum, the occurrence of hsemorrhage, and the 
reliability of the intestinal suture. Inadequate re- 
moval of the appendix may be an indication for 
drainage. Other indications are the absence of perito- 
neal exudation or adhesions indicative of a poor de- 
fense reaction and the oozing of blood from surfaces 
denuded of peritoneum. 

From this study Marchini concludes that drainage 
of the entire peritoneal cavity is impossible. The 
tubular and capillary drains commonly used drain 
only a limited area and are often the cause o! grave 
disturbances and injury. The author agrees with 
Solieri that the defensive capacity of the peritoneum 
is probably due to a local immunity. He has found 
that the peritoneum which is already infected or is 
stimulated by artificial means defends itself much 
better than the normal peritoneum. The abscess that 
forms in the superficial layers of the abdomtoal w'all 
after the peritoneum has healed demonstrates that 
the general defensive mechanism is inadequate to 
defend all of the tissues, whereas the local reaction 
of the peritoneum or local immunity is suBicient to 
overcome the peritonitis. Peter A. Rosi, M.D. 

GASTRO-INTESTINAL TRACT 

Christensen, O.: The Pathophysiology of Hunger 
Pains; Gastrographic and Titrimetrlc Investi- 
gations. Acta med. Scand., 1931, Supp. xxxvii. 

The investigation reported in this monograph was 
carried out to determine the relation of the so-called 
hunger pains occurring at varying periods after the 
ingestion of food in cases of ulcer to the degree of 
motor activity and the degree oi acidity of the 
stomach. 

The technique was very similar to that used by 
Carlson. The patient swallowed a balloon attached 
to a kymograph on which all gastric contractions 
were registered. At the same time, another tube 
was passed into the stomach to ser\'e for gastric 
analysis. Pain was registered on the kymograph by 
a change in the position of a marker when the 
patient pressed an electric button. 

In normal controls, Christensen found no relation- 
ship between hunger sensations and contractions of 
the emptying stomach, but noted that when a 
sufficient amount of stomach contents— fluids. 


solids, or gastric secretion — was present the con- 
tractions were decreased. He failed also to find any 
rdation between the different phases of “hunger” 
contractions and variations in the acidity of the 
gastric secretion, but noted that meals rich in pro- 
tein or fat gave the longest period of rest. 

In the sixteen cases of peptic ulcer reviewed, in 
which forty-two gastrographic examinations were 
made, there was a distinct relation between the 
hunger pains and vigorous contractions of the 
empty or nearly empty stomach as contrasted wdth 
the normal controls. However, pain was sometimes 
present when the contractions were no more vigorous 
than normal. When the pain was relieved by food, 
the adequate stomach contents substituted rest for 
vigorous gastric contractions. The adequate stom- 
ach contents may be acid, alkali, ingested food, or 
gastric secretion. The acidity of the stomach con- 
tents bore no relation to the varying capacity of 
vigorous stomach contractions to produce cardialgia. 

The author’s conclusions are supported by de- 
tailed kymographic records and repeated fractional 
gastric analyses, which make this monograph of 
value to the clinician as well as to the physiologist. 

Saitctel J. Focelson, M.D. 

McClure, C. C.: Hypertrophy of the Pyloric Muscle 
in Adults. Surg.,Gynec. Sr Obsl., 1931, Hi, 945. 

Hypertrophy of the pyloric muscle in adults is 
responsible for severe and protracted symptoms and 
sometimes may result in death. 

The condition was first discussed by Maier in 
iSSs, but its cause is still unknown. Some contend 
that it is a continuation of the congenital stenosis of 
infancy, and others that it has an endocrine basis. 
The author believes that it may be the result of long- 
standing spasticity of the pyloric muscle. Pine 
attributes it to hyperadrenalism inhibiting the 
secretory stimulation of the pancreas and thereby 
delaying neutralization of the acid chyme from the 
stomach and causing gastric retention and acidity 
from prolonged closure of the pylorus. 

McClure reports four cases. Two appeared to be 
of the congenital type as the symptoms had been 
present from early life. In the two others, the con- 
dition may have been related to ulcer as in one of 
them an ulcer developed after operation and in the 
other there was pathological evidence of a healed 
lesion which may have been an ulcer. 

The first case was that of a woman fifty-five years 
of age who complained of goiter, heart disease, 
dyspnoea, cedema, coughing spells, nervousness, poor 
appetite, and loss of weight. Shortly before she 
entered the hospital for treatment and before there 
was an opportunity to make a gastro-intestinal 
examination, she died suddenly of myocardial de- 
generation and decompensation. Autopsy revealed 
chronic cholecystitis with cholelithiasis, acute diffuse 
appendicitis, and hypertrophy of the pyloric muscle. 
The stomach was considerably contracted. The gas- 
tric mucosa was grayish and %’elvety and showed 
normal rug®. No scars or ulcers were found. The 



INTERNATIONAL ABSTRACT OF SURGERY 


pyloric ring was markedly thickened and the gastric 
musculature was hypertrophied throughout the 
fundus. Microscopic examination of the pylorus 
disclosed thickening of the muscular coat, a few 
small areas of lymphocytic infiltration around the 
blood vessels, and a slight increase of fibrous tissue 
in the lower layers of the mucosa. 

The second case was that of a woman thirty-six 
years of age who gave a history of life-long indiges- 
tion which had become more severe during the last 
ten years. During the last three years she had had 
epigastric pain which usually developed immediately 
after meals and was relieved by vomiting. She had 
lost 65 lbs. Roentgen examination revealed a filling 
defect oi the pars pylorica which suggested car- 
cinoma. Operation disclosed marked thickening of 
the inferior portion of the pyloric ring. The patho- 
logical report was chronic gastritis and hyper- 
trophy of the muscular coat in the pyloric region. 
Partial gastrectomy with posterior gastrojejunos- 
tomy was followed by cessation of the gastro- 
intestinal symptoms and a gain of 43 lbs. in fifteen 
months. 

The third case was that of a woman forty-four 
years of age who had suffered practically all her life 
hom constipation and indigestion and for two years 
from extreme distention and discomfort in the 
abdomen and slight tenderness in the midepigas- 
trium which came on about three hours after meab. 
Relief bad previously been obtained from food and 
alkalies. The first X-ray diagnosis was gastric 
ulcer. Later a diagnosis of congenital duodenal 
adhesions was made. Operation disclosed an 
irregular thickening of the pylorus. Partbl gas- 
trectomy with posterior gastrojejunostomy was 
done sixteen months later the patient developed 
symptoms which led to a diagnosis of marginal 
ulcer. 

The fourth case was that of a man forty-five years 
of age who complained of intermittent attacks of 
epigasliic pain which began at the age of twelve 
years, occurred between meals, and were sometimes 
accompanied by nausea and vomiting. The Sippy 
diet brought no relief. The X-ray diagnosis was 
duodenal ulcer without obstruction. The findings at 
operation suggested a large ulcer, but the patho- 
logical report was cicatricial stenosis of the pylorus 
and hypertrophy of the pyloric muscles. 

In nine cases reported from the literature the 
symptoms were soreness of the abdomen, nausea, 
vomiting, and loss of weight. In none of these cases 
was there a palpable mass in the abdomen. The 
pre-operative diagnoses were carcinoma, ulcer, 
colitis, and chronic appendicitis. The findings of 
gastric analysis varied from anaddity to byper- 
addity. Blood was found only twice. In no case 
was an ulcer discovered at operation. 

In discussing the diagnosis the author says that 
when pyloric spasm is produced by hypertrophy of 
the pyloric muscle atropin will not cause complete 
disappearance of the pyloric constriction. 

NoRiiAM G. Parry, M.P. 


Pitkin, G. P.: A New Treatment of Peptic Ulcer. 
Am, J. Surg., 1931, xii, 466. 

Pitkin makes a preliminary report of a new treat- 
ment of peptic ulcer which consists of intravenous 
injections of foreign proteins derived from non- 
pathogenic schizomycetes together with lipoids, 
animal fats, and emetin. Of 127 cases treated by 
thb method, pain was relieved in 76 after the first 
injection and in 16 after the second injection. In 
oiJy 4 cases was there no relief after several injec- 
tions. The beneficial effect of the treatment was 
demonstrated also by the findings of X-ray examina- 
tion and gastric analysis. Euzabcto (^>rSTov. 

Walton. A. J.: Surgical Treatment of Simple 
Ulcers of the Body of the Stomach. Lanctl, 
1931, ccxx, 1070. 

When gastric ulcer was treated medically, im- 
provement resulted in the majority of cases, but in 
a large number the symptoms returned and there 
was a high mortality from haemorrhage and per- 
foration. Surgical treatment therefore became 
somewhat overentbusiastically advocated. There 
is considerable difficulty in comparmg medical and 
surgical treatment. ^lost of the cases which the 
surgeon sees represent medical failures, but ate 
undoubtedly only a small percentage of the total 
number treated medically, whereas the cases of 
surgical failure which are seen by physicians 
constitute only a small number of the cases treated 
surgically. The late end-results in a large series of 
cases treated medically have never been repotted 
although the number of five-year surgical cures is 
fairly accurately known. 

mlton agrees with KinseUa that the pain de- 
pends upon local tension due to an acute infiam- 
matory change. It is to be expected that medicri 
treatment would relieve the symptoms becai^ it 
decreases the inflammation. Very severe, persistent 
pain is evidence of a deeply penetrating ulcer which 
has involved the substance of the panaeas. In 
cases with pain of this type medical treatment 
nearly always fails and is contra-indicated. In cases 
of dironlc callous ulcer with much fibrosis, which 
resist non-surgical measures, medical treatment may 
residt in sufficient improvement to make surgiaj 
treatment easier and more effective. Frequent and 
rapid recurrences during medical treatment may 
justify surgical intervention. Moreover, prolonged 
medical treatment may prove so irksome to the 
patient that he chooses to submit to surgery. 

The greatest dangers of peptic ulcer are perfora- 
tion and hmmorrhage. Perforation is_an unques- 
tioned indication for immediate operation. Simple 
suture is not sufficient as it is usually followed by 
recurrence of the symptoms. In the presence ol 
repeated or continued haemorrhage operation should 
be p^ormed immediately after or during a blood 
tra^usion. Walton summarizes the indications loi 
operative treatment as follows: severe pain m- 
(ficating penetration of the ulcer; failure 
treatment; a fibrosed and callous ulcer; maninty 
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of the patient to continue medical treatment; per- 
foration; severe or repeated mild hemorrhage; dis- 
tortion, especially hour-glass deformity; and the 
slightest suggestion of carcinoma. 

Of the possible surgical procedures, gastro- 
enterostomy is perhaps the least used and the least 
satisfactory. Of 57 of Walton’s cases of chronic 
gastric ulcer treated by gastro-enteioslomy, the 
ulcer persisted in 7. Occasionally, in the cases of 
debilitated patients, gastro-enterostomy may be 
done as a preliminary operation, and gastric re- 
section performed later -when the general condition 
has improved. 

The operation most frequently performed for 
ulcer of the body of the stomach is partial gastrec- 
tomy. Such a resection removes both the ulcer and 
the ulcer-bearing area of the stomach. Following 
this operation recurrence of ulcer is rare (once in 59 
of Walton’s cases), and the occurrence of gaslro- 
jejunal ulcer is infrequent (4 limes in Walton’s 59 
cases). A distinct disadvantage of partial gastrec- 
tomy is the resection of a large portion of normal 
stomach to remove the ulcer. This may give rise to 
pernicious ansmia. Walton believes that the value 
of this method in preventing carcinoma has been 
exaggerated. Of 306 of Walton’s cases in which a 
local excision of the ulcer was done without partial 
gastrectomy, cancer developed in relation to the 
previous ulcer site in only i and carcinoma was found 
in the locally removed ulcers in none. Occasionally 
in cases with Urge adherent xUcera partial gastrec- 
tomy is an easier procedure than local excision 
because the adherent area can be more easily ap- 
proached. Local excision of the ulcer followed 
by gastro-enterostomy has a low mortality and is 
successful in a high percentage of cases. The cautery 
excision of Balfour has the disadvantage that the 
edges which are left to unite are formed of injured 
tissues. Removal of the ulcer with knife and scis- 
sors is free from this disadvantage. Walton ad- 
vocates local resection and gastro-enterostomy. In 
224 cases in which he performed this operation there 
was only 1 recurrence, and in those which were 
followed for five years the incidence of cure was 
88 per cent. Easl Garside, M.D. 

Tdnnesen, II.: Gnstro-Intestlnal Polyposis. A 
Clinical Study of Danish Cases During the 
Last Twenty Years (Polyposis gastro-intestinalis. 
Eine klinische Studie ueber daenische Faellc aus den 
letzten 20 Jahren). Acta chirurg. Scand., *931, 
Ixriii, Supp. xvii, it. 

The author reviews forty cases of gastro-intestinal 
polyposis. Twenty-seven of the patients were men 
and thirteen were women. In discussing the incidence 
of the condition, he states that undoubtedly many 
cases are not diagnosed, in others death results from 
an intercurrent disease, and in others a cancer 
developing from the intestinal polyposis is errone- 
ously considered to be the basic disease. 

In fully developed cases, in which the entire 
intestinal or gastric mucous surface is covered with 


polyps, the condition is easily diagnosed by macro- 
scopic and microscopic study. Both examinations 
must be made because ulcerative colitis may present 
the same macroscopic picture as polyposis. When 
just a few' polyps are found it is often impossible to 
decide at first whether the condition is only the asso- 
ciation of single polyps or a polyposis. However, this 
may be determined from the clinical course. The 
diagnosis of polyposis is not warranted by the pres- 
ence of five or six polyps; it is indicated only by a 
diffuse distribution of polyps in different stages of 
development and the presence of adenomata. 

In all of the cases examined more or Jess pro- 
nounced inflammatory processes were found. The 
author attributes the disease to a hereditar}' cellular 
predisposition and chronic inflammation. He believes 
that the predisposition may vary in intensity 
(dominant factor), and that the disease is dependent 
upon a certain relationship between the hereditary 
anlage and external conditions. 

In 82.5 per cent of the cases reviewed thepolyposis 
occurred in the rectum. In 12.5 per cent the stomach 
was involved. In the intestines, the polyps are most 
numerous at the flexures. Polyposis may spread 
from the cxcum into the appendix. In rare cases the 
appendix is the only site of the condition. 

From the morphogenetic standpoint, the author 
distinguishes three main types of epithelial polyps: 
(i) the glandular j>olyp, (2) the superficial polyp, and 
(3) the combination polyp. The rectal polyp fre- 
quently found in children is a conglomeration of 
retention cysts. Tpnnesen urges that '‘pseudopolyp- 
osis,” “true polyposis,” and “false polyposis” be 
replaced by adequate pathological designations. 

In 6$ per cent of cases, carcinoma develops on the 
basis of polyposis. 

Gastric polyposis should be considered a chronic 
hypertrophic and atrophic gastritis. The author has 
observed cell transitions which seem to show that 
the metaplastic intestinal cells in the stomach develop 
from atypical epithelial cells. It appears also that 
the raetaplastic intestinal cells are further differen- 
tiated, losing their secretory function and becoming 
invasive and destructive. 

The ratio of males to females affected by the 
disease is i.S : i. 

The symptoms are usually of very long standing, 
sometimes having been present for years. Remis- 
sions are common. The symptoms are not pathog- 
nomonic; they often resemble those of acute and 
chronic colitis. The chief symptoms are haemorrhage, 
diarrhoea, and pain, and occasional obstipation. 
They may develop slowly during a course of years, 
but may also appear suddenly and show’ transition 
forms. The stools may contain a large amount of 
mucus. In some cases prolapse of the rectum may 
result. The symptoms of acute enterocolitis are 
usually more pronounced the nearer the polyposis is 
to the anus. The author cites a case in which in- 
va^nation occurred. About 70 per cent of persons 
with polyposis die from cancer, with the symptoms 
of the latter disease. Other symptoms include un- 
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usual lassitude, anorexia, and emaciation. Anaemia 
is not an early symptom.^ 

The symptoms of gastric polyposis resemble those 
of chronic gastritis, but occasionally there are vague 
and indefinite symptoms such as slight cardialgia, 
nausea, and vomiting. As a rule the appetite and 
state of nutrition are well maintained. Sometimes 
there are more serious symptoms such as melxna, 
hamatemesis, diarrhoea, and emaciation. There are 
no pathognomonic symptoms. Achylia is always 
present, and sometimes there is simultaneous reten- 
tion, Gastric lavage reveals blood and particles 
of mucus, which may establish the diagnosis. The 
course of the disease varies considerably. The pa- 
tient may die of another disease and the polyposis 
may be found only at autopsy. Carcinoma may 
develop on the basis of gastric polyposis. 

If intestinal polyposis is thought of, it is easily 
diagnosed by rectal exploration and rectoscopy. The 
symptoms of colitis or the finding of macroscopic or 
occult blood should suggest its presence. As a rule 
there is a long history of chronic diarrhoea and a 
familial history of cancer. Digital exploration of the 
rectum, rectosigmoidoscopy, roentgenography, and 
cxploialory laparotomy are indicated. 

As the disease is remittent and the attacks may 
recur over a period of years, during which time the 
patient is able to follow his calling, conservative 
therapy is usually given. Conservatism seems justi- 
fied because of the high mortality of operation and 
the hopeless findings at examination after radical 
operations. Radical operation should be undertaken 
when intestinal cancer is discovered and when 
internal therapy is no longer followed by remissions. 
When the patient is greatly affected by the disease, 
radical operation should be undertaken only when 
palliative operations have proved beneficial. Gastric 
polyposis should be attacked radically as soon as it 
is diagnosed. As yet nothing definite can be said 
regarding radium therapy. Louis Neuivelt, M.D. 

Cunningham, W. T. : Partial and Subtotal Gastric 
Exclusion. Ann Surg., 1931, xciii, 1167. 

For chronic ulcers of the posterior wall of the 
duodenum the author advocates pyloric exclusion 
and Polya anastomosis He reports experimental 
evidence showing that the excluded portion imme- 
diately contracts and the glands produdng hydro- 
chloric acid undergo degeneration and arc replaced 
by fibrous tissue. Jacob M. Moka, M.D. 

Meyer, J., and Rosenberg, D. IL: Primary Car- 
cinoma of the Duodenum: Report of Four 
Cases, with a Review of the Literature. Arck. 
Ini. Med., 1931, xlvh, 917. 

In reporting four cases of primary carcinoma of 
the duodenum the authors emphasize the difficulty 
of recognizing the condition clinically. They biggest 
that if a careful clinical and histological study were 
made in all cases of duodenal stenosis, primary 
duodenal carcinoma might be found more fre- 
quently. John J, Maloney, M.D. 


Morrin. F. J. : Spontaneous Perforation of Primary 
Jejunal Ulcers. Irish J. M. Sc., r93r, 6 s., 198. 

Primary jejunal ulcer is an ulcer of the mucosa 
and deeper layers of the small intestine which is 
usually single and resembles in its appearance, 
pathological development, ch’nical manifestations,’ 
and complications the peptic ulcer of the stomach 
and duodenum. In the last five years Morrin has 
operated upon three cases of perforated jejunal 
ulcer. In the first two cases an error in diagnosis 
was a factor in the fatal outcome. In the third case, 
the affected loop of bowel was easily identified and 
satisfactorily treated. In none of the cases was 
there any evidence of a specific cause such as tuber- 
culosis, syphilis, actinomycosis, or malignant dis- 
ease. 

The diagnosis is seldom made before operation. 
The treatment consists in simple suture of the af- 
fected segment of bowel and drainage of the ab- 
dominal cavity. When laparotomy reveals free 
peritoneal exudate and exploration of the appendix 
and stomach region is negative, the small and large 
bowel should be examined. 

The occurrence of perforation is a grave surgical 
emergency as the high bacterial content of the small 
bowel renders the resulting peritonitis e-xtremely 
severe. John \V. Nuruu, M.D. 

Botognesl, G.t Stenoslnft Tumors and Pseudo- 
tumors of the Right Half of the Colon (Tumori 
e pseudotumori stenosanti dell’emicolon destro). 
Arch. Hal. di chir., 1931, xxviii, 473. 

Bolognesi reports six cases of stenosing tumor of 
Ibe right half of the colon. The neoplasms included 
three carcinomata, a leiomyoma, a tumor due to 
hyperplastic tuberculosis, and a so-called aspecific 
granuloma. Each case is reported in detail and each 
type of tumor is discussed. 

The leiomyoma was found in a man thirty-four 
years of age who for twelve years had had attacks of 
right lumbar pain associated with fever, nausea, and 
vomiting which suggested a pathological process in 
the urinary tract. At examination, the urinary tract 
was found normal, but a firm irregular tumor mass 
was dbeovered in the right lower quadrant of the 
abdomen. Roentgen examination showed the neo- 
plasm to be a constricting lesion of the ascending 
colon. A diagnosis of carcinoma was made. After a 
preliztunary colostomy, the tumor was resected by 
remoidng the right half of the colon. The continuity 
of the gut was re-established byileotransversostomy. 
The patient made an uneventful recovery. 

Examination of the resected tumor showed that 
it arose from the muscular layers of the posterior 
wall of the ascending colon and protruded into the 
lumen so as to produce obstruction. The mucow 
was not involved. On microscopic examination, the 
tumor was found to be an intramural leiomyoma 
with scattered areas of calcification. 

The case of so-called aspecific granuloma was that 
of a man aged sixty years. For twenty months the 
patient had had attacks of pain in the right lower 
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quadrant of the abdomen which were followed by 
periods of constipation and diarrhcea. There had 
been no colic or meliena. A round firm mass was 
palpated in the right lower quadrant. Roent^n 
examination revealed an annular constricting lesion 
involving a portion of the cxcum and ascending 
colon. A diagnosis of carcinoma was made. At 
operation, the right half of the colon was removed 
and an ileotransversostomy was done in one stage. 
The patient made a smooth recovery. 

Pathological examination of the excised bowel re- 
vealed a moderately stenosing annular tumor in the 
Ccccum and ascending colon which involved the 
mucosa and submucosa with the formation of 
papillary growths protruding into the lumen of the 
colon. There was no ulceration of the mucosa. His- 
tological examination of the tumor disclosed an 
irre^ar arrangement of loose and firm connective 
tissue and granulomatous tissue consisting of mono- 
nuclear and polymorphonuclear leucocytes and 
plasma and epithelial cells distributed irregularly 
between the connective tissue bundles. No giant 
cell, tubercle bacUlus, or spirochxta pallida was 
found. The only diagnosis the author could make 
was “aspecific granuloma of unknown etiology.” 
Bolognesi reviews similar cases from the literature. 

In conclusion the author states that tumors of the 
right half of the colon giving rise to palpable masses 
and the clinical signs of stenosis may be malignant 
or benign tumors or pseudotumors such as the 
tuberculous or aspecific granulomata. The differen- 
tial diagnosis is difficult even with the aid of the 
roentgen ray. Surgical removal of the neoplasm, 
preferably by right hemicolectomy, is the treatment 
of choice. Peter A. Rosi, M.D. 

Del Valle, Brachetto-Brian, and V6dicej Tumors 
of the Cxcum and Colon (ConsideracioDes 
anitomO'Clinicas y quirur^cas sobre tumores del 
ceco-colon). Arch, argent, de enfertn. d. apar, digest., 
1931, vi, 463. 

Four cases of tumor of the cccura and ascending 
colon are reported. Roentgen examination is of 
great value in the localization of such tumors. In 
the authors’ cases the patient is prepared for oper- 
ation with purgatives and enemas and the injection 
of glucose solution. Operation may be performed 
under ether or spinal anssthesia. For cases of 
chronic obstruction the authors prefer hemicolec- 
tomy with ileotransversostomy. In cases of acute 
obstruction they vary the technique. They describe 
the operation and show it by illustrations. They 
emphasize the importance of preserving a good 
blood supply to both stumps, making the incision in 
sound tissue, mobilizing the stumps, fitting the two 
ends together perfectly, and covering the site of 
anastomosis with omentum. The Ueotransversos- 
tomy is the chief stage of the operation. 

The postoperative treatment includes blood trans- 
fusions and the administration of glucose soluUon. 
In addition, an ice bag should be applied to the 
abdomen for, in spite of a good technique, peritonitis 


may develop from perforation of the anastomosis. 
If peritonitis occurs, the abdomen should be opened 
immediately and drained. 

Aodkey G. Morgan, JI.D. 

Ragnotti, Experimental Investigations on the 
Motor Function of the Appendix Under Normal 
and Pathological Conditions (Ricerche sperimen- 
tali suUa fuiulone motoria dell’appendice in con- 
dizione nonnali e patologiche). Arck. ital. di chir., 
X931, xxviii, 209. 

From studies of fifty-six human appendices, ten 
of which were removed at operation and ten of which 
were normal, the author draws the following conclu- 
sions: 

1. Even under normal conditions, the human 
appendix does not have a peristaltic movement. 

2. Even under normal conditions, the motor 
activity of the appendix has only a weak expulsive 
action on the appendiceal contents. 

3. The activity of the longitudinal musculature 
alone, although sometimes rather pronounced, has 
no expulsive action on the contents of the appendix, 
even under normal conditions. 

4. The motor function of the human appendix may 
be considered rudimentary. 

5. While no constant relationship can be estab- 
Usbed between the anatomopathological findings and 
the motor activity of the appendix, the appendices 
attacked by Infiammation are those in which auto- 
matic motility is most compromised or is entirely 
absent. 

6. Even with the strongest chemical and physical 
irritants it is impossible to provoke expulsive con- 
tractions. 

On the basis of these findings, which show that, 
even under normal conditions, the e.xchange of con- 
tents between the appendix and cacum is extremely 
slow and defective, the author concludes that func- 
tional stagnation of the contents of the appendix may 
be a factor predisposing to infiammation of the 
organ. This isincreased by a furrowing of the mucosa 
(Aschoff) and by anatomical causes of stasis, physio- 
logical or pathological. 

Only one of the appendices examined by the 
author microscopically showed the picture upon 
which Kretx based his hematogenous theory of 
appendicitis. Maectterite P. Sloan. 

Bower, J.O.: Acute Appendicitis: A Survey of Its 
Incidence and Care in Philadelphia. J. Am. 
Jf. Ass., X931, zevi, 1461. 

In the United States the mortality from acute 
appendicitis in the period from 1913 to 1923 was 22.3 
per cent; in Philadelphia it was 18 per cent. This 
report is based on 5,121 cases of acute appendicitis 
treated in 27 Philadelphia hospitals. 

The average time that elapsed between the onset 
of the symptoms and the operation was sixty-one 
and seventeen-hundredths hours. Local peritonitis 
was the cause of 19.5 per cent of the deaths, and gen- 
eral peritonitis the cause of 80.5 per cent. 
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It Is commonly believed that there is no mortality 
appendicitis if the operation is performed early, 
t this survey shows that i patient in every 39 di^ 
en operation was performed within twenty-four 
ars after the development of the symptoms, 1 in 17 
d when it was performed within forty-eight hours, 
n t3 when it was performed within seventy-two 
iirs, and I in 9 when it was performed after 
'enty-two hours. In the cases of the patients who 
;d the average time that elapsed between the 
set of the symptoms and the operation was sisly 
1 one-tenth hours, and in the cases of those who 
d, ninety-seven and seven-tenths hours. In 99 
cs out of 100 a patient in good physical condition 
sale il he is operated upon within the first twelve 
urs. 

In cases in which the inflammation of the appendix 
) 5 ides to recur later the mortality is higher than in 
>se in which operation is performed in the initial 
ack. 

sVithout exception, the patients who developed a 
■forat ion w ith fulminating peritonitis before twelve 
Lirs had been given a laxative. Delay of operation 
d the administration of a laxative caused most of 
; deaths. When a patient with a fulminating 
itonitis is given a laxative and develops general 
'itonitis he has only t chance in 7 of recovering. 
Pain is the only symptom which is always present 
xcute appendicitis. Tenderness is present in about 
per cent 0! the cases and leucocytosis in about 80 
r cent, Appendicitis is most common between the 
:s of eleven and twenty years. 

CnARiES F. DoBors, M.D. 

rquet, P., and Gaily, L.: The Roentgen Diagnosis 
of Chronic Appendicitis (Le diagnostic radiolo- 
giqucdel'appendicitechronique). Prast M£f.,Par., 
1931, xxxrx, 376. 

Six hours prior to the roentgen examination 
scribed, the patient is given 250 gm. of barium 
ipended in 250 c.cra. of soup or coffee. By the 
d of six hours, if the appendix is normal, the 
cium will be found filling the colon as far as the 
patic flexure and only a small residue will be 
:n in the ileum. In persons who have bad appeo- 
utis for two or three months, there is retardation 
the ileocxcal flow and at the end of six hours as 
ich barium will often be found in the ileum as in 
e colon. The retardation of the ileocscal flow is 
le to a localized, transitory spasm which tbe 
thors believe is diagnostic of appendicitis. This 
asm is unlike the obstruction caused by an organic 
,ion. It may occur in the ileocecal region, tbe 
‘cum, and the ascending colon. On tbe external 
rder of the cecum, opposite the point of tender- 
ss, there is a deep indsura similar to tbe indsura 
posite _a duodenal or gastric ulcer. Manual com- 
ession intensifies the spasms. 

The authors have used this method in many cases 
supposed chronic appendidtis and have been 
le to confirm the roentgen diagnosis by tbe findings 
operation. Jauxs B. Mason, M.D. 


Pell£. A-, and FolUasson, A.: Appendicitis and 
Typhlitis (Appendicite et typhlite). Rn. de chir. 
Par., 1931, 1 , 146. ’ 


The authors report three cases which presented 
S3nnptoms of generalized peritonitis from appendi- 
dtis so severe as to necessitate an emergency opera- 
tion. The appendix was found to be normal or to 
show only microscopic evidences of an ordinary in- 
flammation, but the cascum was markedly abnormal 
in all cases. In Case 2 the wall of the cscum was 
tbickened and cedematous, and in Cases i and 3 it 
presented a gangrenous spot between the anterior 
and postero-extcrnal longitudinal bands. 

In the first case the treatment consisted of appen- 
dectomy, resection of the gangrenous spot, and drain- 
age with drains wet with anti-gangrene serum; in 
the second, of appendectomy without drainage; and 
in the third, of appendectomy, burying of the gan- 
grenous zone, and closure without drainage. Un- 
eventful recovery resulted in all. 

After a discussion of the theories regarding the 
pathogenesis of cases of this type, a number of which 
are cited from the literature, the authors conclude 
that the appendiceal condition is secondary to arteri- 
tis, phlebitis, or lymphangeitis, and that the lesions 
in the cccum are caused by embolism. No routine 
treatment can be given. The operation must be 
adapted to the requirements of the particular case. 

Aodrev Goss hloxcAN, M D. 


Mlchaelsson, E.: Two Cases of Pseudomyxoma of 
the Peritoneum and Appendix (Zwei Faelle von 
Pseudomyxoma peritonei e processu vermiformi), 
Acta cfiifKfj. 5 c«ni., 1931, IxvLu, jj. 

The author reports two more cases of pseudo- 
myxoma of the peritoneum and the appendix which 
he has operated upon. In both, tbe course of the 
condition was slow and insidious and the chie! sign 
was marked distention of the abdomen. The (flag- 
nosis was made before the operation. In oifly one 
of the cases was the appendix found at operation. In 
the other, it was not found until autopsy. In both 
cases death occurred within one or two years. The 
proximal end of the appendix was obliterated and 
its distal end dilated. The hydropathic part pre- 
sented a small perforation w’hich in one ase was 
lined by mucous membrane that was continued on 
the outer side. The gelatinous masses which in both 
cases almost completely filled the abdomen con- 
sbted of a network of connective tissue strands, 
mucus, and large quantities of epithelial cells, some 
of which were of the C3’Undrical type and others of 
the columnar type. The epithelial cells formed long 
strands or lined cavities. There was no invasive 
tendency. , 

The author finds in these cases and the results ot 
experimental investigations carried out by NaesluM 
further support for his theory that appendicular 
qiithelia may become implanted in the abdomen 
and proliferate at a considerable distance from the 
primary focus. He condudes also that pseudomyx- 
oma of the peritoneum and appendix may be com- 
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pared to the abnormal proliferation of normal 
epithelium which occurs in traumatic epithelial 
cysts and cysts of the anterior chamber of the eye. 
He states that the prognosis in pseudomyxoma of 
the peritoneum and appendix with epithelial dis- 
seminations is often doubtful although the condi- 
tion is not malignant. 

Hiller, R. I. : The Anal Sphincter and the Patho- 
genesis of Anal Fissure and Fistula. Surg.,Gy»ec, 

& Obsl., 1931, lii, 921. 

The author reports anatomical studies of the anal 
sphincters of twelve adults and a child of eight 
years. The coccyx, perineum, and pelvic organs 
were removed en masse and the vessels, fascia, and 
muscle fibers dissected out. In five of the specimens 
the arteries were injected with a gelatine-dye solu- 
tion. 

A detailed study of the anatomy and physiology 
of the anal sphincters served to explain the patho- 
genesis of anal fistula, abscess, fissure, and post- 
operative incontinence. The almost constant loca- 
tion of the opening of anal fistula: at points cor- 
responding to the 5 and 7 on the face of a clock 
is explained by the arrangement of the vessels in 
the anal triangle. The infection follows the peri- 
vascular spaces. While the anatomy of the external 
sphincter alone does not explain the origin of fissure. 
It is evident that the great accumulation of fibro- 
elastic terminations of longitudinal bowel fibers 
fixing the anterior and posterior commissures is a 
factor. Incontinence following incision of the ex- 
ternal sphincter may be accounted for by the anat- 
omy of this sphincter, for when its influence is 
removed the efficiency of the internal sphincter 
becomes reduced because the mechanical stimulus 
necessary for maintenance of resistance to a dilat- 
ing force is lacking. John W. Nurcru, M.D. 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

PepI, O.J Biliary Peritonitis Without Perforation 
(Contributo alio studio delle peritoniti biUari senza 
perforazione). Arch. ital. di chir,, 1931, x, 410. 

The author reports a case of biliary peritonitis in 
a patient nineteen years of age. The gall bladder 
was not perforated. Its walls were slightly thick- 
ened and ccdematous, but normal in color. The 
bile in the gall bladder was darker and more viscid 
than that in the peritoneal cavity. On culture, the 
gall-bladder bile and the peritoneal fluid yielded 
colon bacilli. The peritoneal fluid showed an intense 
bile-pigment reaction. 

After discussing the various theories regarding 
the pathogenesis of such cases, the author concludes 
that the condition is caused by temporary occlusion 
of Vater’s papilla by a stone which is not found on 
operation. In the case reported, cholecystectomy 
and drainage were followed by recovery. The pres- 
ence of bacilli in the peritoneal effusion and gall- 
bladder bile suggested that infection was a factor. 


The lesions of the gall bladder in this case were in 
the beginning stage, probably because the injurious 
action of the pancreatic ferments on the gall-bladder 
wall had been exercised for only a short time and 
was not very intense. If operation had been de- 
layed, the changes would have been more serious 
and probably in time would have caused perfora- 
tion. Atorey Goss Morgan, M.D. 

Popper, H. L.: The Etiology of Biliary Peritonitis 
Without Perforation (Zur Entstehung der per- 
fotationslosen galHgen Peritonitis). Zentralbl. f. 
Chir., r930, p. 2837. 

The author reports a carefully studied case of 
biliary peritonitis without perforation in a man fifty- 
one years of age. Laparotomy revealed a large 
amount of biliary exudate in the abdominal cavity 
and fat necrosis in the omentum, especially in the 
region of the gall bladder. The gall bladder was 
greatly enlarged and ccdematous. The common 
duct was dilated to the thickness of a thumb. No 
adhesions were found. The pancreas was not 
markedly changed. No stones could be discovered 
in the biliary passages. Choledochotomy was done. 
The papilla at first resisted the sound. Cholecystec- 
tomy and drainage of the common duct were done. 
During convalescence there was a transitory icterus. 
The patient recovered. Diastase was discovered in 
the gall bladder as well as in the sterile peritoneal 
exudate. Trypsin was also found in the gall bladder, 
but its presence in the peritoneal exudate was not 
certain. On the twelfth day, pancreatic secretion 
appeared temporarily in the bile. 

\Vhen a common duct stone becomes incarcerated 
in the papilla biliary stasis results with marked dis- 
tention of the gall bladder and the rest of the biliary 
tract. As the biliary tract and pancreas have a com- 
mon outlet, the pancreatic secretion then overflows 
into the biliary passages. The admixture of pan- 
creatic Secretion renders the bile diffusible and as a 
result of the increased secretory pressure caused by 
the closure of the papilla, the bile is forced through 
the dilated gall bladder into the abdominal cavity. 

The author reviews the publications of Clairmont 
and Haberer in 1910, Blad in 1918, Seifert in 1923, 
Schoenbauer in 1924, Bundschuh in 1927, and 
Ruppanner in 1928. Jastrau (Z). 

Krieger, II.: Bromsulphthalein Used in the Study 
of Liver Function in Sutglcal Cases (Das an 
cinem chinirgischcn Patientenmaterial ala Leber- 
funktionsdiagnostikum angewandte Bromsulpha- 
lein). Acta ckirurg, Scand., 1931, Ixviii, 105. 

In the cases of 20 normal persons no more than 
a trace of bromsulphthalein was found in the blood 
serum by Rosenthal’s test half an hour after the 
intravenous injection. The maximum simulta- 
neous Icterus index determination by Meulengracht’s 
method was 6. The urine was free from urobilin. 

In the cases of 127 patients, 64 of whom had gall 
stones, the retention of 10 per cent or more of 
bromsulphthalein at the end of half an hour was 
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regarded as definite proof of the presence of liver 
disease, and the retention of from 5 to 10 per cent 
was regarded as suggestive of such disease. 

Rosenthal's test proved to be positive in all but i 
case in which liver disease was suspected. In the 
milder forms of liver lesions it seemed to be very 
much more sensitive than the Schlesinger and 
Meulengracht tests, and during convalescence it 
became negative much later than the latter tests. 

In the cases of normal persons, bromsulphthalcin 
is excreted in the urine in quantities averaging i 
per cent. In disease of the liver it is often excreted 
in large amounts. 

The kidneys are able to excrete bromsulphthalcin 
even when they are severely diseased. 

The author suggests that high bromsulphthalein 
jetention in the blood may be due to marked renal 
insufficiency. 

Bromsulphthalein pan be recovered in the bile of 
patients with slight liver disease from forty-five 
minutes to one and a half days after its intravenous 
injection. In cases of advanced liver disease its 
excretion begins later and lasts longer. 

Experiments on rabbits and diffusion experi- 
ments indicated no particular affinity of bromsulph- 
thalein for any tissues except those of the reticulo- 
endothelial system. 

Walters, W.: Obstructive Jaundice: Its Surgical 
AspMts. Anii.Sitrg., tgji, xdli, irj?. 

In cases of obstructive jaundice it is of primary 
importance to determine whether the obstruction 
is due to a non surgical lesion within the liver or 
to a surgical, removable lesion in the bile ducts. 
In most instances this is not difficult. In cases of 
I'ntrahepatic jaundice there is usually no pain. 
The general condition may be good, considering 
the depth of the jaundice or very poor because of 
terminal stages of atrophy of hepatic cells. The 
presence of bile in the intestinal contents can be 
determined most accurately by non-surgical drain- 
age with the Lyon tube. In S6 per cent of cases of 
obstructive jaundice due to stones there is a definite 
history of biliary pain or colic. The jaundice is 
variable, it usually appears immediately following 
the colic, and frequently is accompanied by chiUs 
and fever. In the presence of carcinoma of the head 
of the pancreas obstructing the common bile duct 
and of stricture of the common bile duct, the oc- 
currence of pain is determined by the degree of the 
obstruction and the amount of infection in the biliary 
passages. 

Observation for a few days in the hospital prior 
to Operation is of definite advantage in obstructive 
jaundice. It gives an opportunity for a regimen of 
pre-operative preparation to be carried out and for 
the progress of the jaundice and the condition of 
the patient with painless jaundice to be evaluated, 
thereby facilitating the decision as to the necesaty 
for operation. 

The intravenous administration of a solution of 
calcium chloride is of definite value in these cases 


for the prevention of postoperative hemorrhage 
The van den Bergh test is indicated to determine 
the progress of the jaundice as it is unwise to operate 
on patients whose jaundice is increasing unless 
operation cannot be delayed. A coagulation time 
of more than ten minutes is not a contra-indication 
to operation, but usually indicates that considerable 
injury has been done to the hepatic cells. Marked 
injury to the hepatic cells is evidenced also by the 
presence of subcutaneous hmmorrhages or petechi*. 
In such cases, in addition to the soiution of calcium 
chloride, a blood transfusion should be given prior 
to operation and repeated as often after operation 
as b necessary to control the bleeding. 

Although general anxsthesia allows good exposure 
of the biliary passages, spinal amrsthesia has been 
adopted for most patients with obstructive jaundice 
because, in addition to giving perfect relaxation and 
permitting excellent exposure of the biliary pas- 
sages, it b associated with less operative reaction 
and docs not have the irritating effect of a general 
anarsthetic on the parenchymatous cells of the liver 
and kidney. 

In most cases in which stones are present in the 
common bile duet the stones may be felt by grasping 
the duct between the thumb and forefinger. The 
best probe is the finger, and if the size of the duct 
permits, the finger should be used to be sure that 
no stones are overlooked. After the removal of the 
stones from the common duct, a T-tube or catheter 
should be employed, depending upon the desired 
duration of drainage of the duct. If there is infec- 
tion in the liver or in the head of the pancreas, it is 
best to use a T-tube and to leave it in place for 
three weeks or longer. Otherwise a catheter, 
described by Mayo-Kobson as a hepaticus drain, 
serves admirably to relieve intraductal pressure and 
IS easily removed on the twelfth day following the 
operation. 

If a stricture of the common bUe duct is present 
and there is sufficient normal duct above the stricture 
to allow anastomosis between this normal portion 
of the duct and the duodenum, a good result may be 
expected. 

In some cases in which the stricture is localized 
and small, the section of the duct containing it can 
be removed readily and the continuity of the duct 
restored by end-to-end anastomosis. 

Obstructive jaundice due to a tumor at the head 
of the pancreas can be relived by anastomosing the 
distended gall bladder to the duodenum or stomach, 
depending upon which can be done more easily and 
with less tension. If the anastomosis is made to the 
stomach, the presence of bile in the stomach does 
not produce unusual symptoms. There is no doubt 
that some tumors at the head of the pancreas are 
the result of infection, and that relief of the obstruc- 
tion by cholecystenterostomy gives permanent re- 
lief- ... 

Walters believes that when the jaundice is ex- 
treme, cholecystenterostomy can be done njore 
safely in two stages than in one stage. He nrst 
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drains the gall bladder and from twelve to fourteen 
days later makes an anastomosis between the gall 
bladder and the stomach or duodenum. 

The complications which occur following opera- 
tions on patients with obstructive Jaundice are 
hcemorrhage and renal and hepatic insufficiency. Of 
great importance in lessening the incidence of post- 
operative hemorrhage Is the selection of the proper 
time for operating and the pre-operative use of 
some measure favoring coagulation of the blood. 
A successful outcome is absolutely dependent upon 
relief of the obstruction. 

Walters believes it is worth while to administer 
a 10 per cent solution of glucose intravenously to 
jaundiced patients subsequent to operation as often 
as such treatment is indicated. At the time that the 
needle is inserted into the vein for the injection, a 
small amount of blood may be removed for deter- 
mination of the coagulation time, a change in the 
degree of the jaundice, and the concentration of urea 
in the blood. 

Dawson of Penn, Lord : Haemolytic Icterus. BrjI. M. 

The features of hsemolytic jaundice bring us in 
contact with the problems of the origin and fate of 
the blood and bile and the functions of the marrow, 
liver, and spleen. In the higher mammals, bile pig- 
ment, unlike bile salts, is formed chiefly outside of 
the liver. 

By isolating or removing the liver in dogs, Whip- 
ple and Hooper in 1913 and Mann and his associates 
m igai demonstrated that bilirubin is of extrahe- 
patic origin. Mann discovered bilirubin in the plasma 
after removal of all of the abdominal organs. By 
means of the spectrophotometer, it has been found 
that the venous blood traveling from the marrow and 
spleen contains more bilirubin than the arterial 
blood going to these organs, whereas blood going to 
and from a limb or a kidney shows no difference In 
its bilirubin content. It therefore seems evident that 
bilirubin is produced in the marrow and spleen. In 
dogs, the marrow appears to be of greater importance 
in the formation of bilirubin than the spleen as the 
excess of bilirubin found in venous blood from mar- 
row was greater than that found in venous blood 
from the spleen. Moreover, bilirubin still appeared 
in the plasma after complete excision of the abdom- 
inal organs. Later, the blood leaving the liver was 
shown to have an excess of bilirubin over that of 
arterial blood entering this organ. In 1847, \Tr- 
chow, observing hsmatoidin in old blood clots, con- 
cluded that bile pigment may be formed outside of 
the liver. However, certain Continental workers are 
as yet unconvinced that the polygonal cells of the 
liver play no part in the formation of bilirubin. 

To Aschoff we owe the conception of specialized 
endothelial cells, mesoblastic in origin, Ijnng along 
the venous sinusoids and capillaries of the bone 
marrow, spleen, _ and liver, and the lymph sinusoids 
of the lymphatic glands, where haimoglobin is dis- 
integrated and pigment is formed. In 1913, McNce 


suggested that bilirubin has its origin in these endo- 
thelial cells. Rich and others have demonstrated the 
conversion of haimoglobin into bilirubin by wander- 
ing endothelial cells in the periphery of old blood 
clots. Rich demonstrated also the formation of 
bilirubin from hasmoglobin in tissue cultures. In the 
liver, the reticulo-endothelial system is represented 
by the Kupffer cells. In birds, in which the spleen is 
small and the liver is large, the Kujjffer cells are 
prominent and play an important part in the conver- 
sion of hemoglobin into bilirubin. In mammals, 
they play only a small part in this conversion, but 
after splenectomy their number and function are 
increased. 

BUirubin formed in the reticulo-endothelial sys- 
tem is carried to the liver by the portal vein. In 
each lobule it is excreted from the venous sinusoid 
by the polygonal cells into the bile capillaries. 
However, if the bilirubin content of the incoming 
blood is too high or if the liver cells are damaged, or 
if both conditions prevail the excretion of bilirubin 
is inadequate. The unexcreted portion then banks 
up in the portal blood and passes into the general 
circulation by way of the hepatic vein, causing 
“retention jaundice.” If the bilirubin is duly ex- 
creted, but its passage into the intestine is blocked, 
there is a regurgitation from the overfilled canaliculi 
into the tissue spaces and thence into the periportal 
lymphatics, the venous sinusoids, and the central 
interlobular vein, with resulting “regurgitation 
jaundice.” 

The two forms of hyperbilirubinaimia may co-exist. 
Jaundice is a visible sign of excess of bilirubin in the 
blood. Spectrophotometry is the more delicate, and 
the van den Bergh test the more easily applied, 
method for the detection and measurement of hyper- 
bilirubinxmla. The direct or immediate van den 
Bergh reaction is due to bilirubin that has been 
excreted by the liver cells (regurgitation jaundice), 
and the indirect or delayed reaction represents bile 
pigment retained in the circulation (retention jaun- 
dice). A diphasic reaction indicates that bilirubin is 
present in e.xcess, but does not reveal the mode of its 
entry Into the blood. In health, the bilirubin of the 
blood varies between 0.2 and 0.5 units (o.i to 0.25 
mgm. per 100 c.cm.). The icterus index pves only 
quantitative figures and does not differentiate small 
amounts of bile pigment and other coloring sub- 
stances such as those found in carotinxmia. 

Retention jaundice, if hxmolytic, is never deep. 
It may occasionally disappear though the disease 
persists. Chilling of the body will increase it. Though 
commonly manifested in infancy, its first appearance 
may be delayed for several years. In some members 
of the patient’s family there may be increased 
fragility of the erythrocytes, splenomegaly, and 
anxmia but no jaimdice, whereas in others jaundice 
piay be the outstanding feature. In hxmolytic 
icterus an increased quantity of bilirubin passes from 
the_ bile ducts into the intestine. The urobilinuria 
which is so usual in hxmolytic icterus is accounted 
for by the increased amount of urobilin in the bowel. 
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With increased production of bilirubin from the 
blood in hremolytic icterus the liver become sut- 
charged with this product and biliarj^ colic or djrs- 
pepsia and regurgitation jaundice are likely to occur. 
Of forty cases of bsmoly tic icterus, symptoms due to 
the gall bladder or biliary ducts occurred in thirteen. 

As a rule the spleen is palpable and often con* 
siderably enlarged. If it is not palpable it may be 
enlarged upward and backward. The degree oi 
enlargement of the spleen is not necessarily related 
to the severity of the disease. The dominant part 
played by the spleen is demonstrated by the com- 
plete disappearance of jaundice and anxmia follow- 
ing splenectomy. 

The degree of anremia is dependent upon the blood 
destruction and formation. The gravity of the con- 
dition depends upon the amount of marrow required 
to maintain the erythrocyte level as well as the 
number of red blood cells. Symptoms may be ab- 
sent when the erythrocyte count is low. Microcy- 
tosis is present and the reticulocytes are increased. 

In contrast to pernicious anzmia, the red blood 
cells arc more fragile than normal. In normal blood 
the fragility varies from 0.43 to 0.35, whereas in 
hzmolytic jaundice it may be as high as o 8. How- 
ever. increased fragility is not an essential feature of 
the latter condition. Splenectomy may or may not 
change the fragility of the erythrocytes. An Interest- 
ing association between the microcytosis and the 
increased fragility is brought cut by the observation 
of Krumbhaar that mammals with the smaller red 
blood cells have the higher fragility. 

This report is based on forty cases. Frequently 
several members of the same family suffering from 
the disease were studied. In one family there were 
nine cases of hsmolytic jaundice io four generations. 
In several of the cases reviewed the patient did not 
come under observation until late in life. In about 
40 per cent of the complicated and fatal cases the 
presence of disease of the biliary tract was known. 
Of the twelve deaths, only one followed splenectomy. 
Eight were due to hxmolytic anxmia, two to cholan- 
geitis, and two to intercurrent disease. 

The results of splenectomy are strikingly good. 
In fourteen cases in which this operation was done 
there was only one death. Even when the anxmia is 
severe, recovery is rapid and permanent. Altbougb 
there is no reason why splenectomy should not be 
performed on older patients, children over ten years 
of age stand the operation best. 

If both the spleen and gall bladder must be re- 
moved it is best to remove the spleen first and delay 
the removal of the gall bladder until after recovery 
from the splenectomy A transverse jndsion wM 
save time. 

Preliniinary blood transfusion should receive care- 
ful consideration. Certainly a “pilot” dose should 
precede transfusion After careful typing, severe 
jaundice followed transfusion in two cases and ag- 
gravated the patient’s already serious condition. 

Sometimes following splenectomy there is a pdy- 
cythxmia, sometimes a failure of cure. Because of 


the occasional polycythxmia, Weinert has advocated 
more conservative surgery such as ligation of the 
splenic vessels. The author does not approve of this 
procedure. 

In cases coming to autopsy the spleen is enlarged 
and shows a dark red pulp. On microscopic examina- 
tion, the malpightan bodies are found to be small. 
The most noticeable change is in the pulp, which is 
engorged with red blood cells. The red cells are 
considerably more numerous than the nucleated 
cells, whereas in normal spleen pulp the ted blood 
cells and nucleated cells are about equal in number. 
Much hzmofuscin and a little hzmosiderin are 
present. Gandy-Gamna nodules are found. 

The liver is enlarged and its microscopic appear- 
ance closely resembles that seen in pernicious 
anaemia. 

The marrow is very rich and cellular and is 
mottled with dark red. It contains no fat. It is 
bxmoblastic more than leucoblastic. Normoblasts 
are more numerous than megaloblasts. Mitotic 
figures show a varying prominence. There is a 
tendency toward the formation of extramedullary 
marrow. 

According to these findings there Is a struggle to 
form new blood in the marrow as severe blood 
destruction occurs. In hxmolytic jaundice the in- 
creased erythrocyte destruction is met, and for a 
time successfully, by increased red cell formation, 
As the capacity for ted cell formation declines, the 
blood picture approaches that of pernicious anxmia 

The more closely hxmolytic jaundice Is studied 
the more the doubt grows as to whether, In the strict 
sense, an acquired form exists. Manifestations in 
early life may be so slight as to pass unnoticed or to 
be forgotten. Earl 0. Latiuxx, M.D 

Stewart, W. II., and Illlck, II. E.: Fite Years' E*- 
perlencc with Oral Cholecystography. Am.}- 
Rfftnlge^ol., lOJt, xxv, 602. 

After five years’ experience, the authors conclude 
that the oral administration of the dye for cholecys- 
tography is more satisfactory and reliable than the 
intravenous administration. 

Absence of a shadow or the appearance of only a 
faint shadow in the roentgenogram is often due to 
laulty technique. ThereSore numerous roentgeno- 
grams should always be made for comparative study. 
In the authors’ cases tetra-iodophenolphthalein is 
given in sarsaparilla. The dose is regulated accom- 
ing to the body weight. During the fasting period 
all food is withheld and an enema is given routinely- 
Before the roentgenograms are made the patient is 
questioned with regard to the occurrence of diit' 
rbcca and vomiting. Gas in the stomach or ducH 
denuni is removed by having the patient swallow a 
lew sips of water or take a few deep breaths. Gas 
in the bow-el is removed by enemas During the 
exposure the patient is instructed to stop breathing 
completely in order that the outlines of the liver 
edge, Iridney, and spine in the roentgenogram may 
be ^rp. 
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Frequently when no gall-bladder shadow is ob- 
tained in the first film, excellent shadows are seen in 
subsequent films. When the shadow is faint in 
numerous films made in two separate examinations, 
the authors often venture a diagnosis of (^sease. 
Faint shadows are most frequently caused by slight 
jaundice, extrinsic obstructions of the cystic duct, 
duodenal ulcer, fever, obesity, pregnancy, cancer of 
the stomach, vomiting, diarrhoja, hepatic disease, 
severe pancreatic disease, advanced renal lesions, 
and faulty technique. Nothing aids more in correct- 
ing the interpretation of faint shadows thanicpeating 
the test. Recently the authors have been making 
more extensive studies of cases after the emptying 
meal. Shadows of cholesterin stones are best demon- 
strated when the gall bladder is half contracted, and 
nephrolithiasis and cholelithiasis are best differen- 
tiated during evacuation. Moreover, when the 
shadow of a contracted gall-bladder is obtained, the 
presence of gall stones can be ruled out positively. 

Of thirty cases showing no shadow, the X-ray 
diagnosis was confirmed at operation in all but one, 
and of twenty cases with faint shadows it was con- 
firmed in all. In these cases the greater frequency of 
pathological changes in the outer layers of the gall- 
bladder wall than in the mucous membrane indi- 
cated that there was more interference with con- 
tractility than with concentration. 

Stanley H. Mentzer, M.D. 

Waters, C. A., and Firor, W. B.: Further Studies in 
the Application of Intravenous Cbolec^'stog- 
rnphy and Llver-Functlon Determination as 
Employed in Office Practice. Am. J. Roenttenol., 

1931, XXV, 500. 

The authors advocate the intravenous method of 
cholecystography which they have found entirely 
satisfactory during the two years they have em- 
ployed it. 

There are three complications which may attend 
the use of this method. The most common and least 
serious is urticaria. This can be controlled by the 
hypodermic administration of adrenalin. Another is 
endophlebitis obliterans, an inflammation of the 
intima of the vein resulting in obliteration of the 
lumen of the vessel and caused by the alkalinity of 
the dye. The third is cellulitis produced by faulty 
technique in the injection. 

The authors use the dye from sterile ampoules 
which has been dissolved in 100 ccm. of freshly dis- 
tilled water, filtered, and boiled on a water bath for 
twenty minutes. They inject the dye solution and 
normal salt solution by gravity from separate 
burettes, maintaining a 3:1 ratio of salt to dye. 
After the injection, they introduce 50 c.cm. of nor- 
mal salt solution to cleanse the vein. 

The_ chief disadvantages of the oral method of 
administering the dye are repeated non-fillings and 
faint visualization, which may occur in examina- 
tions of normal subjects as well as examinations of 
persons with disease of the biliary tract. They are 
due to changes produced in the dye before its absorp- 


tion by the acidity of the stomach and the reaction 
of the small intestine and to incomplete absorption 
of the dye by the gastric and intestinal mucosa. The 
intravenous method is free from such disadvantages 
according to the authors’ experience, the intrave- 
nous method is quick and simple, it does not cause 
dangerous reactions, and it produces more depend- 
able cbolecystograms than the oral method. In 25 
per cent of cases in which the biliary tract was 
formd normal by the oral method it was found 
abnormal by the intravenous technique, and in 25 
pet cent of cases in which the findings of the oral 
method were doubtful the biliary tract was found 
normal with the intravenous technique. 

The authors outline the method by which the dye 
is employed for liver-function tests with the Young- 
Elvers universal colorimeter, but conclude that the 
value of this procedure is questionable at the present 
time except in cases with a high retention in which 
operative intervention is contra-indicated. 

Stanley H. Mentzer, M.D. 

Bailee, G.: Regeneration of the Gall Bladder (La 
rigenerazione della cistifellea). Foliclin., Rome, 
1931, xxxviii, sez. chir. 313. 

Bailee reports experiments on dogs which showed 
that the gall bladder regenerates completely even 
when the greater part of the cystic duct is removed 
with it. Because of this regeneration and the fact 
that calculosis is not merely a local disease of the 
gall bladder, cholecystectomy is not indicated in 
calculous cholecystitis. Stones do not form in the 
gall bladder alone, but are found there more fre- 
quently than in other parts of the bih'ary tract 
because the anatomical nature of the gall bladder 
favors their accumulation. 

The operation of choice in calculous cholecystitis 
is ideal cbolecystotomy o'* cystendesis followed by 
drainage even in cases in which the gall bladder is 
apparently normal. Cbolecystotomy has a much 
lower mortality than cholecystectomy and is no 
more apt than the latter operation to be followed 
by recurrence. Atorzy Goss Morgan, il.D. 

Graham, H. F.: The Value of Early Operation for 
Acute Cholecystitis. Awn. Surg., 1931, xciii, 1152. 

The author compared the results obtained in 20 
cases of acute cholecystitis which were operated 
upon within twenty-four hours after the onset of the 
acute symptoms and 178 cases in which operation 
was delayed until the acute symptoms had subsided. 
In the latter group the mortaHty was higher, the 
operations were more difficult, and postoperativ'e 
implications were more frequent and severe than 
in the former group. Graham therefore concludes 
that operation should be performed early whenever 
possible. Stanley H. Mentzer, M.D. 

Mackey, W. A.: Cholelithiasis; Some Fathological 
Observations. Glasgow il. J., 1931, cxv, 225. 

Seventy-five gall bladders removed surgically 
were studied both pathologically and bacteriologi- 
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cally in an attempt to trace the process of stone 
formation. The bacteria found most frequently 
were non-hxmolytic streptococci and coliform ba- 
cilli, but in about half of the definitely pathological 
gall bladders no organisms could be discovered. 
Cholecystitis pursues a course of e.\acerhatlons and 
remissions, and it was noted that bacteria were 
usually absent during the later period. 

The author believes that cholesterin stones are 
due to metabolic disturbances rather than infection, 
and that the presence of stones predisposes to at- 
tacks of acute cholecystitis. 

WitXIAU E. SilACKLETOJJ, M.I>. 

Gioja, E.: Carcinoma of the Gall Bladder (Sul car- 
cinoma della cistifella). Arch. ilal. dt tkir., 1931, 
XAviii, 603. 

After reviewing the incidence of carcinoma of the 
gall bladder in various clinics, Gioja reports eight 
cases of gall-bladder carcinoma. One of the cases, 
which is of special pathological importance, is re- 
ported in great detail. The patient, a woman fifty- 
one years of age, had had typhoid fever at the age of 
six. She complained of recurrent attacks of pain 
radiating from the right upper quadrant of the 
abdomen to the right scapula, severe nausea, and 
vomiling. These symptoms had been present for 
five months prior to her admission to the clinic. 
Careful clinical and roentgenological examination 
led to a diagnosis of cholecystitis, probably with 
stones. Cholecystectomy was performed. The 
patient recovered and was well when she was last 
seen, one year after the operation. 

Examination of the excised gall bladder showed 
that it was somewhat enlarged and that its walls 
were thickened. The lumen, which contained a 
brownish liquid with fragments of necrotic tissue, 
was partially filled by a^soft tumor mass attached 
to the fundus. There were no stones. The mucosa 
was trabeculated and resembled the mucosa of the 
chronically obstructed urinary bladder. The muscle 
layer was thickened. The hyperplasia of the mus- 
culature was attributed to the attempt of the gall 
bladder to expel small pieces of necrotic tissue 
which became separated from the tumor and im- 
pacted in the cystic duct. The colics were doc to 
the intermittent cystic duct obstruction. 

Microscopic e.xamination showed hyperplasia of 
the mucosa near the neck of the gall bladder. In 
the vicinity of the attachment of the tumor there 
was a proliferation of the mucosa in the form of 
tubules and cavities which suggested an adenoma. 
The neoplasm was an adenocarcinoma. The tran- 
sition between the adenoma and carcinoma was 
abrupt. 

The author cites cases of adenoma with carcinoma 
of the gall bladder that he was able to find reported 
in the literature and reviews various theories as to 
the relationship of the two neoplasms. Histo- 
pathological studies of human gall bladders contain- 
ing stones or presenting chronic inflammatory 
changes and of similar conditions produced experi- 


mentally in guinea pigs have shown that the mucosa 
of the gall bladder can be stimulated to give rise, even 
in portions of the organ that do not normally con- 
tain glands (such as the fundus), to true adenoma 
and,^ according to some investigators, to adeno- 
carcinoma. 

Gioja believes that in his own cases the carcino- 
matous tumor was primary and led to chronic 
irritatfoD and hyperplasia of the adjoining mucosa 
with subsequent proliferation of the adenomatous 
tissue. Peter A. Rosr, M D. 

Mahotntr, H. R., and Mattson, H.: The Etiology 
and Pathology of Cysts of the Pancreas. Arch 
Surg., 1931, xxii, 1018. 

Faulty i^velopment of an acinus or a duct may 
play a part on the formation of cysts of the pan- 
creas. C)'sts due to such a cause are found rarely 
in infants. Trauma at birth may also be a factor. 
Cysts of the pancreas, like those of the liver, are 
sometimes associated with polycystic disease of the 
kidneys. In the pancreas, dermoid cysts are race. 
The remote possibility that inclusion cysts may be 
present in the pancreas should be borne In mind. 

Of the forty-seven cases of cyst of the panaeas 
in which surgical procedures have been carried out 
at the Mayo Clinic since Judd’s report in 19J1, 
there was a history of trauma preceding the onset 
of the symptoms in eight (17 per cent). In many 
cases of cyst of the pancreas following trauma symp- 
toms do not develop for w eeks or months. In some, 
however, they appear at once. Occasionally the 
hbtory suggests that indirect trauma may produce 
pancreatic cysts. It is possible that the rupture 
of a vessel during the strain of parturition may be 
a cause of such cysts. Russ supposed that in the 
case which he reported the cyst was due to a 
hxmorrfaagic lesion occurring in the course of puer 
peral sepsis. This suggests that cysts of the pan- 
creas may be produced by sterile or infected emboli 
causing necrotic areas which ate subjected to the 
action of the escaped pancreatic ferments, with 
consequent sepsis and hemorrhage. 

The part played by obstruction to the outflow of 
pancreatic secretion in the production of pancreatic 
cysts is not definitely known. Irregular dilatation 
of the duct distal to an area of stenosis produced 
by a carcinoma of the head of the pancreas has 
been observed. Ligation of the pancreatic duct does 
not result in the formation of cysts. Little, if anj’’ 
dilatation occurs distal to the point oi liption. As 
partial rather than complete obstruction is the theo- 
retical cause of hydronephrosis and dilatation of the 
biliary passages, the authors supest that 
obstruction may produce a similar result in the 
pancreas. , 

More interesting than the mere passive tple o* 
obstruction is the possibility that gall stones m toe 
end of the common bUe duct may shunt bile mt 
the pancreatic duct. The seftening caused by an 
infarct or the reaction to an infected embolus may 
contribute to the production of a cyst. Cysts whic 
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owe their origin to hemorrhage into the tissue 
(apoplectic cysts) and to softening are pseudoQ'Sts 
and are not lined with epithelium. 

Tilger advanced the theory that retention and 
obstruction to the outflow of seaetion is brought 
about by the fibrosis following chronic interstitial 
pancreatitis. 

The term “proliferating cyst” is encountered fre- 
quently in the literature. Mahorner and Mattson 
classify cj'sts of this type with neoplasms. Neo- 
plasms of the pancreas produce cysts as the result 
of: (i) an inherent tendency to form a cyst lined 
with epithelium, or (2) degeneration and liquefac- 
tion in such neoplasms. Carcinoma of the pancreas, 
although relatively common, does not tend to cause 
the development of cj'sts. However, microscopic 
cysts lined with epithelium have been observed in 
such a tumor. 

Multilocular cysts are not necessarily cystadeno- 
mata. Even in benign cysts there may be papillary 
ingrowths or cysts in the wall. Only two cases of 
cystadenoma of the pancreas were found among 
eighty-eight cases of cj'St of the pancreas in which 
operation was performed at the Mayo Clinic and In 
twenty cases studied at autopsy. In one of the 
cases a cyst had been drained in January, r92i. 
The pathologist reported cystadenoma. 

Malignant cysts of the pancreas are likewise rare. 
Amongtheeighty-eight patients with pancreatic cysts 
treated surgically at uie Mayo Clinic there were 
four with carcinomatous c>*sts. 

Kerr reported a cyst, the wall of which he said 
was teratomatous. He did ivot give a detailed de- 
scription of its histopathological features. 

Cysts of the pancreas caused by parasites are 
tare. They are encysted forms of some of the para- 
sites for which man is the intermediate host. Only 
two types described, echinococcus cyst and cysti- 
cercus cellulosx, have been noted by the authors. 

Capper, A.: The Nature of von Jaksch's Anaemia 
and the Effect of Splenectomy. Am. J. 5f.> 
1931, clxxxi, 6 jo. 

The author reports two cases of von Jaksch’s 
anxmia which were benefited by splenectomy. 

The first case was that of an Italian boy of four 
years who had bad a severe attack of jaundice and 
malaria at the age oi nine months and when two and 
a half years old lost weight, became unable to stand, 
sit, or talk, and showed evidences of mental dis- 
turbances. There was no jaundice. The liver was 
moderately enlarged and the spleen could be felt 
below the umbilicus. The hxmoglobin was below 
10 per cent, and the red cell count was 1,700,000. 
There was no clot retraction at the end of forty- 
eight hours. During eleven months in the hospital 
the patient had twenty-three transfusions. These 
raised the hemoglobin to 35 per cent and the red cell 
count to 2,400,000. Splenectomy was done because 
the transfusions resulted in only temporary improve- 
ment. The spleen weighed three times as much as 
the spleen of a normal child of the same age. After 


the splenectomy, transfusions were reqvured only 
once a month, whereas before the operation they 
were necessary two or three times a month. 

The second case was that of an Italian girl three 
years old who was born in the United States and at 
the age of seven months had an attack of vomiting, 
diarrheea, and fever which lasted for nine weeks. 
The spieen was palpable 5 cm. below the costal 
margin. An acute otitis media was present. Drain- 
age o! the otitis media and two transfusions were 
followed by considerable improvement. A year later 
the intestinal disturbances recurred and the child 
became emaciated and unable to stand or walk. The 
liver and spleen were both enlarged, the hxmoglobin 
was 22 per cent, and the red cell count was 1,900,000. 
During a period of six months eight transfusions 
were given. These doubled the hxmoglobin and the 
red cell count. Splenectomy was then performed. 
WhUe there has been no material change in the 
haemoglobin and red cell count, only two trans- 
fusions have been necessary during the two months 
that have elapsed since the operation, 

Stasxey H. JIestzes, MJD. 

Godard, H., and Palios, C.: Splenectomy (La 
spl^nectomie). Rn. de chir., Par., 1931, 1, 63. 

In experiments on guinea pigs, the authors found 
that splenectomy caused a decrease in the number 
of red cells rather than an increase such as would 
occur if the function of the spleen were purely 
haemolytic. The decrease was followed by an in- 
crease, but tbe increase showed oscillations for 
quite a long time after the operation. 

In another series of experiments the pedicle of the 
spleen was ligated and the parenchyma sacrificed in 
order to isolate the spleen from the circulation and 
allow the splenic fluid to be absorbed by the peri- 
toneal cavity. This procedure made it possible to 
suppress the hxmolytic function of the spleen and 
study tbe physiological action of the fluid that 
exudes from it. The experiments caused no decrease 
in the number of red blood cells. In the authors’ 
opinion this indicates that the spleen furnishes some 
substance that tends topreserv’ehumoralequilibrium. 

Hyperplasia oi the bone marrow occurs after 
splenectomy as well as after the injection of a num- 
ber of protein and colloid substances. Any dis- 
turbance of the colloid composition of the blood 
seems to cause hyperplasia of the bone marrow. 
This is further indirect proof of the influence of the 
spleen on humoral equilibrium, since removal o! the 
spleen must cause hj^JerpIasia of the bone marrow 
either by suppressing a substance necessary' to nor- 
mal function of the marrow, which is not very 
probable', or by changing the colloidal constitution 
of the blood. 

From a practical surgical point of view the 
authors conclude that the spleen has a secretion the 
suppression of which causes general disturbances 
and postoperative ansmia. Splenectomy is there- 
fore a serious operation. The humoral action of the 
spleen is probably dependent upon the splenic 
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reticulo-endothelial system. This would explaia 
both the intensity of the symptoms and the readiness 
with which compensation is brought about. 

AtTHREY Goss SIOROAJI, M.D. 

MISCELLANEOUS 

Overholt, R. 11.: Intraperltoneal Pressure. Arch. 

Surg,, 1931, xxii, 691. 

The abdomen may be considered a closed box 
with partially rigid and partially flexible walls. The 
specific gravity of the abdominal contents and the 
degree of flexibility of the walls determine the 
pressure at any given point. When the abdominal 
contents sink to the dependent portion of the cavity 
the pressure in the lower part of the cavity is in- 
creased and the pressure in the upper portion is 
decreased. 

A large amount of experimental work has been 
done to demonstrate the pressure conditions in the 
abdominal cavity. Overholt discusses many of the 
factors to be considered in measuring the intra- 
peritoneal pressure and points out the sources of 
error in experimental work on this problem. He 
cites particularly the error of taking pressure read- 
ings at only one point in the abdomen and of using 
an open U-tube water manometer. 

Id experiments on dogs, Overholt introduced into 
the abdominal cavity a curved fenestrated cannula 
connected with a closed water-bubble manometer 
devised by Lewis. Changes in air volume from 
temperature variations were prevented by a water 
bath constructed about the manometer. Photo- 
graphic records of the movement of the bubble of 
water were made by projecting a beam of light 


through the microscope and focusing it on a moving 
film carried in the recording part of an electrocardic^ 
graph. With the dog on its back in the horizontal 
position and with the cannula in the epigastrium 
readings were made on thirty-three dogs. In the 
cases of thirty-two, a mean subatmospheric pressure 
(between inspiration and expiration) was recorded, 
in seventeen dogs which w’ere breathing quietly it 
was found that the pressure in the peritoneal cavity 
decreased during inspiration and increased during 
expiration. With the cannula in the lower part o' 
the abdomen and the animal placed in the horizon 
tal position, the mean pressure in the majority of 
instances was above atmospheric pressure. With 
the animal in the vertical, head-up position, a 
marked fall in the intraperltoneal pressure in the 
upper part of the abdomen and an increase of the 
pressure in the lower part of the abdomen were 
recorded. Pressure on the abdominal wall with 
binders, inflation of the stomach, and similar pro- 
cedures increased the pressure In the epigastrium 
barely sufficiently to raise it above the atmospheric 
level. The injection of air Into the peritoneal cavity 
immediately mcieased the intrapetitoneal piessuit. 
The injection of 100 c.cm. of air caused an immed- 
iate and marked rise, end subsequent injections of 
air caused a slight but not proportional increase. 

Overholt concludes that the intraperltoneal pres- 
sure is exceedingly variable. It is greatest in the 
most dependent portions and lowest in the uppe^ 
most portions. The fact that the pressure within 
the peritoneal cavity decreases simultaneously with 
the decrease In intrapleural pressure suggests a 
close relationship between abdominal activity and 
respiration. Alto.s Ocqsnxx, M D. 
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Lebon and Laflont: A Case of Cardiac Uterus (Un 
cas d’ut^nia cardiaque). Bull. Soc. d'ohtt. el de 
gynlc. de Par., 1931, xx, 333. 

The case reported was that of a woman who sought 
treatment for dyspeptic disturbances and bleeding 
from the uterus. The patient was pale and had lost 
10 kgm. in eighteen months. Examination of the 
heart revealed signs of mitral stenosis. On vaginal 
palpation, the uterus was found slightly enlarged. 
The cervix was normal. 

As uterine asystole was suspected, the patient was 
bled, a purgative was given, and 20 drops of crystal- 
lized digitalin were administered daily for three days. 
When the patient was seen again five days later the 
haemorrhages had stopped, the cardiac rhythm was 
slowed from 118 to 90, and the rare extrasystoles 
formerly perceived had completely ceased. How- 
ever, the signs of mitral stenosis were clearer than 
at the first examination and to the diastolic thrill 
and the doubling of the second period a very clearly 
perceptible presystolic murmur was added. 

The patient was put on a fruit, vegetable, and 
milk diet containing very little salt, and was ordered 
to take every month a ten-day digitalin cure, during 
which she was to remain on a salt -free diet. When 
she was seen later she reported that she had had no 
further bleeding except when she was under con- 
siderable strain during the illness of a parent. The 
hxmoTihages then occurring quickly yielded to the 
combined action of rest, a milk diet, and a cardiac 
tonic. The color of her skin had improved. The 
number of red cells had increased from 2,300,000 to 
4,800,000. The dyspeptic disturbances had ceased 
and the lost weight had been regained. 

As in cases of uterine asystole reported by others, 
there were no other signs of carchac insufficiency. 
As in Lemierre's case, examination disclosed no 
cederaa of the lower limbs, no hepatomegaly, and 
no riles at the bases of the lungs. The absence of 
the usual signs of cardiac insufficiency may be ex- 
plained by the salutary effect of the uterine hsmor- 
rhages on the stasis of the inferior caval system. It 
is probable that the bleeding relieves congestion and 
prevents or retards cardiac yielding. Pace. 

Douay and Antonopoulos; Urinary Complications 
Following the Wertheim Operation. Extensive 
Gangrene of the Uladder Wall (Complications 
urinaires aprSs 1 ’ opdration de Wertheim. Gangrine 
^tendue de la paroi vfstcale). Cynic, et ohst., 1931, 
xxiii, 196. 

For the past five years Faure has employed the 
Mikulicz abdominal drain following radical hyster- 
ectomy for uterine cancer. This practice has lowered 


the primary mortality rate of 10 to 12 per cent to 
5 or 6 per cent. However, urinary complications 
continue to be a grave source of danger. 

Postoperative urinary retention due to defective 
contractility of the bladder wall caused by injury 
of the bladder innervation may result in cystitis 
which retards healing. Removal of the residual 
urine by catheterization will help to prevent cystitis. 
Urinary fistulas present more serious difficulties. The 
ureter may be injured at the time of dissection be- 
cause of its tortuosity when traction is applied to the 
uterus, or it may be compressed in the ligatures sur- 
rounding the vesicovaginal vessels. Necrosis of the 
ureter may result from ischxmia produced by cut- 
ting the nerves and blood vessels. This may be pre- 
vented by careful dissection leaving the external bor- 
der of the ureter undbturbed. Vesical fistulas may 
result directly from perforation of the bladder or 
secondarily from compression of diverticula in liga- 
tures surrounding the vesicovaginal vessels. 

Bladdernecrosis resulting from ischasmia produced 
by cutting the nerve and blood supply of the bladder 
may become very extensive. The authors report in 
detail two cases of this condition. In the first case 
the necrosis occurred on the lateral wall of the 
bladder near the point of convergence of the ureters 
and was recognized on the twentieth day after the 
operation when a piece of macerated tissue measur- 
ing 15 by 20 cm. and identified on microscopic 
examination as being derived from the bladder 
wall was expelled through the abdominal incision. 
The anterior wall of the bladder and the trigone 
were unaffected. An abdominal drain was inserted. 
A vesicovaginal fistula developed and continued to 
drain for ten weeks after the operation. At the end 
of that time it was closed surgically. The abdom- 
inal incision then closed gradually. Two months 
later the patient began to urinate normally and 
examination showed the formation of a new bladder 
with a capacity of 50 c.cm. Four and one-half 
months later the bladder capacity had doubled. 

Id tbe second case reported there was extensive 
necrosis involving tbe median wall. Prolonged con- 
valescence complicated by abdominal and vaginal 
fistuls resulted in the formation of a new bladder 
with a capacity of 60 c.cm. 

It was thought that the necrosis in these cases 
might have been due to ligation of the hypogastric 
arteries which was done to prevent hxmorrhage 
during tbe course of the operation. Hisgen 

has reported a similar case in which the hypogastric 
artmes were not ligated, the authors consider It 
advisable to abandon this procedure because of the 
danger that would be associated with it in the 
presence of anomalies in tbe arterial supply of the 
bladder. Harold C. Mack, JI.D. 
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Sptrito, F.: Experimental Research Regarding the 
Possibility of the Taking and Functioning of 
Autoplastic and Heteroplastic Transplants of 
Tubes (Ricercbe sperunentali suUe possiWiiti di 
atlechimento e di funrione di trspianli auto ed om^ 
pUstid di tuba). Arch.di ojict.e finrc., x94t,xxxvi», 
301. 

Spirito reports experiments oa rabbits and rats 
in which a segment of the horn of the uterus was 
transplanted with or without the tube and ovary. 
Id some of the experiments the transplantations 
were made from one side to the other of the same 
animal, and in others from one animal to another. 

In the majority of the animals the grafts took, 
and in some of them the transplantation was fol- 
lowed by pregnanc}’. In no instance was a fertilized 
ovum implanted on the graft. In about half of the 
animals the tubes remained impervious at the site 
of the sutures. The author thinks that this will 
rarely occur in clinical cases if Kakuschkfo's tech- 
aif^ue is used, the anterior fold of the broad ligament 
being sutured carefully to that of the graft and the 
posterior fold to the posterior fold. From his own 
experimental work and the clinical work of Kakusch- 
kin, Spirito concludes that this is a pramisins method 
of treating sterility due to impermeability of the 
tubes. AcnsiY Goss Nfoaoxti, M.D. 

Cotte, G.: Painful Onrlatloas (Les ovulation doulou- 
reuses). Ra. fran{. di jynfc. ti d'oiU., 1931, xrvi, 
t39- 

Attacks of more or less acute iotermeostrual pain 
associated occasionally with elevations of tbe tem- 
perature coincide in some women with the time of 
ovulation. These attacks occur usually from ten 
to twelve da)'S after menstruation and are accom- 
pauied by pain and leucoithcea and occasionally by 
uterine bleeding. While they have received con- 
siderable attention in the literature, very little of a 
defimte nature is known regarding them, reports 
and opinions varying greatly. Many apparent con- 
tradictions are due to the fact that the symptoms 
do not always have the same cause. In a certain 
number of cases, rupture of the follicle has given 
rise to a pelvic hsematocele. The syTuptoms (syn- 
cope, pallor, and pelvic pain) closely simulate those 
of tubal abortion or tubal rupture, but live amount 
of internal bsmoxrhage is very small in comparison 
with that occurring in ectopic gestation. Massive 
internal hemorrhage of ovarian origin generally re- 
sults from 3 ruptured corpus luteum rather than 
from a ruptured follicle as the blood supply of the 
corpora lutea is more abundant than that of tbe 
follicles. 

Ovulation disturbances are of two types, tbe 
uterine ty-pe and the ovarian type. Those of 
the uterine type are characterized by hjTiogastric 
pain, cystalgia, and anal tenesmus and usually 
occur in women with uterine hypoplasia. Those rf 
the ovarian type are characterized by lumbar pain, 
severe pain in the right or left lower quadrant of 


the abdomen, and pain radiating from the tidnev 
region to the thigh. The momhly recurrence of 
these sj-mptoms often leads to neuroses. 

The pathogenesis of ovulation disturbances is 
little understood. Sclerosis of tbe albuginea leading 
to difficulty in rupture of the foUide. chemical 
peritonitis following rupture of the foUide, and 
vagosj-mpathelic disturbances resiling from hor- 
mone activity have been suggested as explanations. 
Bouilly has noted that the s^nsiptoms arc cei-er 
present in women with uterine or adnexal disease. 
The frequent finding of ovarian enlargement at tbe 
time of the sjTBptoms suggests to the author that 
tbeir cause hes in some alteration of the o\-aii3D 
parenchyma. The failure of any one mode of trejt- 
meot to effect a cute in all cases substantiates his 
theory that the causes are multijje. 

In cases in which congestive s>Tnptoms pre- 
dominate, hydrastis and hamamelin have been 
found of value. When the symptoms are chieS)’ 
neuralgic, sedatives ate helpful- Glycerin tampons, 
gynecological massage, and warm hydrotherapy oc- 
casionally give relief. Diathermy is of no value. 
In cases with abnormal mobiUty of tbe uterus asso- 
ciated with prolapse of tbe os’ar)’, the use of i 
pessary is beneficial. In extreme cases of this (j'pe, 
suspenrion of the uterus may be indicated. Separa- 
tion of adhesions surrounding the ovary sometistet 
has good results. When the adhesions are luu- 
lateral, tbe author advises unilateral odpboreetoay. 
In tbe cases of women who are unable to bear chfi- 
dreo because of abnormalities of the genitalia, 
Cotte has transplanted the ovaries into the ooeo- 
tum, a procedure which preserved the menstrual 
function. He has performed this operation in 
twenty cases with failure in only one. He is unable 
to account for tbe persistence of the intermenstnisl 
pain in one case as the nervous connections of tie 
ovary were separated before the transplantation. 

Haeoid C. Macx, M-D 

Webefritr, E.. and Clerbake, E. ; The Specificity of 
the Female &x Hormone (Ueber die Spezifiwet 
des weiblichenSeiualhormons). Ztntralil.f.Cynici , 
1931, p. x6. 

The authors report studies carried out to deter- 
mine whether each type of organism possesses its 
own distinct sex hormone or whether the same ele- 
mentaiy hormonal substance is present in all organ- 
isms regardless of their biological spedes._ A review 
of the results of the many hormone studies on ani- 
mals which have been carried out to date shows that 
in a large number of animal species the female sex 
hormone of one species is capable of producing 
sexual changes in an animal of another speaes. u 
has been proved that, among mammals, 
sex hormones are biochemically identii^. Fish an 
birds have also been subjected to experiments- Lor* 
iDbomting the findings of Riddle and Zawadowss}, 
the authors demonstrated that the female sei no * 
mone of mammals exerts an isosexual effect m m 
avian organism. Following injections of menfonno 
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or progynon into recently incubated hens' eggs, they 
obtained an antagonistic inhibition of the primary 
and secondary sex characteristics of male chiti 
embrj'os. hloreover, the chickens developed female 
plumage. In another secies of investigations, the 
authors found that the hormones of the ovary of the 
hen are capable of producing oestrus in mice, as 
shown by the Allen and Doisy test. 

As the result of the growing recognition of the 
universal existence of sex-determining substances, 
representativ’es of the lower vertebrates have also 
been subjected to hormone studies (Sereni, Loewe, 
Lange, and Kaer). Although a great deal still re- 
mains to be learned (especially with regard to the 
aplacentalia and anura), the findings of the investi- 
gations carried out to date may be considered to 
support the conception of the universal non-spedfic 
character of the female sex hormone in the entire 
class of vertebrates. Some investigators have 
searched the plant kingdom for substances resem- 
bling the animal hormones in their action. Loewe, 
Lange, and Spoht were able to extract substances re- 
sembling the female sex hormones (tbelykininc) from 
the blossoms of the yellow water lily and from willow 
catkins. It is noteworthy that thelykinine is most 
abundant in the female portions of the blossoms. 
Blolevogel, Dobra, Faute, and Poll made studies of 
sugar beet seeds, potato bulbs, parsley roots, cher- 
ries, plums, and yeast cells. These investigations 
were similar to the studies made by the authors. 

The authors selected first for their studies the 
almost completely mature sunflower (heliantbus 
annuus). This they separated into two parts, the 
germinal centers and the discoid blossoms. Eight 
hundred grams of seed grains and pods were ground 
up and extracted with alcohol and water and the 
extract was treated according to the separation 
method suggested by Butenandt. The remaining 
generative portion of the flower was treated in the 
same manner. In this way the authors succeeded in 
extracting substances w’hich very definitely called 
forth the vaginal signs of oestrus shown by vaginal 
smears and caused enlargement of the uterus in 
white mice. On microscopic examination the ovaries 
of the mice showed mature follicles and corpora 
lutea. From the remaining generative portions of 
the flower an extract of only very low potency could 
be obtained. 

If the specific organic action of the female hor- 
monal substances of mammals is effective also in 
lower organisms, thelykinine must contain a specific 
substance which acts directly upon the female or- 
gans of animals and the regenerative systems of 
plants. Accordingly it appears that there exists in 
the organic world an elementary substance which is 
responsible for the characteristics of the female sex. 

■Wehefriiz (G). 

King, E. S. J.: The Association of Omrian Neo- 
plasms with Endometrial Hyperplasia. Aut~ 
IraliJn 6" New Zealand J. Surg., 1931, i, 38. 

King reports three cases of tumor of the ovary of 
the stromatogenous variety associated with abnor- 


mality of the endometrium. In the majority of cases 
of endometrial hyperplasia with ovarian involve- 
ment, lutein cysts or granulosa-cell tumors have 
been present, but in King’s cases the tumors were 
apparently derived from the stroma tissue of the 
ovary. It is known that under normal conditions 
certain constituents of the ovary have a powerful 
influence on the endometrium. The corpus luteum 
is responsible for the embedding of the ovum and is 
essential for the formation and maintenance of the 
decidua. These processes fail to occur or they retro- 
gress if the ovary is removed or the corpus luteum is 
cauterized. Recent experiments on animals have 
demonstrated that the graafian follicle produces a 
secretion which is similar to that of the corpus luteum 
and has a powerful effect on the endometrium and 
the vaginal epithelium. This substance has been 
found in follicular cysts and has been obtained at 
operation on human subjects. Investigations have 
shown also that the various stages in the develop- 
ment of the endometrium may be correlated with 
the various stages of the development of the follicles. 

A persistent luteal cyst may be associated with, 
and presumably may produce, hypertrophy of the 
endometrium. As the amount of luteal tissue in the 
walls of the ^st may be quite large, it is probable 
that the excess secretion is responsible for the abnor- 
mality. One of the author’s cases of solid stroma- 
cell tumors showed invasion of the muscle coat and 
the formation of an adenomyoma of the rectovaginal 
septum. In another, an endometrial neoplasm was 
found. Harsiv W. Fi«x, M.D. 

RIaften, E.: Clinical and Anatomical Considera- 
tions of the GranuIosa-Cell Tumors of the 
Oraiy (Zur Klinik und Anatomie der Granulosazell- 
tumorendes Eierstockes). Monatsschr.f.GebuTlsh. u. 
Gynaek., 1930, lxx.rvi, 392. 

After a review of the literature, the author reports 
four cases of granulosa-cell tumor of the ovary with 
postclimacteric haemorrhage. 

The first case was that of a woman fifty-six years 
of age who bad borne four children and had had three 
abortions. After the menopause, which occurred in 
her forty-ninth year, the patient began to have 
ha;morrbages lasting an entire month with only 
brief remissions. Gynecological examination re- 
vealed a tumor larger than a fist on the left side of 
the pelvis. At laparotomy, complete removal of the 
uterus and adnexa was done. Microscopic exami- 
nation of the tissues removed disclosed a granu- 
losacell tumor of the ovary and cystic glandular 
hyperplasia of the endometrium. 

The second case was that of a woman fifty-six 
years of age who had borne two children and had 
had four abortions. The patient had passed the 
menopause in her forty-sixth year. Three months 
before she was seen by the author she had a sudden 
hamortbage from the vagina, and since then the 
bleeding had recurred intermittently. Gynecological 
examination revealed a tumor of the left ovary the 
size of an apple. Complete extirpation of the uterus 
and adnexa was done. The operation was followed 
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by irradiation because the tumor was soft aad fri- 
able. The neoplasm was partially cystic and showed 
areas which had a moird-like arrangement of the 
tumor cells and other areas suggesting cylindricaJ- 
cell cardaoma. The endometrium presented the 
changes of small cystic glandular hyperolasia. 

The third patient was a woman fifty-four years of 
age who had borne nine children and for aia years 
had had periods of aUemating hamorrhage and 
aroenonbcca. A tumor could be palpated to the left 
of the uterus. At operation, the uterus and adnexa 
were removed. The tumor was ruptured and numer- 
ous whitish-yellow particles (asdtes) escaped. The 
solid portions of the tumor showed the picture of a 
foliiculoid cardnoma. Besides adenomyosis uteri 
internus, there was a cystic glandular hyperplasia of 
the endometrium. 

The fourth patient was a woman sixty-two years 
old who had borne ten children and had passed the 
menopause in her fiity-fir&t year. She entered the 
hospital with a profuse vagin^ hemorrhage which 
had begun nine days previously and lasted fourleen 
days. A tumor the sue of a hen's egg was found to 
the left of the uterus. The uterus and adnexa were 
cstirpated by the vaginal route. On microscopic 
examination the neoplasm was found to be a granu- 
losa-cell tumor. To« endometrium showed cystic 
glandular hyperplasia. 

The clinical prognosis in these cases is usually 
favorable Distant metastases practically never oc- 
cur The growth of the tumor is usually slow. 

In addition to the cases died, the author reports 
two cases occurring in women during the child-bear- 
tog period. 

The first was that of a euBlpara thirty years of age. 
The beginning of menstniation at the age ot twelve 
and one-half years was followed by a two-year period 
of amenoirhoea. Then, for a while, menstruation 
occurred once a year. In 1915, it occurred twice, and 
in 1936 only once. In 1937 and igj8 there was 
amenorrheea. Uterine hsmorrhage began in May, 
and continued with short reraissioos until the 
patient's admission to the hospital on Feburary ji, 
Z930. A tumor the size of a fetal head was foimd to 
the left of the uterus. The pubic hair showed a male 
type of distribution. The basal metabolism was in- 
creased 24 per cent. Laparotomy disclosed ascites. 
The tumor mass was found twisted about 360 de- 
grees. It was removed with the fallopian tube. The 
uterus was enlarged and soft as in early pregnancy. 
In addition to abundant connective tissue elements, 
the tumor contained elements of the cylindrical and 
follicular type. The endometrium showed tgrstic 
glandular hj^erplasia. 

The second case was that of a nullipara twenty- 
three years old. Menstruation had been irregular for 
two years. Curettage was followed by temporary 
improvement. There was a male type of hair distri- 
bution. Talpation revealed an enlarged and cystic 
right ovary. Treatment with gras-itol and pituigaa 
was followed by temporary improvement. After 
eight months, the curettage was repeated. The 


endometrium was hyperplastic. Two months liter 
the hazmorrhage recurred. Treatment with nsen- 
formon caused no improvement. About three weeks 
later laparotomy was performed. "The uterus was 
enlarged and soft. The right ovary presented a 
tumor the size of a child's fisL The tumor was re- 
moved- During the next six months the patient 
menstruated regularly. Microscopic exarmaation 
revealed a granulosa-cell tumor of the ovary and 
cystic glandular h>T)erplasia of the endometrium. 

FoUon'ing these case reports the author discusses 
the dtiucal diagnosis, the differential diagnosis, and 
the treatment. Of great importance is the constant 
finding of cystic glandular hyperplasia of the endo- 
metrium. in three of the author's cases glycogen 
was demonstrated in the endometrium after the 
menopause. Hans O, IfEuitwCT (C>. 

Johnson, W- O., and Miller, A. J.s Primary Card- 
noma of the Oviduct. Ann. Surt., ipjj, icih, 
1203 . 

Primary carcinoma of the oviduct is very rare; 
only 250 cases have been reported. Little is known 
as to the cause. The earliest and most constant 
symptom is pain in the iliac regions. In some cases 
a vaginal discharge may be present. Menstruation 
is usually disturbed. Weakness and loss of weight 
occur in about per cent of the cases. The rarlt^r 
of the condition and tbe absence of characteristic 
signs and symptoms make the diagnosis dlSicult. 

Tbe best form of treatmetit in early cases is block 
dissection of both oviducts and ovaries sod the 
uterus with wide dissection of the broad ligamenti 
and parametiial areas. If there is any chance that 
metastasis has occurred, thorough postoperative l^ 
radiation is indicated. A three-year cure has b«a 
obtained in only about 4.3 per cent of tbe cases 
reported. 

TTiree types of carcinoma of tbe oviduct have 
been described; (i) a papillary type, (?) a type with 
epithelium arranged m imperfect gland'like_ struc- 
tures, and (3) a type with squamous-like epithelial 
cells. 

Tbe authors report a case in which operation was 
peiiormed. T. Fcovn Bell, 5I B- 

MoulongueC, P., and Mallet, L.: The Indications 
for Radiotherapy In Cancers of the Ovary {Dm 
indications de la radiolifrapie dans les cancers oe 
i'ovaire). Bull. Sot. d’ohsl. et dt $yntc. de far., rw>i 
xxx, 151. 

Ovarian neoplasms differ from other neoplasms 
in their histogenesis, character, anatomical and 
(laical evolution, and radiasensitivity. This fact 
must be borne in mind in considering the effects or 
irradiation upon them. The authors report the 
results of irradiation in five cases of different types 
of ovarian malignancy. . , 

In the first case the tumor was 1 genninalive 
epltheltoraa (seminoma), an e.xtremeiy radioseasi- 
trve neoplasm. The patient survived lot laar years 
^ter treatment. 
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In the second case an ovarian sarcoma was found. 
Tumors of this type are radiosensitive. The patient 
survived for more than two years after irra^ation. 

The tumor in the third case was an ovarian 
folliculoma. This neoplasm was radiosensitive, but 
grew rapidly and formed diffuse metastases. The 
patient survived only six months after the treatment. 

The neoplasm in the fourth case was an ento* 
dermal epithelioma. This tumor was moderately 
radiosensitive. The patient lived eighteen months 
after the first treatment. 

In the fifth case the neoplasm was a papillary 
epithelioma. This tumor was radioresistant. 

Seven cases which could not be diagnosed accu- 
rately were also treated by radiotherapj’. Two of 
the patients survived for eight years and one for 
nine years after the treatment. 

To be effective, the treatment must be begun as 
early as possible and must be sufficiently extensive 
to cover all regions susceptible to invasion by the 
peritoneal or lymphatic routes. Metastases must be 
treated, whatever their location. It is possible to 
arrest the progress of even radioresistant tumors. 
The authors have noted no untoward effects follow- 
ing extensive irradiation. Harold C. Mack, M.B. 

B^cl^re, A.; Seminoma of the Oeary and Post- 
operative Radiotherapy of OTarian Cancers (Le 
slminome de I’ovaire et la radiothlrapie postop^r* 
atoire des cancers ovariens). Bull. Soc. d'ohtl. rl de 
gyrtic. de Par., 1931, xxx, 160. 

Seminoma of the ovary is little understood and to 
date has been mentioned almost exclusively in the 
French literature. This neoplasm develops from a 
congenital anomaly (ovario-testis) and is character- 
iaed by extreme radiosensitivity. In a case reported 
by Hauche, a single X-ray irradiation caused the com- 
plete regression of a tumor which occupied the entire 
pelvis and of a recurrence which developed a year 
later. The patient has now remained in good health 
for two years. 

The author cites briefly the reports of three cases 
of ovarian malignancy published in the German 
literature which, largely because of their rapid 
response to irradiation, he believes were cases of 
ovarian seminoma although they were not recog- 
nized as such. MTiile other ovarian cancers do 
not respond to irradiation as well, Beclere considers 
the results in these conditions to be sufficiently sat- 
isfactory to warrant further trials of the treatment. 
He makes the following recommendations: 

Exploratory laparotomy should be performed in 
all cases of ovarian tumor. Operable cases should be 
treated by radical operation. In partially operable 
cases an operation as complete as possible should be 
done. In inoperable cases, biopsy should be done 
and the ascites removed. In all inoperable and par- 
tially operable cases and all cases of recurrence after 
operation, systematic irradiation should be carried 
out. Postoperative irradiation is indicated in oper- 
able cases in which the process was bilateral, those 
in which the tumor was surrounded by adhesions, 


and those in which there was a break on the surface 
of the neoplasm. In cases with induration in the 
cul-de-sac of Douglas or invasion of the cer\'ix, 
radium and X-ray therapy should be combined. 
B&lere prefers the administration of deeply pene- 
trating, well-filtered X-rays projected at a distance 
and given in fractional doses over a prolonged period 
to intensive treatment with strong doses given over 
a short period. Haeold C. Mack, M.D. 

EXTERNAL GENITALIA 

Stievc, H.; Apparently Cyclic Changes In the 
Vaginal Epithelium (Ueber angebliche cj-clische 
Veraenderungen des Scheidenepithels). Zeutralbl.f. 
Gynaek., 1931, p. 194. 

After critically te%dewing the literature on ap- 
parently cyclic changes occurring in the vaginal 
mucosa, the author summarizes his own findings 
and conclusions as follows: 

In different parts of the human body, and es- 
pecially in certain parts of the lining of the oral 
cavities, the oesophagus, and the vagina, a stratified 
uncomlfied pavement epithelium is found. This 
consists usually of two not distinctly separated 
layers. The deeper layer is the germinal layer, in 
which new cells are continually being formed. In 
its region distinct cell fibers and interstitial cell 
bridges are to be observed. The inner layer lying 
toward tbe surface consists of more or less markedly 
flattened cells which reveal no ceil fibers and inter- 
stitial cell bridges. Tbe cells of this layer are cast 
off in larger or smaller numbers according to the 
mechanical demands made upon them. Depending 
upon their fluid content, they seem to be more or 
less swollen. When they are very markedly swollen 
and loosened, they are often cast off in very large 
numbers, especially if they are acted upon mechani- 
cally. The author found this to be the case in the 
oesophagus of a man who had vomited. 

In tbe vagina, the inner layer of cells that are 
often markedly loosened up during the premenstrual 
stage are partially washed out by the blood escaping 
during menstruation. This accounts for the belief 
of many investigators that the inner layer of cells 
is cast off during menstruation . In many cases there 
is no trace of cornification. In isolated areas of the 
epithelium, especially in those upon which more 
marked mechanical demands are made at times or 
continuously, there appears in the region of the 
stratified, uncornified pavement epithelium a special 
layer which more or less distinctly separates the 
two always demonstrable laj’ers from each other. 
Thb is formed by from one to sLx layers of 
ceUs, the cystoplasm of which show the most 
delicate granulation and the signs of beginning 
cornification, and the nuclei of wWch appear ver>' 
small and contracted and show no evidence of a 
minute structure. The cells Ijing in the direction 
of the lumen from this layer often appear markedly 
swollen, being changed by tbe secretions of the 
numerous glands situated in the region of the 
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and radiotherapy produced an absolute cure in 15 
per cent of the cases. Of the 178 women with an 
inoperable carcinoma, 12 who were treated by 
radium and X-ray irrstdiation were free from recur- 
rence at the end of five years. Sixteen inoperable 
patients who did not receive radiotherapy and 32 
who were treated only with radium died. The in- 
cidence of cure in the inoperable casts was there- 
fore 10 per cent. 

Radiotherapy was applied to operable as well as 
to inoperable cases. Of 50 women with operable 
cervical carcinomata, j2 (24 per cent) were alive at 
the end of five years. Sixty women were treated 
surgically — 57 according to the Werthheim tech- 
nique and 3 by vaginal operation. The primary 
mortality was 10 per cent, and incidence ol relative 
cure, 3S pet cent. 

Nine cases of carcinoma of the fundus uteri were 
treated. Three were operated upon by the abdom- 
inal route and 3 by the vaginal route, and 3 were 
irradiated. At the end of five years, s of the patients 
were free from recurrences, 2 after each of the 2 
types of surgical treatment. 


Of 12 women with carcinoma of the vulva, all 
died. Of 9 with carcinoma of the vagina, 3 remaiced 
free from recurrence. 

Thirty-three women with ovarian catdnoraa Tieie 
treated at the clinic. Of these, 2 are free from recuc- 
rences, i after surgical treatment and i after irradii. 
lion only. The irradiation is described fully. 

With regard to the relative value of surgery aod 
irradiation, the author says that operable catdtiij- 
mata of the cervix should be treated surgically, but 
that in the more advanced cases the indications for 
surgical intervention are more limited. Cardno- 
mata of the fundus should be treated only by 
surgery. 

In conclusion, Reisach reports a case in which a 
racemose sarcoma occurring in a two-year-old tiild 
was cured with the use of radium alone. Twenty- 
seven and five-tenths milligrams of radium were 
inserted in the vagina for twenty-nine hours (600 
ingm.-hr.), and the procedure repeated after an 
interval of three weeks. The treatment was given 
three years ago and the child has remained free 
from recurrence to date. Wittr (0). 
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PREGNANCY AND ITS COMPLICATIONS 

Rowe, A. W.*. Some Functional Criteria of Normal 

Pregnancy. Am. J. Obst. 6* Gynec., 1931, xxi, 644. 

The author studied seventy-seven cases of nor- 
mal pregnancy. The average gain per week was 
0.48 kgm., the average weight one week before de- 
livery 66.3 kgm., and the average weight after deliv- 
ery 57.4 kgm. 

The increased urine volume during the pregnancy 
was definite. Broadly speaking, only the albu- 
min and sugar content, the volume, and the urea 
and uric acid nitrogen percentages varied materially 
from the accepted norms and even in these the de- 
gree of variation differed. 

The low non-protein nitrogen content of the blood 
so frequently recorded by others was found also in 
the author’s cases. The urea figures showed the same 
general relationship. The average uric acid content 
of the blood was normal. It was somewhat lower 
before than after delivery. The creatinin content of 
the blood was also normal throughout the period of 
observation. 

The blood cholesterol showed an increase above 
normal levels in the antepartum period, especially 
if allowance was made for the hydrajmia, and re- 
ceded to the normal after delivery. This is one blood 
constituent that may show a slight time influence. 

The erythrocyte count revealed an antepartum 
decrease which was apparently due to blood dilu- 
tion. The hsmoglobin showed a definitely greater 
decrease which was absolute, The picture was that 
of a moderate secondary antemia with a lowered 
color index. 

The leucocytes were somewhat increased before 
delivery, the increase gaining greater significance 
from the opposing influence of the hydra:mia. The 
differential formula was normal, the blood showing 
a leucoid (adult) type. After delivery, the leucocyte 
count fell to more average levels, chiefly at the ex- 
pense of the neutrophilic elements. This caused a 
relative increase jn the lymphocyte group, resulting 
in a more lymphoid type of blood. 

Deviations from the predicted normal basal met- 
abolic rate have a very great diagnostic significance. 
In the cases of women who came for the test from 
their homes to the hospital, the values averaged 
6 per cent higher than in the cases in which the 
machine was carried to the patient at her home. 

The record of the basal metabolism is incomplete 
and may be seriously misleading unless it includes 
the pulse and respiration rates, the body tempera- 
ture, and the blood pressure at the time the metab- 
olism determinations were made. In the cases studied 
the lung volume showed a progressive increase dur- 
ing pregnancy. The tension of the alveolar carbon 


dioxide was depressed to the level ordinarily asso- 
ciated with acidosis. 

As early as the third month the majority of cases 
showed a galactose tolerance depressed to the ter- 
minal level. This proportion continued throughout 
the greater part of the antepartum period. Only at 
the very end was the lowest figure (20 gm.) shown 
uniformly. Similarly, delivery was followed by a 
gradual rise which was slight during the first three 
months, but thereafter increased steadily so that, 
after six months, the normal adult level was reached 
irrespective of the mammary status. 

E. L. Cornell, M.D. 

Thoms, H.: The Diagnosis of Disproportion. Surg., 
Gynec. bf Obsl., J931, lU, 963. 

The methods generally used in the diagnosis of 
dkproportion and the value of roentgen methods 
employed by the author are reviewed. The article 
contains diagrams showing the relation of the most 
common abnormal types of pelvis to the normal 
pelvis. 

In addition to the pelvic and cephalic relation- 
ship, the patient’s stature and gait, physical charac- 
teristics and defects, and previous labors must be 
considered. External pelvimetry is of value only as 
an index of the condition at the superior strait. The 
internal conjugate is of value only when it can be 
palpated definitely. 

Measurements of the superior strait must have a 
tocntgenographic basis. A roentgenographlc exami- 
nation should be made in all cases in which dis- 
proportion is suspected. The author discusses the 
technique of roentgen pelvimetry and fetal cepha- 
lometry. Magnus P. Urnes, M.D. 

WohlwlU, F., and Bock, H. E.: Further Investiga- 
tions Regarding Placental Inflammations and 
Fetal Sepsis. A Contribution on the Recogni- 
tion of Fetal “Inflammation” (Weitere Unter- 
suchungen ueber Entzuendungen der Placenta und 
fetale Sepsis. Zugleich ein Beitrag zur Kenntnis der 
fetalea “Entzuendung”). Beitr. z. path. Anal. u. s. 
dig. Path., 1930, Uxxv, 469. 

The authors report new studies of placental in- 
flammations and fetal sepsis which were made on 565 
abortion placenta: and 240 fetuses. They were aided 
by Jacobstbal and Globig, who examined the heart 
blood, placenta, and organs of 160 fetuses bacterio- 
logicaliy. 

Theoretically, inflammations may pass through 
the decidua from the maternal to the fetal portions 
of the placenta, may spread from the intervillous 
spaces as the result of a hsematogenous infection in 
the mother or direct infection of the vagina, espe- 
cially that due to criminal abortion, may arise from 
353 
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an infected amniotic cavity and penetrate both 
amnion and chorion, or may result from himatoge- 
nous infection of the fetus. Of these possibilities, the 
transdecidual genesis of fetal placental inflammation 
has not as yet been proved, but the occurrence of 
vaginal infection has been demonstrated by bacterio- 
logical e.xaminations, and cellular inflammatory reac- 
tions of the placenta are also well-known. Extensive 
placental inflammation is rare. The demonstration 
of the latter in an extensive material is the authors' 
special contribution. 

The authors’ material consisted for the most part 
of placentae from induced abortions. Of 565 cases of 
abortion, infection was demonstrated in 35.75 per 
cent. In 2.66 per cent, the infection was in the early 
stages. Cellular infiltration of the membranes with- 
out demonstrable infection was found in 3.7 per cent 
of the 565 cases. 

The demonstration of an inflammatory reaction 
is of greater importance than the bacteriological 
findings since at least some of the latter may be 
c-xplained by factors external to the maternal or- 
ganism. Phlegmons of the placental portions of the 
membranes may be recognized macroscopically from 
the greenish-yellow of the deeper layers shining 
through the amnion. Inflammation restricted to the 
amnion is considered to be in an early stage. The 
deft between the amnion and chorion is a favorable 
factor as the infectious process is temporarily im- 
peded at this point so that maternal infection is 
delayed although to.xsmia must still be reckoned 
with. Even in the absence of bacteriological evi- 
dence, transmembranous infection must be included 
with that of the placenta as long as the histological 

f iicture remains the same. However, bacten'olo^cal- 
y negative tissue sections do not warrant definite 
conclusions since, in spite of them, bacteria may be 
demonstrated in cultures. In the authors’ studies tbe 
mode of infection was believed to be transdecidual 
when the inflammatory process traveled from the 
basal layer of the decidua to the chorionic vDli. 
Under such conditions the association of bacteria 
and granulocytes is of great importance. Sites of 
placental separation are espedally favorable to infec- 
tion. 

The peculiarity of the clinical material of large 
cities explains u’hy the hitherto unknown primary 
interxillous and transmembranous t)TCS of infecUoo 
were found twice as frequently as infection of the 
transdecidual type. Morphologically easily recog- 
nized infections such as syphilis, tuberculosis, and 
leprosy, which belong to the maternal bcematogeoous 
infections and therefore to the primary intervillous 
t>'pes, are not considered by the authors. Maternal 
hxmatogenous infection of the fetus without changes 
in tbe membranes in pyelitis due to tbe colon bacillus 
is cited as a rare occurrence. Colon bacilli and 
hemolytic streptococci were present in the heart 
blood 0! the fetus. 

It is very difficult to obtain positive proof of intra- 
vital infection of a dead fetus as bacteria penetrate 
the body very soon after death, especially through 


the lungs and stomach. This was demonstrated by 
experiments in which the bodies of dead infants were 
immersed in fluids with a varying bacterial content. 
In a decomposed fetal body, diffuse bacterii infiltra- 
tion with a uniform distribution of the organisms is 
certainly a postmortem development, whereas a 
purely local distribution of the bacteria may repre- 
sent an intravital infection. No bacterial finding is 
decisive without a histological examination. In the 
authors’ study, intravital infection was considered a 
possibility in 7 fetuses in which bacteria were demon- 
strated in the heart blood and in 5 fetuses in wUch 
bacteria were demonstrated histologically and bac- 
teriologically in the lungs and intestinal tract. The 
occurrence of intravital infection (which must still be 
considered doubtful) becomes a probability rather 
than a mere possibility when bacterial emboli are 
found in organs that can be infected practically only 
through the blood stream (brain, placenta, bone 
marrow), provided, of course, that the tissues sur- 
rounding the vessels containing the emboli are free 
from bacteria. Of the 12 cases of this type studied by 
tbe authors, all but i showed placental changes and j 
showed bacterial emboli. 

Intrarital infection may also be agonal. A diagno- 
sis of fetal sepsis can be made definitely only when a 
ceUular reaction can be demonstrated histologically. 
Tbe authors made a diagnosis of this type of fetal 
metastatic placentitis in 11 cases. Thejf report in 
detail a case of fetal sepsis due to the badllus coll in 
which abortion occurred in tbe fifth month of preg- 
nancy. This case was charactetUed by fever, splenic 
enlargement, the presence of bacteria Inwall organs, 
diffuse inflammation of the placenta with a fetal 
bistiogenic and a maternal granulocy’tic reaction, 
and tissue defense reactions in the spleen, heart, and 
liver of the fetus. The patient recovered. 

The authors describe in detail the cellular reaction 
which was present in the tissues. The stroma cells ol 
the chorionic villi were swollen, their nuclei were 
dark, and the cell plasma was unevenly basophilic. 
Tbe cells contained bacteria. Some of the bactena 
bad reached the intervillous spaces. The endothelial 
cells were moderately swollen, and showed no defi- 
nite phagocytic activity. Only a few plasma cells 
were found. In the chorion, only a few of the «ll3 
were swollen. The IV’bartoa’s jelly of the umbilical 
cord showed only very slight changes. 

In the fetal organs the cellular defense was less 
marked. This also is described in detail. The heart 
was affected relatively frequently, but the spleen 
showed changes in only 1 instance. The granulocytic 
defense reaction appears first during the sixth or the 
seventh month of pregnancy. Pus formation occurs 
only toward the end of pregnancy. In the authors 
studies pus was never found in the fetal organs. 
Only in i fetus, which was 3 1 cm. long, was a retro- 
renal abscess discovered. The presence of numerous 
granulocytes in the chorionic rilli was tbeiriort a 
very striking finding. The granulocytes must be 
considered of maternal origin. This expli^? wny 
they are found in the peripheral stroma only in the 
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presence of damage to the epithelium of placental 
villi, often only on i side, and not within the vessels 
of the chorionic villi. 

The presence of granulocytes in the membranes 
and umbilical cord is more difficult to explmn. These 
cells are found most frequently on the amniotic side. 
An increase in the hydrogen-ion concentration 
(Graeff, Ikeda) is certainly a factor, but the chief 
cause is the spread of the infection from the amniotic 
fluid to the amnion and chorion. The authors believe 
that here, in contrast to other parts, the granulo- 
cytes represent a migration from the fetal blood 
vessels, even though the walls of the blood vessels 
of the chorion are very thick. 

Serious damage of the walls of the blood vessels 
of the umbilical cord was noted in only i instance. 
The findings of Simmonds exclude the possibility 
of a transmigration of maternal leucocytes into the 
umbilical cord and suggest as most probable an 
infiltration of leucocytes from the amniotic cavity 
into the umbilical cord which is devoid of an 
epithelial covering. However, the authors regard a 
migration of maternal granulocytes as more prob- 
able than a migration of fetal granulocytes. On 
the basis of a critical evaluation of the oxydase re- 
action, the authors reject an autochthonous origin 
of the inflammatory cells present in the chorionic 
membranes. As proof of the maternal origin of the 
granulocytes, they cite the absence of immature 
forms and the finding of only mature types, which 
appear in small numbers in the fetal blood. As 
proof that in the majority of cases fetal malforma- 
tion is not due to fetal inlection, they cite the 
absence of inflammatory processes during the early 
stages of fetal development- Robert Meyer (G). 

Addessi, G.: A Contribution to the Study of Tu- 
mors of the Placenta (Contributo alio studio del 
tumori della placenta). Clin, oslet.^ tgji, xxxiii, 327. 

Addessi reports the case of a multipara twenty- 
three years of age who, at her second parturition, 
was delivered of a placenta containing a tumor the 
size of an orange. The neoplasm protruded from 
the fetal side of the placenta, where it was covered 
by an apparently normal membrane. On the 
maternal side it was covered by a thin layer of 
placental tissue. It seemed to arise from the basal 
lamina of the chorion. Microscopic examination 
showed it to be a fibrochorioma. 

The author w’as able to find only five similar 
tumors reported in the literature. 

Peter A. Rosi, M.D- 

Ducn, A., and Geyer, M.: The Weight of the Fetus 
and Its Adnexa and Their Reciprocal Relation 
in Syphilis (Peso del feto e del suoi anncssl e loro 
rapporto rcciproco nella sifilide). Clin, ostet., 1931, 
xxxiii, 301. 

In a review of the records of 3,725 obstetrical 
cases admitted to the Maternity Hospital of Trieste, 
the authors found that the s>T3hilitic fetus weighs 
less than the normal fetus of a corresponding age, 


but that the ratio of the weight of the syphilitic 
fetus to the weight of the placenta is not appreciably 
altered except in the cases of infants born in the 
sixth or seventh month. In the latter, the fetus 
weighs less and the placenta more than normal. 

Peter A. Rosr, M.D. 

Misrachi: A Contribution to the Treatment of 
Pyelonephritis of Pregnancy (Contribution au 
traitement des pyelonephrites gravidiques). J. 
d'urol. mid. et chir., 1931, xxxi, 217. 

The author states that while conservative treat- 
ment of pyelonephritis in pregnancy usually offers a 
favorable prognosis for the pregnancy, it often re- 
sults in irreparable damage to the kidneys. 

Pyelonephritis during pregnancy is very variable 
as regards both its clinical manifestations and its 
prognosis. Mild pyelitis is often overlooked entirely 
or treated as so-called “ albuminuria of pregnancy." 
The differential diagnosis can be made only by care- 
ful examination of the centrifugalized urine. The 
mild and for the most part asymptomatic and 
afebrile types should be treated medically (urinary 
antiseptics) to inhibit the progress of the disease 
rather than in the hope of effecting a cure. The 
mote severe febrile types usually receive due atten- 
tion from the obstetrician as quite frequently they 
must be differentiated from such conditions as 
puerperal sepsis, cholecystitis, and appendicitis. 

Ureteral catheterization may be done without 
danger to the patient or the pregnancy and results 
almost always in relief of the symptoms and re- 
gression of the fever. The author advises against 
lavage of the renal pelvis, but is of the opinion that 
prolonged drainage with instillations of 2 or 3 c.cm. 
of silver nitrate over a period of several days is of 
value not only for relief of the symptoms, but also 
for the prevention of recurrences. Silver nitrate is 
said to aid drainage and to stimulate contractions 
of the renal pelvis. The fact that a spectacular cure 
is obtained in some cases whereas no improvement 
or only temporary improvement is obtained in others 
may be explained by differences in the degree of 
urinary retention and paralysis of the renal pelvis. 
Drainage of the renal pelvis must be prolonged to be 
effective. Cystoscopy and ureteral catheterization 
requite special cate during pregnancy, but as a rule 
present no great difficulties. The author cautions 
against the use of sera, bacteriophage, and vaccines, 
citing instances in which they caused alarming 
symptoms. 

Serious pyelonephritis is of two types: (i) that 
associated with septicxmia, and (2) that which has 
become severe because of insuffident treatment. 
These types are associated with parenchjmal dam- 
age, pyonephrosis, perinephritis, ureteritis, and 
nreterai stenosis. Active treatment is indicated. In 
all cases in which drainage by ureteral catheteriza- 
tion is impossible, nephrostomy is the operation of 
choice. The author reports six cases treated by 
nephrostomy. The one death occurred in a case of 
pj’^onephritis following scarlet fever. 
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Misrachi advises against interruption of pregnancy 
as a therapeutic measure, believing that the sho^ 
of this procedure is harmful. In five of a series of 
eight cases which he cites the most severe com- 
plications followed delivery. 

In conclusion, the author states that the progno^s 
of urinary infections during pregnancy will be im- 
proved only when obstetricians recognize the 
insidious and variable nature of these infections and 
institute active treatment early in the course of the 
disease. Harold C. Mace, M.D. 

LABOR AND ITS COMPLICATIONS 

Phillips, M. II.: Obstetrical Shock. Dnt.ir.J.,1931, 

i. 833. 

The author states that early or primary shock is 
due to afferent impulses causing reflex vasocUlaia- 
tion and consequent marked fall of the blood pres* 
sure. In obstetrical cases an additional factor is the 
more or less sudden lowering of the intra-abdominal 
blood pressure which follows the emptying of the 
uterus. Delayed or secondary shock may set In after 
a latent period during which nothing obviously ab- 
normal may be noted unless a routine blood-pressure 
reading is taken. Traumatic shock is caused by some 
poisonous substance which is liberated from the dam- 
aged tissues and causes widespread relaxation of the 
capillaries. The poisonous substance is either hista- 
mine or something closely allied to it and resembling 
it in action. The unexpected secondary phase of 
obstetrical shock may be due to extensive lacerations 
of the large muscles of the pelvic door. 

The author describes the signs of shock and then 
discusses the various causes of the condition, espe- 
cially hxmorrhage and anxsthesia. 

The treatment of shock consists in the prevention 
of further loss of blood, the restoration of body heat, 
and the injection of morphine for the relief of pain, 
anxiety, and restlessness. In the primary condition, 
raising the foot of the bed will almost certainly im- 
prove the blood supply to the brain. Every precau- 
tion must be taken to prevent the development of 
secondary shock. Treatment to this end consists 
essentially of measures to raise the blood pressure. 

The only safe anxsthctic is nitrous oxide and oxy- 
gen. Chloroform and ether are contra-indicated. 
There is no urgent necessity to suture a perineal 
wound immediately. Of most importance are meas- 
ures to increase the volume of the blood plasma. 

Bodily fatigue from prolonged muscular exertion 
during the labor should be prevented by the induc- 
tion of sleep and shortening of the second stage by 
proper interference. The stress of labor is exerted 
much more on the nervous 53 'stem than on the mus- 
cular system. Relief of the pain and mental strain 
is best obtained by the use of scopolamine without 
morphine. 

Records of the blood pressure during and after 
labor which have been kept for about two years 
show that the fall in the blood pressure was less 
when scopolamine was used. 


Cold from exposure must be prevented. The 
W'oman suffering from toxxmia of pregnancy, espe- 
cially toxxmia of the nephritic type, is very suscep- 
tible to the influences which favor shock. 

Emotion is not often predominant, but may be a 
factor in serious obstetrical shock. It is best pre- 
vented by antenatal care which helps the woman to 
approach confinement without apprehension. 

Roland S. Cron, il.D. 

Vaudescal: Spinal Anxsthesia in Obstetrics (La 
rachianesth^sie en obstdtrique). Dull. <l mtm. Sue. 
d. chirursiens de Par., 1531, xxvi, 140. 

The advantages of spinal anxsthesia in obstetrics 
are summarized as follows: 

1. The patient is rendered free from pain. 

2. The relaxation of the perineal and abdominal 
muscles facilitates any intervention that may be 
necessary. 

3. The uterine contractions continue during the 
period of anxsthesia. 

4. The retractability of the uterine musculature 
after delivery remains unimpaired. 

5. The danger of postpartum hxmorrhage is re- 
duced. 

6. The paralysis of the musculature of the uterine 
cervix permits rapid and easy manual dilatation 
when the latter is necessary. 

7. After exsarean section there is less bleeding 
and shock. 

8. Uterine involution after exsarean section is 
normal. 

9. A smooth convalescence is favored by the early 
evacuation of gas from the intestine. 

Spinal anxsthesia is contra-indicated when version 
is contemplated. 

The author reports 2 deaths due to the anxsthesia 
which occurred in 600 cases of delivery during a 
period of five years. Persistent headache, vomiting, 
ocular and other palsies, and retention of urine 
have been rare and never serious. 

WiLLiAsi P. Van Wacenes, M.D. 

Ekas, AV. L.: Traumatic Separation of the Symphy- 
sis Pubis. Am.J.Obsl.irCynte., 1931, xii. 6S0. 

Separation of the symphysis pubis without fur- 
ther injury to the pelvis is very rare. If there is 
more than a small amount of separation the sacro- 
iliac articulations are usually injured. 

Rupture of the symphysis pubis, per se, is usually 
not serious, and as a rule is followed by satisfactory 
healing. It docs not necessarily have a deleterious 
effect on labor and usually does not require operative 
measures. 

Subsequent pregnancies may cause a recurrent 
partial separation, but again the separation may 
not affect labor and the end-result will usually be 
satisfactory. . 

The author reports two cases in detail. In ice 
first case the use of a Balkan frame and hammoex 
proved a very satisfactory mode of treatment. 1 
made the patient comfortable, allowed her to mov 
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in bed vrith certain limitations, and made the 
nursing care easier. The patient’s weight when she 
was suspended in the hammock gave sufEdent co- 
hesive (orce. E. L. COENCLL, 

Dodek, S. M.: The Vertex Occiput-Posterior 
Position; Treatment of More Than 500 Con* 
secutive Cases. /. Am. M. ^sr., 1931, xcvl, 1660. 
The vertex occiput-posterior position is a serious 
complication of labor. 

Accurate diagnosis is the most important factor in 
the proper management of this malposition and 
should be simple. Abdominal palpation and 
auscultation combined with rectal examinations 
and dose observ’ation of the course of labor offer 
e.xcellent aids toward accurate diagnosis in the great 
majority of cases. Vaginal examination is rarely 
necessary. 

The occiput-posterior position occurred in 29.8 
per cent of the 1,723 dispensarj’ cases of vertex 
presentation seen in the Cleveland Maternity 
Hospital over a period of nearly twentj’-one months. 
The ratio of right posterior to left posterior positions 
was 1:0.82. 

Only a small minority of the fetuses in persistent 
ocdput-posterior positions will rotate spontaneously 
after from two to two and one-half hours of second- 
stage labor. The fetal loss from intracranial ba:mor- 
rhage after more than three hours of second-stage 
labor warrants correction of the malposition and 
delivery well before this period of time has elapsed. 

Internal podalic version is the method of choice 
for the delivery of fetuses in persistent posterior 
positions in which the greatest diameter of the head 
is arrested at the peMc brim. The high forceps 
operation is almost never done. 

The Scanzoni maneuver as modlBed by Bill is a 
completely satisfactory' method of rotating the 
fetus in persistent ocdput-posterior position which 
has descended below the brim of the pelvis. It is at- 
tended by minimal danger to the child and causes 
no undue trauma or lacecatioa to the maternal 
perineum. Perineal lacerations may occur only as 
a result of subsequent extraction. 

A certain number of fetuses in posterior positions 
are arrested after describing an arc of 90 degrees and 
remain in the transverse diameter of the maternal 
pelvis. Rotation may be satisfactorily completed 
and extraction effected by a single cephalic applica- 
tion of the forceps. 

Because of the complications that may attend 
displacement and manipulation of the head, manual 
rotation U not recommended. Wlien these complica- 
tions do not arise, the results are good. 

Delivery of a fetus in the persistent ocdput- 
posterior position as such is unnecessary and at- 
tended by danger to the child. 

Of the S14 fetuses in ocdput-posterior positions 
in the cases reviewed, 148 rotated spontaneously. Of 
the remainirig 366, 59 were delivered by internal 
podalic version, 276 were rotated by forceps, 12 
were rotated manually and extracted by forceps, i 


was delivered in a persistent posterior position, and 
18 were delivered by cesarean section. The mor- 
tality among the full-term babies from all causes was 
3.9 pec cent. Pulmonary emboli caused 2 maternal 
deaths. Rolaot S. Cron, M.D. 

PDERPERIDM AND ITS COMPLICATIONS 

Pladntianu: The Treatment of Late Postpartum 
Hmmorrhage (L’4tat actuel du traitement des 
hfzDOrrhagtes tardives du post-partum), Gynlcologie, 
1931, XXX, 193. 

Late hemorrhages are among the most grave 
complications of labor. They lead to serious anemia, 
and if they are accompanied by infection the prog- 
nosis is especially unfavorable. If possible, treat- 
ment should be delayed until an accurate diagnosis 
is made. 

Digital examination is contra-indicated unless a 
diagnosis cannot be made in any other way. It 
should be attempted only if the cervix is permeable 
and then under conditions of the strictest asepsis. 
In cases of hamorrhage with retention in which the 
cotyledon is free in the uterine cavity, slow, careful, 
and aseptic digital extraction generally does not 
cause later complications. If the cotyledon is ad- 
herent, curettage is difficult and there is danger of 
perforation or septicemia. Moreover, it is difficult 
to cleanse the uterine cavity completely; many 
operation and autopsy specimens have shown bits 
of placenta even after what was considered a thor- 
ough curettage. Therefore in cases of adherent 
cotyledon, hj'sterectomy should be performed. 

In cases of secondary hsmorrhage of the met- 
rorrbagic form during puerperal fever only local and 
general medical treatment should be given. In most 
cases such treatment is effective. In cases of hxmor- 
rbage that is severe from the beginning and is 
aggravated by medical treatment, the only success- 
ful treatment is abdominal hysterectomy followed 
by Mikulicz drainage. Audrey Goss Morgan, M.D. 

Runge, H.: The Treatment of Puerperal Peritonitis 
(Die Behandluns der puerperalen Peritonitis). 
Deutsche med. Wchnsekr., 1930, ii, 1989. 

As conserv’ative treatment of postpartum and 
postabortion peritonitis has a mortality of prac- 
tically loo per cent, the author operates in these 
conditions as early as possible. He considers in his 
discussion only cases in which free pus is found be- 
tween the loops of intestine when the abdominal 
cavity is opened. Encapsulated and intraperitoneal 
collections of pus and purely pelvic peritonitis are 
rBsregarded. Surgical treatment is contra-indicated 
when the patient is moribund. The author has never 
operated when the infection was due to gonorrheea. 

Possible causes of peritonitis are; (i) the migration 
of organisms from the cavity of the uterus through 
the uterine musculature or the tubes; (2) instrumen- 
tal injuries with the transplantation of bacteria; (3) 
the rupture of a pj-osalpinx or an ovarian abscess; 
and (4) the transmigration of bacteria through 
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necrotic areas in the uterine wall caused by the in« 
troduction of toxic substances for the induction of 
abortion. The author reports three cases of perito- 
nitis due to the fourth cause. 

The onset of signs of peritonitis following injec- 
tions of soap is a definite indication for operative 
interference. It is seldom possible to determine the 
cause of peritonitis from the clinical examination, 
but this can be done at the time of operation. In the 
surgical treatment the time of the onset of the affec- 
tion is of greater importance than the mode of origin. 
Of twelve of the author’s cases in which operation 
was performed within twenty-four hours after the 
appearance of the symptoms, cure resulted in nine 
and death in three. Of five cases in which operation 
was done within forty-eight hours after the onset of 
the symptoms, cure resulted in one and death in 
four. Of eight patients operated upon later than 
forty-eight hours after the onset, all succumbed. 
Earlv diagnosis is as important in peritonitis follow- 
ing cielivery or abortion as in surgical peritonitis. 

The indications for surgical intervention include a 
noticeable change in the appearance of the patient 
during several hours of observation, a sudden In- 
crease in the pain, the onset of vomiting, and a 
change in the type of respiration. Diagnostic aids 
yield no reliable criteria for early diagnosis and can- 
not supplant clinical observation. Surgery is contra- 
indicated by sepsis. Clinical observation over a 
period of several hours will often not permit a differ- 
ential diagnosis between acute diffuse peritonitis and 
peritonitis of the local adhesive type. However, as 
was noted by Nuernberger, the Utter type of peri- 
tonitis shows considerable improvement even after 
an exploratory laparotomy. 

The type of the infecting micro-organism has no 
influence upon the subsequent treatment. A prog- 
nosis can seldom be rendered even after early inter- 
vention. 

The operations to be considered are tbe radical 
supravaginal hysterectomy with drainage of tbe 
pouch of Douglas, salpingo-oophorectomy with 
drainage, and drainage alone. Supravaginal hysterec- 
tomy gives the best results and is the operation of 
choice in early cases. Vaginal drainage is fadlitalcd 
by removal of the uterus. Having observed tbe 
development of an ovarian abscess four weeks after a 
supravaginal amputation, the author believes that 
oophorectomy should he performed simultaneously 
with this operation. 

Postoperative treatment should be directed 
toward maintaining the circulation and the intestinal 
function. The author advises continuous intravenous 
infusions of a s per cent calorose solution. To stimu- 
late peristalsis he gives tonephin. Atropin is also of 
value for this purpose. In gastric and colonic lavage, 
magnesium perhydrol or belladonna-neutralon is 
used. In all of the cases reviewed in which recovery 
resulted abscesses of the abdominal wall were formed. 
Infections of the Pfannenstiel transverse incisions at 
first presented a grave appearance, but abdominal 
hernix never developed. A. Koehlek (C). 


MISCELLANEOUS 

Polak.J.O.: Maternal and Early Infant Care. Am 
J. Obsl. b'Cynec., igii, xjii, &S2, 

IVhile in certain urban centers of the United 
States the practice of obstetrics is comparable to the 
best in other countries, American women as a whole 
are not receiving the most efficient obstetrical 
care. It is apparent, however, that obstetrics is pass- 
ing through a transitional stage, from surgical radi- 
calism with its heavy toll to physiological conserva- 
tism IQ which, by careful antepartum study, bstnic- 
tion in the hygiene of pregnancy, intelligent inter- 
pretation of the laboratory findings in the toTremias, 
a broader knowledge of the physiological mechanism 
of labor, and the employment of strict surgical 
asepsis at delivery, maternal mortality will be 
reduced. 

To achieve the best results, prenatal care must 
be improved by the organization of prenatal clinics 
staffed by a trained personnel. It would not be 
ditficult to do this in tbe clinics connected with tbe 
large university hospitals which are well endowed, 
but giving adequate prenatal attention in tbe 
sparsely populated districts will always be difficult, 
until the State, tbe phy'sician. and tbe patient accept 
their individual responsibilities. The small hospital 
which is the medical center of tbe rural community 
could well establish both a free and a pay clinic for 
the instruction of prospective mothers. While each 
rural hospital must serve a region of considerable 
size, this disadvantage has been overcome by tbe 
use of the automobile. Fhysidans in charge of cases 
should have access not only to the hospital records, 
but also to the hospital facilities. Mothers’ classes 
for antenatal instruction could be conducted in 
these centers. From such instruction the public 
would obtain a better knowledge of its responsi- 
bilities with regard to child-bearing women. After 
delivery, the woman should be kept under observ'a- 
tion for a period of two months. 

More opportunities for graduate training in 
obstetrics ^ould be offered the general practitioner 
by the university clinics, and a nation-wide obste- 
trical program with the backing of tbe Federal 
Government, the State, the County Health Depart- 
ments, and the national obstetrical groups and wel- 
fare agencies should be carried out. Any nation-iMoe 
obstetrical program must plan for the care of the 
following groups of patients: 

I. Clinic patients, who receive care in clinics with 
consecutive prenatal, intrapartum, and postpartum 
services and completely organized medical, dental, 
nursing, and social service staffs. . . 

a. fatients living in sparsely settled^ districts. 
These include the large negro population in regions 
of the South and the Southwest where no adequate 
obstetrical care of any type is given. The maternity 
program should be begun at the marriage license 
bureau where every applicant should receive a 
simple printed literature on the minimum standards 
of prenatal care, the importance of trained medical 
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attendance during labor, and information relative to 
the importance of periodical health examinations. 

3. Women of the middle class, the great majority 
of whom do not care to go to_ free clinics. 

4. Women in good economic circumstances. Such 
women are able to have the best if they know what 
the best is. Relatively few of this class besides those 
who live in the large cities are delivered in hos- 
pitals. 

National schools oi mldwliery ior white women as 
well as for the negro women should be established 
in connection with the rural hospitals in the dis- 
tricts in which midwives are necessary. In this plan 
the midwife should be responsible and should be 
supervised by trained obstetricians in their respec- 
tive districts as in Scandinavia. 

E. L. COEKELL, M.U. 

Frank, C. W., and Kushner, J. I.: Obstetrical Mor- 
tality. An Analysis of 2,268 Maternity Cases at 
the Bronx Hospital. Aw. J. OSsi. Gynec., 1931, 
xxi, 708. 

During the period from 1927 to the end of June, 
1930, 2,268 mothers were delivered of 2,290 infants 
in the Bronx Hospital, New York. There were 6 
maternal deaths, 52 stillbirths, and 30 deaths of 
newly born infants. The maternal mortality was 
therefore 0.27 per cent. 


Cxsarean section was done in 23 cases (i.o per 
cent), with a maternal mortality of 4.3 per cent. 

Internal podalic version and extraction were re- 
sorted to in 25 (i.i per cent) of the 2,268 deliveries, 
with a maternal mortality rate of 4.0 per cent. 

Forceps deliveries were accompanied in 137 cases 
(6.04 per cent), with a maternal mortality of 0.67 
per cent. 

In the case of a patient who was delivered spon- 
taneously oS triplets, death was due to postpartum 
sepsis foUowing the retention of secundines with sub- 
sequent infection. 

The greatest number of fetal deaths (63), most of 
which occurred m utero, were due to asphyxia and 
atelectasis. The diagnosis of these deaths was based 
on clinical. X-ray, and autopsy findings. There were 
9 cases of congenital anomalies. Eleven fetal deaths 
were due to tox®mia in the mother and 8 to prolapse 
of the cord. 

The figures cited indicate a maternal mortality per 
1,000 of 2.7, a stillbirth rate of 22, and a neonatal 
death rate of 13. The maternal and fetal deaths have 
been reduced at the Bronx Hospital by better care of 
the mother in the last three months of pregnancy 
and by conservatism during labor, interference being 
undertaken only when delay and procrastination 
might result in morbidity or death. 

E. L. CoRMeLL, M.D. 
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ADRENAL, KIDNEV, AND URETER 

Farrell, J. I. : A Study of Veslcorenal Reflexes and of 
the Possibility of a Renorenal Reflex. Ur^., 
1931, XXV, 487. 

Farrell reports a scries of experiments perfonned 
on dogs to determine the presence oi a veslcorenal 
reflex and the possibility of a renorenal reflex. He 
reviews the literature on the subj< and describes 
the innervation of the urinary organs. 

The first series of experiments were performed to 
determine the efiect of overdistention of the bladder 
on the volume of the kidney and the utina^ output. 
Distention of the bladder caused a marked inhibition 
in the flow of urine, the distention was re- 

lieved there was rapid diuresis. 

Stimulation of the pelvic nerve on the right side 
caused complete cessation of the urinary flow as long 
as the stimulation was continued, but there was no 
compensatoiy diuresis when the stimulation was 
stopped. Stimulation of the hypogastric nerve had 
no effect. In one of the experiments the dog voided 
spontaneously and during the active contraction of 
the bladder there was complete cessation of urinary 
secretion. The author ascribes the latter to a ces- 
sation of ureteral peristalsis and contraction of the 
ureteral musculature to prevent backflow to the 
kidneys. 

In another series of experiments both of the 
splanchnic nerves were severed. In the dogs so 
treated neither bladder distention nor stimulation of 
the pelvic nerve influenced urinary secretion. The 
author concludes that the efferent phase of the reflex 
arc is carried by the splanchnics. 

The author endeavored to prove the presence of a 
renorenal reflex by distending the pelvis of one kid- 
ney while watching the urinary flow from the other. 
He found that when the distention was produced 
suddenly there was a marked decrease in the urinary 
output of the opposite side, whereas when the disten- 
tion was produced gradually it had very little effect. 

Irving J. Shapiro, M D. 

Scalabrino, R.: The So-Called Ureteral Exclusion 
in Tuberculosis 01 the Kidney (SuUa cosidetla 
esclusione ureterale nclla tubetculosi del rene). 
Arch. Hal. di urol,, 1931, vii, 347. 

It is generally agreed that chronic renal tuber- 
culosis is always a secondary process; that the kidney 
becomes infected usually by way of the blood stream, 
infrequently by way of the lymphatics, and very 
rarely through the ureter; that the infection is 
generally unilateral; that as a rule the first localiza- 
tion of the infection is in the cortical substance; and 
that ureteral and vesical involvement are a^ost 
always secondary to the renal involvement. 


The author’s conclusions regarding the so-called 
ureteral exclusion in tuberculosis of the kidney are 
summarized as follows: 

r. Ureteral exclusion in tuberculosis of the kidney 
is rarely due to total obliteration of the lumen (true 
anatomical or mechanical exclusion). When this 
type of exclusion is encountered the kidney presents 
in general the aspects of a fibrotic kidney and in the 
majority of cases shows no appreciable tuberculous 
lesions suggesting that the specific process is still 
active. 

2. In the greater number of cases of ureteral er- 
ctusion the lumen of the ureter, however much 
reduced in caliber, is found to be still pervious after 
nephrectomy; hence the exclusion is functional or 
dynamic and dependent upon profound alterations 
in the muscular tunic of the ureter which are aggra- 
vated by similar lesions of the renal pelvis and hy- 
pofuDCtion of the kidney brought about by the 
same specific cause. In consequence of these 
multiple alterations, the kidney is functionally 
blocked and hence clinically excluded even though 
continuity is still preserved. 

How’ever much from the histological stand- 
point this variety of exclusion may differ from the 
anatomical form, the clinical consequences of the 
two forms may be identical. 

4. Spontaneous recovery from renal tuberculosis, 
although theoretically admissible, occurs very sel- 
dom. Because of the anatomicopathologial eoc- 
siderations regarding partial and total exclusion 
which have been mentioned, such a recovery is to 
be regarded as only temporary. 

5. Involvement of the ureter occurs by way of 
the lymphatics and is early and diffuse. 

WitUAU W. Whiteloci, SI.D. 

Linkberg, A.: Renal Tuberculosis and the Results 
of Its Surgical Treatment In the Second Uni- 
versity Surgical Clinic at Dorpat in the PeriM 
from 1921 to 1930 (Die Nierentuberkulose und die 
Xrgebntsse ihrer chinirgischen Behandlung in der *. 
chirurgischen Universiwetsklinik 1931-1930)- 
Mrur{.Scand., 1931, Izviii, 1B3. 

After a brief review of the history of our knorv^l- 
edge of renal tuberculosis, the author describes the 
three ways in which the kidney becomes involved by 
the infection, viz., by the blood stream, the ureter, 
and the lymphatics. He then discusses the climai 
symptoms and signs and the aids in the diagnosis. 

Of forty-seven patients treated for renal tuber- 
culosis during the past ten years at the second sur- 
gical clinic at Dorpat, twenty-nine were females 
and thirty-one were between twenty and thirty-nve 
years of age. In 70 per cent of the cases 
culosis was present also in some other part of the 
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body besides the kidneys. In more than half of the 
latter the bladder was infected. In the forty-two 
cases which were operated upon the mortality was 
11.9 per cent (five deaths). 

Of the thirty-six surgically treated patients who 
could be traced subsequently, 77.7 per cent reported 
that they felt quite well, while 5.5 per cent stated 
that they were suffering from severe tuberculosis of 
the bladder and kidney. 

In discussing the relation between renal tuber- 
culosis and pregnancy, the author states that preg- 
nancy should be allowed only after complete recov- 
ery from the tuberculosis. According to Wildbolx 
this requires three years, whereas Kuemmel be- 
lieves it requires four years. Linkberg emphasizes 
that even after a cure has been obtained the woman 
should become pregnant only if she is in a sound 
financial condition, so that, if the result is unfavor- 
able, she and the child will not be thrown on the 
resources of the community. 

BLADDER, IIRETHRA, AND PENIS 

Kii^vln, T. J.j Vesical Neck Obstruction; With the 
Presentation of a New Instrument for Its Re- 
lief. Surg.,Gyn«c. &‘Obst., 1931, lii, 1007. 

Kerwin presents an instrument for dealing with 
obstruction of the vesical neck due to a median bar, 
prostatic middle lobe, contraction of the neck, post- 
prostatism, or enlargement of the subcervical glands. 

Up to the present time the greatest need in the 
removal of median bar obstruction has been a tech- 
nique which will render the operation entirely or 
neatly bloodless. 

The instrument described has an outer steel sheath 
equipped with a fenestra on one side and a curved 
beak. The usual obturator is replaced by an inner 
tubular structure which carries the McCarthy lens 
system, a high-frequency needle, and irrigating cocks. 
A tubular knife between the two sheaths acts as an 
obturator, rotating between the two parts described. 

The advantages claimed for the instrument axe 
summarized as follows: 

1. The profuse hemorrhage always heretofore 
produced by instruments of this type is prevented. 

2. The amount of heat applied can be definitely 
regulated. Slow desiccation of the blood vesseb 
eliminates sloughing. 

3. The circular knife cuts in the direct contour of 
the bladder neck. 

4. The view is never at any time obscured. 

5. The lateral position of the knife makes pos- 
sible the cutting of a larger section. 

6. The needle which pinions the obstructing tis- 
sue permits fixation of the part to be operated upon, 

Jacob S. Gkove, M.D. 

Aschner, P. W.: Clinical Applications of Bladder- 
Tumor Pathology. Surg., Gynec. 6* Obst., 1931, lii, 
979- 

From his study of bladder tumors the author 
draws the following conclusions: 


1. Reliable information as to the nature of bladder 
tumors is obtained by cystoscopic biopsy in 97.7 per 
cent of cases. The unavoidable failures occur chiefly 
in cases of multiple tumors and papillomatosis. 

2. In cases of malignancy the prognosis cannot be 
made from biopsy material alone. 

3. A biopsy diagnosis of malignancy in a case 
simulating papilloma in its cystoscopic appearance 
and response to fulguration is an indication for more 
radical therapy (radium or surgery). 

4. Bladder tumors may be classified in agreement 
with general tumor terminology and with clinical 
requirements. They are benign or malignant. 

5. A classification based on cell grading alone is 
not as practical for clinical purposes, and a prognosis 
on such a basis does not coincide with the late 
results. 

6. The presence or absence of infiltration appears 
to be a more reliable index of the gravity of the 
condition. 

7. The site of the malignant tumor determines its 
resectability and thus materially influences the 
prognosis. 

8. If a biopsy diagnosis of carcinoma is made and 
the case is considered surgical, segmental resection 
of the whole thickness of the bladder wall is the 
procedure of choice. Even in cases of pedunculated 
tumors, failure to perform such a resection has often 
resulted m recurrence. Stalk invasion and tumor 
cells in the blood vessels at the base cannot be 
detected by gross inspection. 

9. Although histological studies suggest that 
papillary carcinoma develops from papilloma in a 
considerable percentage of cases evidence thereof is 
very equivocal. 

10. Before radical surgery is undertaken for tumor 
of the bladder, biopsy should be done as other 
lesions may resemble neoplasm very closely. 

Wolfromm, G., and Monod, O.; The Treatment 
of Tumors of the Bladder by Irradiation (A 
propos du traitement pat irradiation dea tumeurs 
de la vessie). J. d'urol. mid. el chir., 1931, xxxi, 377. 

The authors report on nine cases of tumor of the 
bladder treated by irradiation which were observed 
at the Curie Foundation. The first two patients 
had been treated before their admission to the 
Curie Foundation, They died. Of the seven others, 
who were treated solely at the Curie Foundation, 
the first four died. One of the latter was treated 
with the X-rays, and the three others with radium. 
In all four, the irradiation was followed by tempo- 
rary improvement with a decrease in the pain, 
temporary arrest of the hematuria, and a more 
or less marked regression of the tumor. Three pa- 
tients died of cancer less than a year after the 
treatment. One died suddenly during the year, 
probably from embolus, but the bladder lesion, 
which had at first diminished, was in full recurrence 
at the time of his death. 

Of the three surviving patients, the first was 
treated with the X-rays in 1925 and seems at present 
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to be cured. The second was treated with radium 
in 1927. He suffers severe discomfort, presents con- 
siderable hypertrophy of the prostate, and does not 
seem to be cured of his vesical cancer. The third 
was treated with radium in 1929, and seems at 
present to be free from recurrence. ^ 

In all of the cases there was infection of the 
urine which made it more difficult for the patient 
to support irradiation. The irradiation diminished 
the vesical cancer in every case, but the dose seems 
to have been often insufficient. The hxmostatic 
action of irradiation is indisputable. In oidy three 
cases was it possible to confirm the diagnosis of 
epithelioma by microscopic examination. Biopsies 
by the endoscopic route are difficult, hfalignancy 
of a tumor is generaUy revealed by the endoscopic 
appearance of the neoplasm, but the latter is not 
always dependable. The severity of the le^on is 
dependent, not upon its location, extent, or surface 
appearance, but upon the degree to which it infiltrates 
the vesical wall. 

In the discussion of this report, Marion said that 
the implantation of radium needles by incision is 
not a harmless procedure and should be done only 
when the patient’s resistance is good and the tumor 
is still limited. Three of Marion’s patients treated 
by this method succumbed very quickly with symp- 
toms of septiesmia. While the application of radium 
by the natural tracts has often been followed by 
very pronounced cystitis, the effects have been 
benign. Deep radiotherapy sometimes causes ex- 
haustion, but has no more serious results. 

Marion reported the cases of two patients who 
were apparently cured, one by ful^ration followed 
by irradiation and the other by irradiation alone. 
The former was treated seven years ago and (he 
latter five years ago. Another patient who was 
treated two years ago by fulguration and irradia- 
tion has clear urine, but refuses an examination, 
saying he suffered too much from the first treatment. 
Except in the two cases reported, Marion has ob- 
tained only temporary improvement from roentgen 
or radium irradiation. The application of radium 
by the natural passages is usually benign and has a 
remarkable effect on the bimaturia. It may even 
make the tumor disappear temporarily. Roentgen 
therapy seems especially to be recommended for 
diffuse tumors. It may be combined with radium 
applications. 

hlARSAN said that the application of radium in 
the bladder often causes the intolerable pain of 
cystitis. Although excellent results have been ob- 
tained by Darget from radium irradiation and by 
Heitz-Boyer from wide cieresls with the electric 
knife, the author is convinced that such results are 
rare. Except in cases of tumors of the fun^s of the 
bladder, surgical intervention is not successful and 
may increase the suffering and hasten death. 

Like Legueu, Marsan has used symptomatic 
medication in cancer of the bladder. The pain is 
relieved by opiate and belladonna suppositories. 
When there is much infection and the pain is severe. 


cystostomy is done. The hemorrhages and the ad- 
vance of the lesions are arrested by the use of bro- 
mide of mesothorium combined, when possible 
with electrocoagulation treatments at inteivaU of 
two weeks or a month. Patients so treated have 
been rendered more comfortable. In most cases the 
end-results have not been determined because, the 
patients, being treated in the ambulatory rlwir 
they have been lost sight of. However, Marsan has 
been able to trace several patients who were similarly 
treated in private practice. A man seventy-five 
years of age survived four years without a cystos- 
tomy. Another patient, who was cystostomized, 
led an almost active life for a year. As in this case 
the tumor invaded the lesser pelvis and compressed 
the rectum, it was necessary to make an artificial 
anus. The patient lived eighteen months with the 
double infirmity and died of anuria. His daughter 
said that be got out every day and did not appear 
to suffer much. A third patient lived two years 
and a half without a cystostomy. Fifteen daj-s before 
her death she was writing for a magazine. She died 
of urarmia due to infection of both kidneys. Another 
patient, believed affected with cancer of the bladder, 
has remained well for eight years. For a >-ear this 
patient had frequent hxmaturia. Two large mush- 
room growths of the bladder disappeared after 
electrocoagulation. Pacz. 

GENITAL ORGANS 

Webb, J. C., and Mucktow, S. L.: Non-Operatlre 
Treatment of the Senile Prostate. Loner/, S9J!, 
ccM, 957. 

Usually one of two alternatives is offered to pa- 
tients for (he symptoms associated with seaile 
prostate: calbcler life or operation. The authors 
propose deep X-ray therapy or diathermy plus static 
wave, or their combination. Prostatectomy often 
gives only partial relief and sometimes is followed by 
complications or shock. Moreover, the patient’s age 
is itself a source of danger in operative treatment. 

There arc two distinct types of simple senile 
prostate: the large, clastic, or soft prostate, and 
the small, hard prostate. The question arises whether 
these are separate conditions or whether there is 
always a preffminary increase of adenomatous ele- 
ments with subsequent replacement of the gland- 
ular portion by fibrous tissue. Whatever its ori^, 
simple enlargement of the prostate resembles, 
grossly and histologically, an adenoma with a vao'- 
ing amount of cyst formation. Hence it may be 
assumed that the soft hypertrophied prostate is 
definitely adenomatous and characterized by the new 
formation of epithelial cells. The fibrous prostate is 
the result of inflammation occurring in two distinct 
ways. In some cases, an adenomatous condition 
beginning in the prostate resuJts in dilatation of the 
periurethral gland ducts with sepsis invading the 
prostate from the urethra and wnsequent 
plaria, overgrowth of connective tissue, and oblitera- 
tion of glandular tissue. In other cases, excessi' 
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fibious tissue results from irritation of chronic pros- 
tatitis by excessive riding, masturbation, or sexual 
excess. 

The symptoms are well known. The early fre- 
quency is almost certainly due to nerve irritation 
associated with hyperplasia of the lining epithehum 
of the prostatic urethra and the internal vesical 
sphincter. 

Non-operative treatment is based onr (1) the 
selective action of rays of short wave-length in 
destroying newly formed cells and leucocytesj (2) 
the effect of diathermy in promoting increased drcu- 
lation in the part treated; and (3) the action of the 
Morton wave in causing cellular contraction (histo- 
logical massage), thus aiding the increased circula- 
tion to dispose of the debris of cells destroyed by the 
X-rays. 

The treatment is indicated by all early cases and 
for later cases without much residual urine and 
without definite intravesical enlargement as shown 
by cystoscopy. A large amount of residual urine, 
enlargement of the bladder, and evidence of back- 
pressure on the kidney and of cystitis are contra- 
indications. If benefit results from the treatment, it 
should be repeated if the symptoms recur. 

In the treatment used by the author, 200 kv. are 
applied through the perineum to two inguinal fields 
and two fields on either side of the coccyx. Only 
four-fifths of the unit skin dose is given to the 
perineum, but the full dose is given to the other 
fields. The rays are directed through the inguinal 
regions and the abdomen is protected by a central 
strip 3 in. wide to prevent damaging the skin for sub- 
sequent operation. The supplementary diathermy 
and static applications are begun as soon as the 
radiotherapy is completed and are given daily on 
alternate days for three weeks. If the prostate is 
small and hard, the combination of diathermy and 
static wave may suffice. Radiotherapy has but little 
effect on the purely fibrous prostate. In the absence 
of the contra-indications mentioned, deep radio- 
therapy with or without diathermy and static wave 
is employed. This non-surgical treatment is indi- 
cated also in early cases, those in which the condition 
of the heart or lungs, the general condition, or the 
patient’s age contra-indicates operation, and those 
in which operation is refused unless it is absolutely 
necessary. Louis Neuwelt, M.D. 

Pugh, tv. S.: The Seminal Vesicle and Its Diseases. 
iled.J. 6* R(c., 1931, XV, 383. 

Pugh believes that in the majority of cases of 
acute gonorrhcca the infection spreads to the 
posterior urethra, and that, in over 75 per cent of 
the cases with such a spread of the condition, 
unilateral or bilateral seminal vesicle involvement 
occurs. He is of the opinion that those who find in- 
volvement of the seminal vesicles only infrequently 
either do not look for it or do not recognize it. 

Among other causes of seminal vesiculitis besides 
gonorrhcca, the author accords first place to the 
practice, in sexual intercourse, of withdrawal just 


prior to ejaculation. He has known seminal vesiculi- 
tis to occur also as the result of ungratlfied sexual 
desire. 

Seminal vesiculitis may give rise to low back pain 
and pain in the groins. In industrial cases it is 
frequently diagnosed as sprained back or industrial 
hernia. The symptoms in the acute and subacute 
stage include a low grade fever, headache, backache, 
and malaise. The urinary symptoms are inseparable 
from those of the co-existing prostatitis, namely, 
frequency, urgency, and dysuria. Blood-stained 
emissions are common. In the chronic stage, the 
chief symptom is low back pain which sometimes 
radiates down the legs. This is caused by swelling 
of the seminal vesides due to interference with 
drainage. 

The author emphasizes the importance of rectal 
examination in the diagnosis. The prostate and 
vesides may become matted together by the exten- 
sive inflammation. Pus may not appear in the 
expressed secretion until after the second to fifth 
massage, that is, not until the pockets of infection 
have been opened up. 

The author believes that fully 75 per cent of 
backaches in males are of seminal vesicle origin. 

Because o! the dose relationship 0! the seminal 
vesides and the ureters, disease of the seminal ves- 
icles may cause ureteral obstruction. Ureteral ob- 
struction due to the seminal vesides is more common 
than is generaUy believed. 

For treatment of the seminal vesides, the author 
advises massage and the use of sounds and anti- 
septic solutions in the bladder and urethra. He 
emphasizes that care must be taken not to do too 
much at one treatment because of the danger of 
causing epididymitis. He considers the use of 
diathermy a useful adjunct to the other measures 
mentioned. 

He believes that surgery directed against the 
seminal vesides is greatly overdone and should be 
undertaken only with great caution and in selected 
cases. Of 365 vasostomies performed by him, 65 per 
cent failed. Pugh ascribes the frequency of their 
failure to the fact that the disease is in great part a 
perivesiculitis which is not reached by antiseptics 
injected into the lumen of the veside. 

Pugh believes that seminal vesiculotomy and 
vesiculectomy are indicated in severe persistent 
gonorrhceal arthritis, and that vesiculectomy is 
indicated in tuberculosis of the seminal vesicles. 
He discusses the technique of vesiculectomy in some 
detail and advocates the procedure described by 
Hunt. 

Another method of treatment is catheterization 
of the ejaculatory ducts through an endoscopic 
tube. Solutions may be injected in this way for 
diagnostic or therapeutic purposes. 

I'ugh reports a case of primary carcinoma of the 
seminal veside which could be treated only by 
palliative c3’Stostomy. 

In condusion, Pugh emphasizes the importance 
of seminal vesiculitis as a complication in the per- 
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formance of prostatectomy. He believes that infec- 
tion of the seminal vesicles is present in fully 25 per 
cent of cases coming to prostatectomy, and that 
persistence of the sjmptoms followiag the operation 
may be due in great measure to this infection. 

Ia^'l^.'C J. Seapho, MJ). 

Roper, R,S.: Gonococcal Infection of the Seminal 
Tesicles. Lined, 1931, cexx, 793. 

Catheterization of the ejaculatory ducts u ren- 
dered diScult by poor susibility of the ducts, the 
>uelding of the verumontanum, and the resistance 
offered to the passage of the catheter along the duct 
even after perfect engagement in the orifice. To 
overcome these difficulties the author proposes the 
use of a special urethroscope, by means of which 
it has occasionally' been found possible, in experi- 
ments on the cadaver, to pass a No. 3 F. catheter 
far enough to inject the vesicles. Because of its 
small caliber and the precision with which a catheter 
or diathermy electrode can be manipulated, this 
instrument is valuable also for operative work in 
the posterior urethra. 

The seminal vesicle is one of the most complicated 
sacs in the body and when infected can be effectively 
drained in only about 13 per cent of cases. Piver- 
licub are an impediment to complete cure of in- 
fectlon and account for the chroaidt>’ of vesiculitis. 
They may be responsible also for an unaccountable 
relapse after months or years of freedom from 
symptoms The relapse may occur after coitus with 
A partner shoning no trace of infection. In such 
cases it seems probable that pus is liberated from a 
diverticulum and fresh infection of tbe mucosa 
results. The tube bends on itself, producing many 
shelves, and although fluid enters easily from the 
vas, eN’acuation of the vesicles through the ejacula- 
tory duct by digital pressure is not easy. 

It is not known whether the spread of infection 
occurs by way of the lymphatics, by continuity of 
the mucosa, or by the blo^ stream. That it may 
arise from too forcible injection during treatment 
appears not improbable. If the spread b direct, 
there is good reason for tbe belief that in epididy- 
mit'is tbe veslde 'is always Inlected as the 'uiiectloa 
must pass across tbe vesicular orifice wUdi b com- 
paratively large. 

In 90 per cent of the acute cases there b an asso- 
ciated posterior urethritis, but the latter may be 
silent and may heal completely during treatment. 
Tbe symptoms of a more acute infection, such as 
strangury, dysuria, cessation of the db^arge, and 
perhaps a little bsmaturia during the first week of 
an acute attack or three weeks after infection should 
arouse the suspicion that the infection has spread 
to the vesicles. \'esicular infection b not looked 
for often enough; a serious constitutional dbtuib- 
ance at the beginning of acute gonorrbtca b more 
often ascribed to lack of retistance than to infection 
of the urinar>' tract. Infection of a sac snch as the 
seminal vesical causes constitutional distoibances 
if drainage b poor, ^^'hen drainaee is cood and the 


infection clears up quickly it b oiten not suspx 
The possibility of subs^uent chronic vesic 
should also be considered and, after coavalesc 
a searching examination for this condition s’ 
bemade. Therearenopathognomomesj-mptoc 

In the rare cases of acute spenn 3 toc)-stitis 
blocimg of the ejaculatorj' duct and spread 0 
infection into cellular tissue there are sjmpto: 
serious illness — a high temperature, perineal 
rectal pain relieved by urination, and frcqceci 
micturition. In the milder forms there ma 
bEmospennia (rare) and priapbm. The pa 
more likely to be due to assodated prosta 
There are few signs, and rectal examinatioa is 
appointing as the acutely inflamed %-esicle is 
palpable. However, if rectal examination b i 
during the acute stage of severe gonorrhma wit] 
patient in the knee-elbow position a significant 
ing b a turgescence sometimes felt spreading 
and above the prostate and obliterating its ^ 
terbtic outline. 

The hbtory of an undoubted chronic vesic 
generaJly shows that during the origfnil : 
attack there was an epididymiitis with a high 
perature or joint pains. French urologists regi 
relapsing epididymitb occurring first on one 
and then on the other as pathognomonic of ^esii 
biecUoEL The usual s>'mptofflso! chronic vesio 
are a most inveterate gleet, chrome haziness ol 
urine, and rheumatism following a troubles 
gonorrheea. Gleet may be the only symptom, 
croscopic examination may show that most ol 
pus from the meatus is degenerated, but ' 
staining fresh pus cells may also be seen. Organ 
of secondary infection and occasionally gonoc 
are found. The intermittent appearance of g 
cocd necessitates repeated examination for tl 
The dbeharge may be intermittent and jaeld qui 
to urtlhrovesical lavage. Haziness of the uri: 
suggestive, but the urine may also be dear. Hz 
sp>cmiia b uncommon, but by some b considered 
thognomonic. Sj-mptomsmaybealmostabscnt, 
the condition may be revealed only aeddent 
The anterior urethra should be thoroughly expl' 
for foUiCulitb and the posterior urethra for ateci 
and poicts which drain poorly. Rardy, pus ! 
be seen exuding from the ejaculatory duct Post 
urethroscopy should be done at least a forte 
before the vesides are investigated because 
examination may produce hazy urine for a few c 

In massage of the vesides, care must t 
to reach the upfwr margin of the prosta^. to ^ 
cases of vesiciffitis the vesicle cannot be ielt_ 
massage should be done along the upper 
the prostate. For palpation 0! the ampulla ot 
vas, the beginning V-shaped portion of the pr« 
should be sought; sometimes a thickening is paiP 
there. In fat subjects, effident massage oJ 
veside b often difficult and tbe finger fads to r« 
beyond the middle of the prostate. . , . 

Slacroscopicallj', the saline solution tojecw 
the bladder Dfe\-ious to the massage may be 


GENITO-URINARY SURGERY 365 


or cloudy with solid particles. The cloudiness may 
be due to phosphates or free pus. Characteristically, 
the saline solution shows large flocculent masses in 
the shape of complete casts. Persistent haziness of 
the saline solution without obvious infection of the 
prostate indicates vesicular infection. Culture and 
microscopic examination of the secretion may reveal 
gonococci and pus. This examination should be re- 
peated several times. 

Patients with acute gonococcal infection of the 
seminal vesicles with symptoms of septicaemia and 
arthritis should be confined in bed. Deep perineal 
pain and the discovery of an abscess in the region 
of a vesicle on rectal examination are indications 
for drainage. In milder cases, rest in bed is imper- 
ative. Local treatment of the urethra and massage 
are contra-indicated. When there is a consider- 
able urethral discharge, anterior irrigation should 
be done by the surgeon. Vasotomy may be tried. 

In chronic cases the most important treatment is 
massage of the vesicle for months rather than weeks. 
Before the massage the bladder should be filled 
with a weak antiseptic such as a 1:8,000 solution 
of oxycyanide of mercury. For diagnosis and at 
periodic intervals this should be replaced by saline 
solution. If the expression fluid contains pus 
threads or shows a general haze due to free pus, 
massage should be done twice weekly. Diathermy 
is of value only to relieve symptoms. Gonococcal 
vaedne in doses 0! from 500 to t,ooo millions may 
help, but by itself is useless. 

Vasotomy may lead to stricture of the vas. In 
America, vasopuncture is preferred. In the author's 
opinion, vasotomy is the method of choice. The 
antiseptics used for injection include 5 to 10 per 
cent collargol, 5, 10, and 25 per cent argyrol, 1 to 
2 per cent silver nitrate, and so per cent silver 

f irotein (Thomas). Some urologists advocate bi- 
ateral vasotomy. Recurrent epididymitis on one 
side points to infection of the ampulla and vesicle 
of that side and indicates a single vasotomy. The 
indications for vasotomy are: (i) protracted cases 
lasting over five months in which other treatment 
has failed, especially if rheumatism is present; 
(2) resistant cases in which a deep perineum prevents 
effective massage of the vesicles; (3) cases in which 
the co-operation of the patient during a long course 
of treatment is doubtful and the disease is disabling; 
and (4) cases in which sterility has been establish^ 
by bilateral epididymitis. Louis Neuwelt, M.D. 

Cabot, H., and Nesbit, R. M.: Undescended Testis: 
Principles and Methods of Treatment. Arch. 
Surg., 1931, x.'di, 850. 

Failure of the testis to descend has been attributed 
to paralysis of the muscle fibers of the gubernaculum, 
faulty attachment of the gubernaculum to the testis, 
absence of the gubernaculum, obstruction in the in- 
guinal canal from narrowing of the entire canal or 
stenosis of the external ring, adhesions between the 
peritoneum and the testis, epididymis, or spermatic 
cord, shortness of the spermatic vessels, faulty posi- 


tion of the fetus in ulero, and abnormalities of the 
testis or epididymis. 

In operations for the correction of non-descent of 
the testis the shortness of the spermatic vessels offers 
the greatest obstacle to placing the testis in the bot- 
tom of the scrotum. 

The undescended testis is generally found to be 
somewhat smaller and softer than normal. As a rule 
there Is an associated indirect inguinal hernia. 

All undescended testes eventually undergo morph- 
ological and functional changes. The further the 
pre-adolescent testis has descended in its normal 
route, the more normal it appears histologically. The 
younger the age at which a retained gland is exam- 
ined, the more nearly normal is its morphological 
appearance. The interstitial cells of Leydig are 
apparently not influenced by the abnormal situation 
of the retained testis. 

Orchidopexy is probably best performed before 
the age of nine years, but even after puberty and as 
late as the third decade it may save a gland capable 
of spermatogenesis. On account of active intersti- 
tial cell development in these glands, orchidectomy 
should never be considered at any age. 

Cabot and Nesbit describe a method of orchi- 
dopexy in which permanent lengthening of the ves- 
sels is obtained by continuous traction by means of 
sutures attached to a wire frame and rubber bands. 

Jacob S. Grove, M.D. 

Levinson, A.: Gangrene of the Scrotum In Infants 

and in Children. Am. J. DU. Child., 1931, xli, 

1123. 

The following 4 types of gangrene of the scrotum 
are distinguished: 

1. Gangrene due to systemic disease. 

A. Infectious diseases such as measles, influenza, 
malaria, pneumonia, typhoid, variola, and varicella. 

5 . Metabolic diseases, such as diabetes. Of the 
203 cases found in the literature by Coenen and 
Przedborski, 21 were of this type. 

2. Gangrene due to urinary extravasation and in- 
filtration. Twelve such cases were found in the 
literature by Coenen and Przedborski. 

3. Gangrene due to trauma to the genital organs 
or the buttocks from mechanical, chemical, or 
thermal agents. Twenty-eight of the 203 cases found 
in the literature by Coenen and Przedborski were of 
this type. 

4. Gangrene due to a local inflammatory process. 
This may be subdivided into: 

A. That caused by an infection of the genital 
organs such as erysipelas or a local abscess. 

B. That due to inflammatory processes not pri- 
marily located in the genitalia, such as umbilical 
infections. 

C. That due to an undetermined cause, the so- 
called^ spontaneous gangrene. Coenen and Przed- 
borski found that 142 of their collected cases be- 
longed to this group. As streptococci were frequently 
found in the gangrenous area, Esau concluded that 
most of the cases were due to er>’sipelas. 
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To the 25 cases of gangrene of the scrotum in 
children which have been reported in the literature 
up to the present time, the author adds the cases of 2 
infants sixteen days and eighteen months old re- 
spectively. The youngest of the 27 children was 
five days old, and the oldest fourteen years. One 
of the cases was of the first type, r w'as of the second 
type, 4 were of the third type, and 19 were of the 
fourth type. 

Of the cases of Type 4, 14 were due to local infec- 
tion and 5 to a remote infection (umbilical infection 
in 4 and abscess of the leg in i). 

The mortality of gangrene of the scrotum of all 
types and occurring at all ages was 22.1 per cent in 
the cases reviewed by Coenen and Pfzedborski and 
32.1 per cent in those reported by Randall. Of the 
25 infants and children whose cases have been 
reported in the literature, 17 (68 per cent) recovered 
and 7 (28 per cent) died. The result in i (4 per cent) 
is not known. 

There is no standard treatment for gangrene of the 
scrotum. The author believes that a surgical solu- 
tion of chlorinated soda is of value. 

C. Travebs Stepixa, M.D. 


MISCELLANEOUS 

Watson, E.M.: Sinus Tract Carcinoma. J Vnl 
1931, XXV, 469. 

Watson reports two cases in which carcinoma 
developed in a suprapubic fistula secondary to 
suprapubic cystotomy performed on account of 
stricture of the urethra. In one, the stricture was of 
traumatic origin, and in the other was a sequela of 
gonorrhccal infection. In neither case was there any 
exddence of bladder involvement. One of the pa- 
tients was treated by operative excision of the lesion 
followed by radium and deep X-ray therapy. He 
died three months later, evidently from generalized 
carcinomatosis. The other was treated by the 
implantation of radium followed by extensive deep 
X-ray therapy. He developed an indsional hernia 
and succumbed to an operation performed two years 
later for the latter condition. No evidence of re- 
currence was apparent at the time of his death. 

The author was unable to find any record of 
similar cases in the literature, but cites three eases 
of carcinoma secondary to a perineal urinary fistula. 

lavreo J. SnAPiBo, 5I.D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Del Buono, I*.: Changes in the Bones in Reticolo- 

Endotheliosis (Di alcune particolan alteraaioni 

scheletriche nelle reticulo-endoteliosi). Radiol, med., 

1921, xxxN’iii, s88. 

In America, reticulo-endotheliosis is called 
Schueller’s or Christian’s disease, but the first case 
was described by Hand in 1893. The condition is 
characterized by softening of the bones of the skull, 
polyuria, and exophthalmos. In Hand’s case, that 
of a child three years of age, a severe attack of 
measles was followed by arrest of growth, thirst, 
polyuria, bilateral exophthalmos, weakness, bronz- 
ing of the skin, and an eruption on the abdomen 
resembling that of scabies. Death resulted from 
bronchopneumonia. Autopsy showed zones of soft- 
ening of the parietal and frontal bones of the skull 
due to a mass of yellow substance which had 
originated in the dura and eroded the bone. 

Schuellet’s earliest cases were reported in ipis* 
The first was that of a sLxteen-year-old boy who, at 
the age of six years, had fallen from a height of 4 
meters and struck on his abdomen. The accident 
was followed by nocturnal enuresis, arrest of growth, 
and the signs of beginning adiposogenital dystrophy. 
Palpation then revealed softening of the parietal 
bones of the skull and roentgen-ray examination of 
the skull showed zones of transparency in these 
bones. On both sides of the clavicles there were 
soft masses beneath the skin which appeared to be 
lipomata. 

Schucller’s second case was that of a child five years 
of age who, at the age of two years, had had a 
severe attack of convulsive coughing followed by 
exophthalmos, thirst, polyuria, and moderate en- 
largement of the liver and spleen. Physical ex- 
amination disclosed zones of softening in the skull, 
particularly in the parietal bones. Roentgen-ray e.xam- 
ination showed complete disappearance of substance 
in the parietal bones and erosions of the sphenoid 
and the roof of the orbit. Similar destructive 
lesions were found in the pelvis and the upper 
third of the right femur. The optic nerve was atro- 
phied. The Wassermann reaction was negative. 

The author reviews also the other cases that have 
been reported in the literature, about thirty in all. 
He concludes that the syndrome is caused by an 
accumulation of fat in the bones and parenchy- 
matous organs brought about by hj-pertrophy of the 
reticulo-endothelial cells as the result of disturb- 
ances of fat metabolism. The best treatment is 
roentgen therapy. Irradiation may act directly or 
indirectly through the vegetative centers of the 
midbrain. Audrey Goss Morgan, hlJD. 


Jura, V-: Flltrable Osteomyelitic Virus (Sul virus 
filtrabile osteomielitico). PoUclin., Rome, 1931, 
xxxviii, 184. 

The author reports experimental data which 
refute the arguments against the existence of an 
osteomyelitic ultravirus — that the lesions found in 
rabbits after the use of such a supposed ultravirus 
are due to the potassium nitrate used for the 
plasmolysis of the bacteria; that filtrates of cultures 
of staphylococci do not produce these lesions; and 
that the lesions ate only irritative lesions caused by 
toxins and are not inflammatory. 

Jura was able to produce osteomyelitic lesions in 
rabbits with filtrates of micro-organisms from cases 
of osteomyelitis but not with filtrates of ordinary 
staphylococci, and he succeeded in transmitting the 
infection from these rabbits to others with 
material containing no visible or cultivable micro- 
organisms. He was unable to find a toxic substance 
in broth filtrates of ordinary staphylococci that 
caused lesions resembling those of osteomyelitis. 

There seems to be a symbiosis between the ultra- 
virus and the bacteria, the ultravirus being inside 
the bodies of the bacteria and separable from them. 
This may explain why infection cannot be produced 
by filtrates from all colonies. In some, it may be 
impossible to demonstrate the ultravirus biologically 
because it cannot be separated from the bacteria. 

A^lutination experiments showed that not only 
bacteria from osteomyelitic foci in man, but also 
other bacteria, could be agglutinated with the serum 
of osteomyebtic persons after contact for varying 
periods of time with filtrates of cultures of bacteria 
from osteomyelitic lesions. These filtrates had of 
course been tested and proved capable of producing 
osteomyelitis in young rabbits. Other experiments 
proved that the virus is cultivable in lymphocytes. 

In Jura’s opinion, the study reported in this 
article shows that an ultravirus which may 
cause osteomyelitis exists in symbiotic synergism 
with pyogenic cocci. Audrey Goss Morgan, M.D. 

Casazza, R.: The Roentgen Appearance of Cer- 
tain Bone and Joint Changes in Syphilis (Con- 
siderazioni sugli aspetti radiologici di alcune alter- 
azioni osteo-articolari in luetici). Radiol, med., 
*93 r, zviii, 565. 

The author describes a number of bone and joint 
lesions found in syphilitic patients, calling attention 
to the great variety of such lesions and the diffi- 
culty of proving that a bone or joint disease in a 
syphilitic person is caused by the syphilis. The 
case reports are supplemented by roentgenograms. 

The first case was that of a seven-year-old child 
with hereditarj' syphilis. In the vault of the skull 
there was a rather soft area, the size of a quarter, 
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which had an elevated border. Pressure on this area 
caused pain. The roentgenogram showed serious 
destruction of bone. None of the other bones of the 
skeleton was affected. The child was mentally de- 
fective. His mental condition and the bone lesion 
improved greatly under treatment with bismuth. 

The development of bone syphilis seems to de- 
pend on both a general and a local factor. Tii» 
was indicated by a case of acquired syphilis in a 
mon of twenty-five years who showed distinctly 
productive lesions in the tibi® and distinctly de- 
structive lesions in the superior maxilla. The differ- 
ence is attributed by the author to a local factor. 

In the case of a man si*ly-fivc years of age the 
bones of the skull and the distal ends of the bones 
of the forearms and legs were thickened and en- 
larged, evidently as the result of the general action 
of the virus, and serious lesions were present in the 
kidneys and circulatory system. 

In syphilitic persons, trauma may cause local- 
ization of the svphllis in the bones. Illustrative 
cases are cited Also cited are cases of joint lesions 
in syphilitic persons in which it was impossible to 
prove that the joint disease was caused by the 
syphilis. The author characterizes the joint disease 
in such cases as arthropathy in a syphilitic rather 
than as syphilitic arthropathy. However, he be- 
lieves that in the cases cited the preponderance of 
evidence indicated that it was syphilitic. As known 
syphilitic changes are not always corrected by 
specific treatment, this theory is not disproved by 
the fact that in some of the cases the condition did 
not react very well to anti-syphilis treatment. 

Audrey GossMorcah, M.D. 

Leadbetter, G. W.: Periosteum: A Living Bone 
Suture. Arch. Surg., 1931, zxii, 754. 

Non union and delayed union occur much more 
often in cases of fracture in which reduction is ef- 
fected by operation than in those in which closed 
reduction is done. For many years their greater 
frequency in surgically treated cases has been at- 
tributed to the use of artificial sutures. Groves’ 
experimental work showed that after operative 
intervention sepsis is not infrequent, and that non- 
union and delayed union occur in from 40 lo 50 
per cent of cases because of interference with the 
circulation in the ends of the bone fragments. The 
use of absorbable materials is frequently followed 
by delayed union because these substances bend or 
break before sufiicient callus has been formed to 
immobilize the fragments. In the early stages of 
bone repair, periosteal callus is important The 
heaviest and strongest callus, resulting in late 
repair and permanent union, is thrown out by 
endosteal and medullary bone. The fixation of 
fragments of bone by early periosteal proliferation 
aids materially in increasing the circulationand hence 
acts as a stimulant to the permanent and strong 
endosteal callus. 

Of seventy-six cases of open reduction of fractures 
of the long bones reviewed by the author, delayed 


union and non-union occurred in 82 per cent of 
those in which suture was employed and in oidy 13 
per cent of those in which suture was not employed. 

Good apposition of the fragments is essential for 
satisfactory repair. Proper fixation is often difficiilt 
to obtain. An adequate blood supply, both periosteal 
and medullary, must be preserved. To stimulate 
the cfrculaCion, early mobOizati'on fs important. 

In a Urge number of cases of fracture reduced by 
operation internal fixation is necessary. As the use 
of absorbable sutures has been unsatisfactory and 
delayed union and non-union are rare in fractures 
well reduced without operation or reduced by open 
operation without suture, it appears that an au- 
togenous suture would be best. Fascia lata has been 
used as an autogenous suture, but does not stimulate 
early callus formation. ' 

The ideal bone suture must be strong, easily 
obtained, non-irritating, autogenous, osteogenic, and 
easily introduced. 

The author studied the tensile strength of peri- 
osteum, kangaroo tendon, and several varieties of 
chromic catgut after they had been immersed in 
physiological salt solution. The kangaroo tendon 
and catgut absorbed tbe fluid and showed a rapid 
decrease in strength directly proportional to the 
length of time they had remained in the salt solu- 
tion. The periosteum was not weakened and was 
found also to meet the other requirements of a 
satbfactory living bone suture. Periosteum grows 
best when it Is in contact with bone and regenerates 
early in fracture repair, thereby aiding the blood 
supply and fixation. 

In his experimental studies of periosteum as 
suture material, the author used rabbits because 
these animals were found to be less susceptible to 
ordinary infections than other animals and because 
their bones unite quickly. In all of the experiments 
the bone fractured was the tibia. This was fractured 
manually before it was exposed. The periosteum 
was used in different waj’s. In some of the animals 
tbe medullary cavity was plugged with bone wax 
and the periosteal flap was carried across the point 
of fracture, care being taken to oppose the osseous 
surface of the periosteum at its point of contact 
with the cortex of the tibia. Sometimes the leg was 
immobilized in coaptation splints or heavy adhesive 
plaster cast and sometimes it was loosely bandaged 
with gauze. The rabbits were allowed to move about 
freely. They were all healthy and had not been 
used for other experimental purposes. 

From the findings of these experiments the fol- 
lowing conclusions are drawn: 

1. A periosteal graft including small fragments 
of cortical bone lives and proliferates when it is 
opposed to autogenous bone in silu. 

2. Periosteum is an early proliferative agent m 

tbe healing of fractures. . , 

3. Splinting materially affects the formation 01 
periosteal callus as the periosteum is^ much more 
dense and tends to proliferate more actively m 
with careful splinting and immobilization. 
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4. Endosteal callus appears relatively late in the 
healing of fractures. 

5. Endosteal proliferation advances more rapidly 
and forms a firmer union when fixation is strong and 
when it is stimulated by an abundant early periosteal 
callus. 

The author has used periosteal sutures also in 
several clinical cases of fractures of the olecranon, 
a case of ununited fracture of the humerus, a case 
of delayed union of the ulna, and a case of delayed 
union of the tibia. The operative technique was 
that of the insertion of any operative material. 
The periosteum was obtained from the broad an- 
terior surface of the tibia. The results were uni- 
formly good. 

Leadbetter does not contend that the periosteum 
itself is the curative agent in fractures, as un- 
questionably the only permanent and strong repair 
comes through the channels of endosteal or medul- 
lary callus. However, the endosteal or medullary 
callus appears relatively late and a strong, non- 
irritating suture which will not disturb the circula- 
tion is necessary for early fixation. The periosteal 
suture cannot be depended upon alone. All of the 
generally accepted methods used in open reduction 
must be employed. The periosteal suture should 
be used only in selected cases. It appears to be 
applicable to Iraclures of long bones which do not 
bear weight, especially fractures of the radius and 
ulna which have resisted one or two attempts at 
closed reduction. Rosekt C. Lo.veeoan, M.D. 

Kortzeborn, A., and Hesse, F.: The Treatment and 
End-Results In Non-Specific Suppurative In- 
flammations of the Large Joints (Behandlung 
und Endausgaenge der unspezifiseben eiterigen Ent- 
zuetidungen der grossen Gelenke). Arck. /. kUn. 
Chir., igjJ, clxiv, 95. 

The authors divide non-specific suppurative in- 
flammations of the large joints according to the 
classification of Payr and Fisher into simple in- 
flammatory and exudative joint affections, induding 
purulent synovitis, and capsular phlegmons of a 
parenchymatous or destructive nature. 

In the treatment of threatening or manifest acute 
joint suppuration, conservative methods have 
proved of great value. They indude sterilization 
of the joint cavity (usually with phenol-camphor), 
maintenance of a closed joint cavity, thermotberapy, 
and early mobilization. In cases of bacteriologic^y 
or clinically sterile joint effusions these measures 
have given excellent results. While it cannot be 
proved with certainty whether an infection has been 
present or not in such cases, it is important to com- 
bat infection by the injected antiseptic. In the 
first of the three groups into which they divide their 
cases the authors indude also traumatic joint effu- 
sions. Of four cases of effusion in the elbow, healing 
resulted with complete function in two and with 
insuffident function in tw’o. One of the latter might 
have been a case of gonorrhceal arthritis. Function 
was incomplete also in the single case of inflamma- 


tion of the wrist which might have been gonorrhceal 
arthritis. Of the sixteen cases of knee-joint effusion, 
complete function was restored in thirteen. In one 
case function was insufficient, and in two cases it 
was partial. 

In the cases of Group 2, which included all true 
and, for the most part, bacteriologically proved, 
suppurations, the end-results were considerably less 
favorable. In this group also conservative treat- 
ment was used. Of the nineteen cases, complete 
function was obtained in four and partial function 
in four. In four others, the joint became ankylosed. 
In six cases the patient died. Most of the deaths 
were due to generalized infection. In one case a 
flail joint resulted. 

In Group 3, in which the end-results were least 
favorable, the authors induded the cases of total 
suppuration of the joint with rupture of the pus 
through the capsule and the cases of primary 
phlegmon of the capsule. The results supported the 
theory tbit an infected joint, once opened to any 
considerable degree, is doomed to immobility. The 
opposing view advanced by Willems is supported 
by a few foreign surgeons. Willems' method has 
not been tried at the Payr dinic, but the authors 
believe that diseased joints which retain their func- 
tion after Willems’ method are treated successfully 
at the Payr dinic by more conservative procedures. 
In all of the authors’ thirty-flve cases in Group 3, 
wide radical opening of the joint was necessary. 
The indication for this treatment is established by 
the dinical picture — extension of the infection to 
other parts of tbe capsule, rupture of the pus into 
the nearby muscles, tbe beginning of general septic 
symptoms or the sudden appearance of such symp- 
toms with a rapidly developing capsular phlegmon, 
gas phlegmon, or a putrefactive process in the 
joint. A sufEdent outlet for the pus must be pro- 
vided, if necessary by opening the posterior space. 
Occasionally, extension is indicated, but in all cases 
absolute immobilization is necessary to obtain an- 
kylosis of the joint in a favorable position. If the 
phlegmon continues to extend, the limb must be 
amputated. Of the thirty-five cases in Group 3, 
complete function was obtained in one, partial func- 
tion resulted in eight, ankylosis developed in twenty, 
and death occurred in seven. The most severe 
functional disturbances were caused by infections 
due to the streptococcus brevis and the staphylo- 
03 CCUS aureus. Wmike (Z). 

Bums, B. H.; Osteochondritis JurenHIs of the 
Lower Ulna Epiphysis. Proc. Roy. Soc. iled., 
Land., 1931, xxiv, 912. 

Bums reports a case of osteochondritis juvenilis 
of the lower epiphysis of the ulna in a boy ten years 
of age. The roentgenograms, which are included in 
the article, show that the epiphysis was enlarged, 
irregular, somewhat sclerosed, and fragmented. 

The wrist was immobilized in a light plaster cast 
for a year, during which time the tenderness, swell- 
ing, and pain subsided. Paul C. Colonna, M.D. 
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Geist, E. S.: The Intervertebral Disk. J. Am. J/. diseases such as tuberculosis, carcinoma, and os- 
Ass., 1931, xcvi, 1676. teomyelitis of the spine and Charcot spine, the disVs 

Much information regarding the spine and inter- completely disappear. William AaTHtmCuvai,M.D. 
vertebral disks has been gained in the past five 

years from the work of Schmorl of Dresden. There Betden, W. W.: TheFlfthLumbarVertebraRoent- 
are 23 intervertebral disks. In a man 6 ft. tall they genologlcally Demonstrated. Radioloiy, 1931, 
make up about 5 in. of the height. The interver- 

tebral disks constitute 40 per cent of the cervical The frequency with which patients complaining 
portion of the spine, 20 per cent of the thoracic of low back pain are referred for roentgen-ray 

portion, and 33 per cent of the lumbar portion, examination of the lumbar spine led the author to 

They aid in the motion of the spine; in fact, motion undertake an investigation of the fifth lumbar ver- 
would be impossible without them. Each disk con- tebra from the roentgenological standpoint. Teit- 
sists of 3 parts: (i) the nucleus pulposus, (a) the books on anatomy give only meager descriptions of 

annulus librosus, and (3) the cartilage plate. The this vertebra, but call attention to its numerous 

nucleus pulposus, which is slightly behind the me- anomalies. The author cites the work done by 
dian line, is composed of a semi-fluid substance George and Leonard who constructed a composite 
with a few cartUage cells. It is the remains of the average normal fifth lumbar vertebra from the find- 
notochord. Although it grows smaller with age it ings in a large number of apparently normal persons, 
never disappears. The annulus fibrosus is a fibro- The most common congenital variations of the 
cartilaginous structure constituting the main bulk fifth lumbar vertebra are unilateral or bHateial 
of the disk. It is firmly attached to the 'periphery sacralization of the transverse process with or with- 
of the vertebral body. The cartUage plate comes out foramina, narrowing and upward pointing of 
into contact with the surface of the vertebral body, the transverse processes, non-fusion of the laraini 
but is only loosely attached to it. of the spbous processes, and variations in the ar- 

The nucleus pulposus is a sort of water pUlow ticular facets. Belden dJscusses these variations at 
under internal pressure which acts as a shock ab- some length. 

sorber. When opened up in the cadaver, it quickly The technloue used in the roentgen-ray examiai- 
bulges, and when put into cold water it swells to lion of the fiftn lumbar vertebra is described briefly 
4 times its original size. It is the fulcrum about with emphasis on the importance of having the 
which vertebral motion occurs. The annulus fibro- patient as straight as possible and of centering the 
sus is the weight-bearing portion of the disk. The rays properly. To demonstrate the relation between 
cartilage plate may be considered a limiting mem- the transverse processes and the iliac crests, the 
brane on each side. central ray should be directed upward at an angle 

Congenital anomalies of the disks are rare. The of 45 degrees. In addition to the anteroposterior 
anomaly which is seen most often consists of the views taken either singly or stereoscopically on the 
remains of the notochord attached to a dbk and Polter-Bucky diaphragm, direct lateral exposures 
extending into the adjacent vertebra. Calcification should be made. 

of the disks may occur, but is very unusual. For accurate interpretation of the patholopcal 

The intervertebral disks play an important part changes, knowledge of the age and sex of the patient 
in several pathological conditions of the spine. Pro- and of any postural abnormalities which may be 
lapse of a disk into a vertebra may occur as the present, is necessary. The disease procepes that 
result of injury or destructive disease of the bone, involve the fifth lumbar vertebra are practically the 
Schmorl found it in 38 per cent of -3,000 cases, same as those that involve other portions of the 
Such prolapses vary greatly in their extent. A spine. They include osteitis deformans, osteitis 
walling-off process occurs around them, but they fibrosa cystica, osteomalacia, Pott’s disease, 
never disappear. There is a difference of opinion myclitb, osteo-arthritis, and malignancy. Potts 

as to whether they cause symptoms. Geist has disease and osteomyelitis of the fifth lumbar ver- 

found them in the roentgenograms of nearly all tebra are comparatively rare. Malignant disease 

cases of chronic back strain. may invade in the form of an osteoplastic or an 

In adolescent kyphosis, multiple cartilage pro- osteoclastic process. Non-involvement of the 
lapses are usually found and the disks show many jacent intervertebral disks serves to differentiate it 
remains of the notochord. In senile changes, the from other conditions. The most common^ disease 
disks become thin, the patient loses height, and of the fifth lumbar vertebra is osteo-arthritis. 
ankylosis may occur. In chronic spondylitis, the Fractures, which are comparatively rare m tnis 
disks undergo prolapse or degeneration. vertebra, are most apt to involve the transverse 

The disks may be injured in fractures. This oc- processes. . 

curs most often in the lumbar region, less often Injuries and diseases of the fifth lumbar verte 

in the cervical region, and least often in the dorsal are easily recognizable causes of low back pa>n, 
region. When the disks are completely destroyed, in many cases with this symptom the fifth lum 
secondary Ranges of spondylitis occur. vertebra shows no definite changes to ® . 

No definite relation between scoliosis and disease the prun. The author believes that one of ^ 1 *®. • 
of the disks has yet been demonstrated. In many rommon causes of low backache is spondylous 
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In reviewing the theories as to the relationship of 
anomalies of the fifth lumbar vertebra to low back 
pain, he states that while there is evidence indicat- 
ing an etiological relation of the former to the 
latter, the fact that such anomalies are frequently 
found in the absence of symptoms makes it impos- 
sible to draw definite conclusions from the roentgen- 
ray findings. 

The article includes numerous roentgenograms 
showing the various conditions described and is 
supplemented by a bibliography of 244 references. 

Adolph IUrtuno, AI.D. 

Buckley, C. W.: Spondylitis Deformans. Brit. It. J., 
1931, i, H08. 

Of 150 cases of spondylitis treated at the Devon- 
shire Hospital, Buxton, England, during the last 
three years, 60 were cases of spondylitis ankylo- 
poietica. Six of the patients with the latter condi- 
tion were women. 

Although spondylitis is usually attributed by the 
patient to an injury, the direct cause is undoubtedly 
an infection. The infections more often responsible 
are gonorrhcea, pyorrhcea, and tonsillitis. 

Roentgen-ray examination usually shows osteo- 
porosis of the vertebral bodies and often of the Ilia 
and sacrum. The affected vertebrae are sensitive to 
pressure on the spinous processes, and there are 
root pains following the course of one or both 
sciatic nerves. Ossification of the intetspinous liga- 
ments, ligamenta subfiava, and the joint capsules 
rapidly ensues and results in ankylosis. Frequently 
there is involvement of the costovertebral joints 
with consequent ankylosis requiring abdominal res- 
piration. The sacro-iliac and hip Joints may become 
completely ankylosed. The atlantO'axial joint, the 
small joints, and the joints below the hips usually 
escape. 

Among the cases reviewed there were 6 r cases of 
spondylitis osteo-arthritica. Two of the patients 
with this condition were women. The causes of 
osteo-arthritic spondylitis are the stress and strain 
of heavy labor. Roentgen-ray examination demon- 
strates changes varying from slight lipping to large 
exostoses which in some cases completely bridge 
the adjacent vertebrae. The symptoms are pain in 
the affected region of gradual onset or of sudden 
onset following a strain. Toxic and infective in- 
fluences play an important role in the development 
of the condition. In the author’s opinion, syphilis 
is also 0 cause. 

Healed or quiescent tuberculosis of the vertebrx 
may present an appearance which is easily confused 
with that of other forms of spondylitis. 

Kuemmell’s disease, which Kuemmell called 
“spondylitis traumatica,” is characterized by the 
breaking down of the cancellous tissue of the body 
of an injured vertebra. This breaking down results 
in recurrence of the pain and stiffness and the de- 
velopment of a slight kyphosis some time after the 
original symptoms caused by the injury. 

Rudolph S. Reich, ai.D. 


KIsch, E., and Berger, H.: Tuberculous Spondylitis 
— Its Clinical Symptoms and the Results of 
Its Treatment with Sunlight and Fresh Air 
(Spondylitis tuberculosa — ihre klinischen Symptome 
und Heilergebnisse bei der Sonnen-Freiluftbehand- 
lung). Strakleniherapie, 1931, xxxix, 109. 

The treatment of tuberculosis of the bones and 
joints has undergone marked changes. From the 
exclusively surgical treatment, in which the attempt 
was made to remove the disease focus entirely, but 
recurrence was not pi evented, some have gone over to 
conservative therapy. However, this extreme change 
has not been made in the treatment of tuberculosis 
of the spine. In the latter condition, treatment with 
sunlight and fresh air has always been regarded as 
of prime importance. It has been assumed erroneously 
that heliotherapy owes its effect to a specific action 
on the tuberculous process. The sunlight acts as a 
stimulant to the body, thereby increasing resistance. 

Next to general treatment with sunlight, contin- 
ued immobilization of the diseased parts is the most 
important factor. Corsets, even the Hessing corset, 
are insufficient for complete immobilization. Com- 
plete immobilization is possible only with rest in 
bed. In order that the rest in bed may not necessi- 
tate a continued stay indoors, the authors have their 
patients taken out to the balconies of the hospital. 

In addition to complete immobilization by con- 
tinued rest in bed, the diseased spinal column re- 
quires a uniformly hard substratum in order that the 
softened vertebral bodies may not protrude into the 
soft bedding. Therefore the authors recommend 
resting the spine on a pillow which is tightly filled 
with straw and further stiffened by a thin wooden 
board applied to the underside. In cases with gib- 
bus formation a second pillow should be interposed 
and filled gradually to correct the gibbus. Pillows 
should be placed on both sides to support the 
arms. Involvement of the cervical part of the spine 
or paralysis requires continuous spinal extension. 

During the exposure to sunlight in the authors’ 
cases the patient lies on his abdomen with a pillow 
under the chest to extend the spine. The frequently 
occurring abscesses are punctured, the needle being 
inserted subcutaneously above the upper border of 
the abscess and then pushed in flat between the skin 
and abscess until it reaches the center of the abscess 
when it is made to perforate the abscess membrane 
verticaUy, By this kinking of the puncture canal, 
the danger of the formation of fistulx is reduced. 

Tuberculous spondylitis may be considered healed 
only when the previously diseased vertebral bodies 
ate insensitive to direct and indirect percussion, the 
rigidity of the diseased portion of the spine has 
entirely disappeared, the fistula: have cicatrized, 
and the nervous disturbances have subsided. After 
healing has occurred the authors’ patients wore a 
corset of the Hessing tj-pe for three or four months. 

The article presents statistical data based on 563 
cases. In the cured cases the average duration of 
the treatment was thirteen months. 

SiLBEEBEEG (Z). 
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P^trlgnanl, R.: Pellegrinl*Stleda Disease (Lama- 
ladie de Pellegrini-Stieda). Rev. d’orthop., 1931, 
xxxvtii, 105. 

Pellegrini-Stieda disease is characterized by the 
presence of a bony new formation in relation to the 
internal condyle of the femur. The condition was 
first described by Pellegrini in 1903. _ Stieda in 1907 
increased our knowledge of it, and Michclson report- 
ed cases. 

The author believes that the disease is always of 
traumatic origin. It is found most frequently in 
men between the ages of twenty-five and forty years. 
It does not occur in children, and develops in women 
only rarely. 

Following a blow over the internal condyle or a 
violent strain on the ligaments about the internal 
condyle, the patient complains of severe pain and 
often of considerable limitation of movement of the 
joint. There may be swelling about the internal con- 
dyle and at times there may be evidences of a 
hajmatoma in the subcutaneous tissues. Hydrar- 
throsis and hjcmarthrosis are rare. The absence of 
abnormal movements of the knee joint difierentiates 
the condition from fracture. The continued pain and 
limitation of motion usually lead to repeated roent- 
gen examinations. Evidences of a bony nucleus ad- 
jacent to the internal condyle of the femur is rarely 
visible until several weeks nave elapsed. The shadow 
is usually in relation to the femorocondylar angle, 
occasionally in relation to the adductor magnus 
muscle and more rarely in relation to the inner 
aspect of the femoral condyle without extending 
beyond the joint space. The bony nucleus varies 
from I to 3 cm. in length and from i to 10 mm. in 
thickness. Successive roentgen examinations oc- 
casionally show a partial regression in the size of 
the calcified part. 

Physical examination rarely discloses atrophy of 
the adjoining muscle groups. Hypertrophy of the 
internal condyle is common. Limitation of motion 
of the knee joint is very common. Flexion past a 
right angle is difficult, but there is never any inter- 
ference with extension. Tenderness may be noted 
over the femorocondylar angle. 

As the femoral condyle is devoid of periosteum 
where the tendons are inserted, the author rejects 
the theory that the bony nucleus is due to tearing up 
of periosteum. In some cases, however, there may 
have been a tearing up of bone with the adjoining 
periosteum. In cases in which the bony nucid occur 
at sites not explained by such a cause, calcification 
may have occurred in an old himatoma or in torn 
fibrous or ligamentous tissues. 

Pellegrini-Stieda disease must be differentiated 
from a fracture about the internal condyle of the 
femur, epicondylitis, and severe ligamentous strain. 

The treatment is immobilization for from ten to 
fifteen days followed by mild active motion. Mas- 
sage is contra-indicated. At a later stage the ap- 
plication of heat may be beneficial. Roentgen 
therapy has been suggested to prevent ossification 
in traumatized areas or to cause regression of the 


process. Surgery is indicated for the removal of 
large irregular bony nuclei and for cases in which 
the symptoms persist after conservative treatment 
Operation should not be done while the ossification 
is still going on. Wiluau P. Va-v Wace.vew, m.d. 

Itaggart, G. E.: The Significance of Contracted 
Calf Muscles In the Mechanics of Foot Strain. 
Surf. Clin. North Am., 1931, ii, 371. 

The contracted heel cord, by limiting dorsal 
flexion in walking, causes abduction and pronation 
and finally flat-foot. The patient either abruptly 
lifts the heel from the ground at each step or, more 
often, throws the front of the foot outward, finish- 
ing the step over the inner border of the foot and 
eliminadng toe action completely. The line of the 
body weight then falls to the inner side of the great 
toe and heel instead of between the first and second 
toes as under normal conditions. The patient has 
the feeling that more of his foot should be on the 
ground. Consequently he abducts and pronates 
the entire foot. This causes unusual strain on the 
ligaments supporting the longitudinal arch, these 
ligaments become weak and stretched, and thus a 
vidous drde is established. 

The chief causes of the condition are contracted 
calf rousdes, the wearing of improper shoes, a rapid 
increase in the body weight, and trauma. 

Contracted calf muscles or, as Hlbbs calls the 
condition, “musde-bousd foot,” may result from 
the wearing of shoes with heels that are too high 
or from improper habits of walking, such as walking 
with the foot abducted. Some degree of contraction 
of the calf musdes is found in the majority of foot 
disorders, and in the treatment this should be the 
first condition considered for correction. 

WnUAu Anrnra CtAar, M.D. 

Burman, M. S., and Lapidus, P. W.: The Func- 
tional Disturbances Caused by the Inconstant 
Bones and Sesamoids of the Foot. Arch. Suri , 
1931, xxii, 936. 

The inconstant bones and sesamoids considered 
by the authors are the os ttigonum, accessor) 
scaphoid or os tibiale externum, os peroneum, 
styloid epiphysis and os vesalianum, os intermeta- 
tarseum, calcaneus secundarius (and calcaneona- 
vicular fusion), os supranaviculare, secondary as- 
tragalus, os paracuneiforme, os subtibiale, bipartite 
internal cuneiform, bipartite cuboid, os proprium 
sustentaculi, cuboides secundarius, os unci, con- 
stant sesamoids of the great toe, and inconstant 
sesamoids of the other toes. 

The authors prefer to call these ossicles incon- 
stant bones” instead of “accessory bones” as almost 
e\'ery one of them has a separate cartilaginous 
center formed as early as the second or third month 
of fetal life. They discuss each inconstant bone m 
deUdl. . , , 

In conclusion they state that functional changes 
due to the inconstant bones of the foot and jne 
sesamoids are not numerous, but become of im- 
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portance from the standpoint of compensation be- 
cause about 75 per cent of feet present such anoma- 
lies. The inconstant bones seldom disturb the 
statics of the foot. H. Earle Cokwell, M.D. 

SURGERY OP THE BONES, JOINTS, 
MUSCLES, TENDONS. ETC. 

Grantham, S. A*: A Tunneling Method of Spinal 
Fixation. Am. J. Stirg., 1931, xii, 448. 

The procedure described in this article was de- 
vised by the author with the idea of sparing as 
much as possible the ligaments, fascis, and musdes 
attached to the spine which are of special importance 
as supporting structures in the presence of spinal 
disease. 

A transverse indsion from 1 H to 2 in. in length 
is made through the skin, subcutaneous tissue, 
fascia, and supraspinous ligament caudad to the 
second spinous process below the affected vertebra. 


By means of tunneling osteotomes devised by the 
author, the spinous processes are sectioned at their 
attachments to the laniin® and the desired number 
are removed. A flanged retractor is then introduced 
to provide an adequate channel for placement of 
the graft. After the introduction of the graft the 
wound is closed and the graft is held in position by 
the structures over it. The patient may move about 
in bed without danger and may be allowed out of 
bed after a few wee^. 

In cases of angulation deformity, 2 spinous proc- 
esses are sectioned above and below the kj-phos and 
a section of rib is used for the graft. 

In the TOO cases in which this operation has been 
performed there w’ere 3 deaths. The method is of 
advantage because it requires only slight e-tposure 
of the spine, it causes minimal trauma to essential 
structures, there is no surgical shock, the graft is 
fixed without retention sutures, and a cast or brace 
is unnecessary. Rudolph S. Reich, M.D. 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Clute, H. M.: Idiopathic Thrombosis of the Axil- 
lary Vein. Surg. Clin. North Am., 1931, ii, 153. 

The author reports two cases of idiopathic throm- 
bosis of the axillary vein. The patients were women 
twenty-one and forty-two years of age. In both 
cases the traumatic factor was apparently sudden 
abduction and external rotation. 

The significant features in these two cases were 
the same as those noted in all cases previously re- 
ported. 

Pain occurs only after the thrombosis has de- 
veloped. The cedema and congestion of the upper 
extremity are accompanied by the symptoms of 
muscle fatigue. In no case has fever been noted. 

Cases reported in the literature and the author’s 
two cases show that the disability arising from thb 
lesion ultimately disappears. Its duration depends 
upon the length of time that elapses before a col- 
lateral venous circulation is established. 

The treatment of axillary thrombosis is essentially 
the management of the local difiiculties. The arm 
should be supported in an elevated position. At the 
end of a month the thrombosed area is usually organ- 
ized. Massage and active motion are then indicated. 

The pressure effect of the costocoracoid ligament 
and the subclavius muscle on the axUlary vein was 
shown by the anatomical findings of Lowenstein and 
studies carried out by Gould and Patey in which 
plaster of Paris was injected into the axillary vein 
of cadavers. These investigators are of the opinion 
that the trauma to the intima of the axillary vein is 
produced by the costocoracoid membrane and the 
subclavius muscle on the distended axillary vein 
during marked abduction or extension of the arm, 
especially when these movements are combined with 
external rotation. J. Edwin Kirkpatmck, M.D. 

Mandl, F.: Thrombophlebitis. Operation, Em- 
bolism. Attempted Trendelenburg Operation 
(Thrombophlebitis, Operation, Embolie, Versuch 
einw Tiendelenburgschen Operation). ZenlroJbl. /. 
ChiT., 1931, p. 86. 

Under anxsthesia and by the method of Buedinger 
with small sharp dissections, Mandl freed and re- 
moved a thrombus about 5 cm. long from the left 
leg of a forty-lwo-year-old obese woman. Then, as 
a precaution, he ligated the saphenous vein where 
it joined the femoral vein. Seven days later the 
patient was allowed to get up. On the eighth day 
embolism occurred. A Trendelenburg operation was 
then done. During the extraction of the embolus, 
the heart ceased beating for five minutes. After 
removal of the embolus, which was in the right 
pulmonary artery, 16 cm long and 3 cm. thick, the 


beating of the heart was restored, but a few minutes 
later it stopped again and all further efforts at 
resuscitation were unsuccessful. 

The author believes the thrombus came from the 
large vessels despite the fact that these vessels were 
found free from thrombi at autopsy. He regrets 
that he ligated the saphenous vein as a “precaution- 
ary measure.” JIax Bodde (Z). 

Cattell, R. B.: The Treatment of Varicose Ulcer. 

Surg. Clin. North Am., 1931, ji, *91. 

The author describes a combined ambulatory 
treatment for varicose ulcer which consists of ob- 
literation of the associated veins by the local use of 
a sclerosing solution together with a tissue coagulant 
and the application of an elastic bandage support. 
The chief contra-indication is true phlebitis. Other 
contra-indications are advanced arteriosrierosis and 
severe chronic nephritis. 

The injections are made with a 2-c.cm. syringe 
and a fine-gauge needle. A quinine hydrochloride 
and utetbant solution is prcftired as this is tffectivt 
In smaller quantities than other solutions. For 
small veins from ^ to i c.cm. is often suffideot. 
This should be the initial dose. The total amount 
should not exceed 6 c.cm. The veins entering and 
leaving the ulcer should be injected first. An ad- 
ditional bit of technique called “fannmg” Is de- 
scribed. This consists in exploring the tissue be- 
neath the ulcer bed while maintaining a negative 
pressure in the syringe until a communicating vein 
IS entered. The injection is not made until a free 
back-flow of blood is seert in the syringe while the 
negative pressure is maintained. The solution must 
be injected into a vein lumen, and must not be 
spread about beneath the bed of the ulcer. 

The supportive measures are important. _At the 
first visit, mechanical cleansing of the ulcer is done. 
Greasy substances are removed with ether. After 
the injection, the ulcer is covered with a gauze 
dressing built up to conform to its outline and well 
saturated with a 5 per cent aqueous solution of 
tannic acid. Over this dressing an elastic bandage 
is applied immediately for support. When the ulcer 
is associated with considerable swelling of the leg, 
the “Klebro" bandage is of value. This may be 
worn as long as three weeks without shifting 
position, and may be used duiing tbe imtial period 
to reduce the swelling. When the injections are 
begun, the elastic bandage is more convenient and 
satisfactory. The patient re-applies and tightens 
the elastic bandage two or three times a day and 
saturates the dressing with tannic add splution be- 
fore the bandage is replaced. The entire area ot 
the ulcer becomes covered by a thick black 
brane under which the epithelium grows. Infecle 
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material should not be allowed to accumulate be- 
neath the eschar. 

Exerdses with the Buerger board are sometimes 
prescribed to improve the general circulation in the 
extremity. After the ulcer is healed and all tender- 
ness has disappeared from the veins, the patient is 
directed to rub a small amount of lanolin into the 
skin to make it soft and pliable. 

The results of this combined treatment are usually 
satisfactory. While in two cases reported by the 
author the ulcer recurred following a local injury, 
it was healed by a repetition of the treatment. 
However, in one case of long-standing ulcer which 
had been completely healed for several weeks the 
result was poor, as following a minor injury the 
entire area broke down again. Cattell condudes 
that there is always a tendency toward the recur- 
rence of an ulcer following an injury or the possible 
re-formation of the veins. 

J. EdViTN Kirkpatrick, kf.D. 

MePheeters, H. D., and Marker, C. E.: Varicose 
Ulcers; Treatment with the “Rubber Sponge 
or Venous Heart" and a Supportive Bandage. 
Sar|.,Gynec. firOfejl., 1931, lii, 1164. 

\'aricose ulcers may be classified into three groups: 
(z) those which respond to treatment and heal read- 
ily, (2) those in which healing is prevented by low 
vitality of the tissues and scar-tissue formation, and 
(3) those due to lymphatic blockage following re- 
peated attacks of thrombophlebitis. 

The only justifiable method of treatment today is 
the injection treatment, but destruction of the refiui 
venous flow alone is not sufficient to produce healing, 
particularly in cases belonging to Groups 2 and 3. 
The authors have obtained good results by com- 
pressing and supporting the tissues after the injec- 
tions with^a rubber sponge held in place with an 
Ace bandage. 


For the treatment of a varicose ulcer with rubber- 
sponge compression they give the following rules: 

1. Cleanse the skin and ulcer area with gauze wet 
with benzine. 

2. Apply 10 per cent silver nitrate to the ulcer. 
This stimulates, but is of no value at the first dress- 
ing of a badly infected and necrotic ulcer. 

3. Apply to the ulcer area a mild ointment that 
will remain soft. Many ointments dry and cake. 

4. Apply several layers of fluffed gauze. 

5. Cover this with four layers of sheet wadding or 
ceUucottOD. 

6. Use a rubber bath sponge of a good grade (the 
firmest possible), that is i in. larger than the ulcerat- 
ing area. 

7. Bandage this all in place with a 3-in. plain 
gauze bandage. Be very careful that the dressing 
and sponge do not slip to one side. 

8. Apply a 4-in. Ace bandage from just below the 
knee to Uie toes over the sponge and dressing. Ban- 
dage firmly. The more cellulitis that is present and 
the worse the ulceration, the tighter the bandage 
must be applied. Apply it as a double figure of eight 
about the foot and ankle. 

9. Inform the patient that the more he walks with 
the leg thus bandaged, the quicker the ulcer will heal. 

10. Never apply the sponge and bandage described 
to a bed patient. 

11. Change the dressings often enough to keep 
them from becoming saturated. As a rule it is best 
to change them every two days. WTien soiled, the 
rubber sponge can be boiled up and used again, but 
it should be discarded as soon as it becomes firmly 
pressed together. 

After the sponge has been bound in place very 
tightly, the patient will suffer great pain unless he 
moves about, but if he walks a great deal the sore- 
ness will rapidly disappear. 

WiixiAM E. Shackleton, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

John, II. J.: Surgery in the Presence of Diabetes. 
J.Lah. Clin, iled., 1931, i\-i, 775. 

Since the use of insulin, the mortality of surgery 
in the presence of diabetes has been greatly rcduce<L 
John divides cases of diabetes requiring surgery 
into non-emergenc}’ and emergenej* cases and dis- 
cusses the management of each tj^pe. The dosage 
of insulin, the diet, and the intravenous admlnistra* 
tion of saline solution and glucose are discussed in 
detail The pre-operative treatment of the surgical 
diabetic is exactly the same as that of the ordiiiar>‘ 
diabetic. Several cases are reported. 

If any infection is present, a blood culture should 
be made before operation. If bacterxmia is found, 
death following operation will not be a surgical 
death. .\ second blood culture should be made from 
twenty-four to forty-eight hours after the operation 
in order to ascertain whether bacterxmia has de- 
’•■eloped. This measure protects both the surgeon 
and the physician and aids in malting the prognosis. 

.After the operation, the oxj-gen tent should be 
used in cases in which there is any degree of anoxs* 
mia. It should be employed before the patient 
becomes definitely cj'anotic The cL'nical signs of 
anoxtemia are excitabilit}*, headache, a rapid pulse, 
and a dusky appearance of the nails. The use of 
the ox>*gen tent should be explained to the patient 
in order to secure his cooperation. 

Cakl R. Srmxc, M.D. 

Koenig, W.: N'ew Mewpoints on the Origin of 
Thrombosis (Xeue Cesichtspunkte rur Entstebung 
der Thrombose). ZinStaihl. j. Chir., 1931, p. 130. 

Up to the present time no method bad been devised 
for the experimental study of the three chief factors 
concerned in the development of thrombosis, viz., adr- 
culator)’ disturbance, injury to the wall of a blood ves- 
sel. and a change in the blood. The surgeon seeks the 
causeof theinjur>Mn the operative procedure. Koenig 
attributes the injury to a dmple toxin, the so-called 
“early toxin” of Freund, which be has found in 
disintegrated muscle. This toxin must be present 
after every operation in which tissue is destroyed. 
The change in the distribution of the blood following 
the formation of the earlj- toxin, particularly the 
vascular dilatation in the lower extremities, is an 
important factor in the development of thrombosis. 
It has been shown by Ipsen, among others, that the 
temperature o! the soles of the feet increases 4 or 5 
degrees after operations, whereas the temperature 
of the rest of the body remains unchang^. This 
increase in the temperature of the sole of the foot 
has some relationship to the plantar venous sj'stem. 


in which Payr has frequently found the first kdia- 
dons of impending thrombosis. With tcgaid to tij 
effect of the early toxin on the blood vessels, tie 
author refers to the literature. 

In his own studies, Koenig investigated the toix 
efiect of disintegrate muscle tissue on the blood 
platelets. He found that the number of throciio- 
cytes decreased markedly and later increased abort 
the normal just as after operation. He belie\-es that 
the chemical changes in the blood must be attribute! 
to the same toxic efiect. The active principle of this 
material must be formed by the destruction of tie 
muscle. Therefore it must be a product of Ij-sis of 
the nuclear substance just as the early toxins wilci 
Zipf obtained from defibrinated blood are nuclwtidi 
Koenig noted the same changes in the pbtclets Id- 
lowing the injection of adenosin as foUowing theh- 
jectlon of expressed muscle juice. He mlU attentra 
to the fact that thrombosis is most frequent in con- 
ditions accompanied by an especially prononretd 
nuclear destruction and in cases of tumor, bfia- 
matlon, and fracture. 

In regard to therapy, Koenig states that tie 
disiategratloD of the urombocytes — sad with it 
possibly a number of other “symptoms"— may be 
prevented. This b possible with autogenous blood, 
by which the ebsn^ in the platelets foDovisi 
operation and following the injection of expressed 
muscle Juices may be prevented. “Propbylaxbaad 
therapy of thrombosb roust be directw toward 
detoxifying or preventing the occurrence of the rnb- 
stance which b the immedbte cause of the thros- 
bosb.” W. Koons (Z). 

Nordmann: Thrombesb and Embolism (Throebos* 
uod Embolie). Zrnlraiil. /. CJi>., 1930, pp. 

SOJ3. 

Of 30,000 patients treated in the period from 19C9 
to 1929, 1.27 per cent developed thrombosis aw 
embolbm and 0.6 per cent died of embolbo. Of 
» 7 ,o 6 o patients subjected to a major operation. o.S 
per cent (77 men and 64 women) died of embol^ 
Forty-one men and 37 women were cured of senoa 
embolbm by conser\rative treatment. Of 
patients (2.2 per cent) who developed thronboss 
after an operation, 3° , 

suni-ived a serious embolism, and 30 per cent did not 
develop embolbm. The incidence of thrombosis 
embolbm was twice as high in surgically 
cases as in cases of surgical diseases not 
upon. Of the cases of fracture, nearly all 
were treated conser\'atively, thrombosis or emboi^ 
de%'eloped in 2.S per cent, and of the cases of ets 
Ibm following fracture, t4 per cent were fatal. 

In the year 1924 the incidence of thromb^ 
embolbm increased from 2 to 3 per cent, and m 19^1 


376 



SURGICAL TECHNIQUE 


377 


it increased to 4.5 per cent. In 1928 and 1929 it 
decreased to 3.3 per cent, but there was an increase 
of fatal embolism to 1.9 per cent. Thrombosis and 
embolism are especially frequent after gynecological 
and gastric operations. In cases of hernia their 
incidence is nearly 3 per cent. In autopsy material 
of hospitals in the period from 1^7 to 1929 it was 
found that the incidence of embolism as the cause of 
death increased in 1924 to s per cent, and in i 92 S» 
1926, and 1927 to about 7 per cent. Si^ar increases 
were shown by the autopsy material from the internal 
medical service. 

Today thrombosis occurs even in persons under 
twenty years of age. In advanced age, thrombosis is 
very dangerous, fatal embolism occurring in 80 per 
cent of the cases. The increase of thrombosis is 
associated with an increase in postoperative pulmo- 
nary disturbances. The condition is probably due to 
a specific infection. Surgical infection, constitutional 
factors, anffisthesia, and intravenous injections play 
no role. Prophylactic measures have been of no 
avail. In the treatment of cases of thrombosis, pro- 
longed fixation with a splint should be avoided. If 
possible, the patient should be allowed to sit up with 
the leg bandaged. 

The treatment of embolism includes the adminis- 
tralion of oxygen and morphine. As definite indica- 
tions are impossible surgical intervention is of 
doubtful value, but operation may be attempted in 
the cases of moribund patients as in such cases 
nothing is to be lost thereby. 

In the discussion o! this report, Huebschmakn 
warned against the indiscriminate use of intravenous 
injections and continuous infusion, citing statistics 
published by Scbleussing which demonstrated a 
parallelism between these procedures and the 
occurrence of embolism. He stated that while in 
some cases thrombosis occurring after continuous 
infusion in the superficial veins may be symptomlcss 
and even harmless as regards the formation of 
emboli because emboU coming from superfiaal 
veins are tolerated by the lungs, in others it may be 
fatal. A man sixty-three years old who was given a 
continuous infusion in the left ulnar vein following 
a gastric operation died the next day with brain 
symptoms. Autopsy demonstrated a thrombosis of 
the left ulnar vein, a small and symptomless embolus 
of a middle pulmonar}' artei>', an open foramen ovale 
and a formless embolus in the median cerebral artery* 
on the right side. 

Lavxn stated that he had often known thrombosis 
of the basilic vein to develop after continuous intra- 
venous infusion, and that the incidence of this com- 
plication can be decreased by preventing movement 
of the cannula of inflow. 

Kkoegek reported that from the records of the 
Koenigsberg clinic for the period from igi8 to 1929, 
she had collected 192 cases of thrombosis or emboli 
following operation or deliver>’. In this period the 
incidence of postoperative thromboses and emboli 
increased io times, the incidence of postoperative 
thrombosis 13 times, the incidence of postoperative 


emboli 7 times, and the incidence of thrombosis after 
ddivery 3 times. She was unable to explain the 
increases. 

Totpel reported that of 10,315 deliveries at the 
Hessian Training School for hlidwives in the period 
from 1919 to 1929, thrombosis occurred in 172 (1.67 
percent), with 16 emboli and 7 deaths. Of 15 cases 
of embolism in which there was i death no throm- 
bosis was apparent. Three patients died of septic 
thrombophlebitis. Nine of ii cases occurred in the 
first four years following the war, 1 in 1926, and i in 
1929. Multipart are in much more danger than 
primipars;. Embolism shows a marked increase at 
about the eleventh day. In 42 per cent of the cases 
varices were present during pregnancy. In 2,831 
g3mecological cases there were 30 cases of thrombo- 
sis. In 28, the condition followed operation, and in 2, 
conservative treatment. In 1927, the inddence of 
embolism increased about times. Among the 
causes of obstetrical deaths, thrombo-embolism 
ranks with heart failure, sepsis, and hemorrhage, its 
mortality being^ 13.6 per cent. The most frequent 
cause of death is peritonitis, the mortality of which 
is 27.2 per cent. On the gj'necological service there 
were 2 cases of emboUsm and i case of fatal throm- 
bosis, the incidence of these conditions being there- 
fore 5.7 per cent. In gynecological diseases also, peri- 
tonitis, sepsis, and heart failure are the chief causes 
of death. Prophylaxis has resulted in no recognizable 
improvement. The patient should be turned in bed 
after the third or fourth day, and should not be 
allowed to get out of bed too early. Thrombosis 
should be treated with mustard and alcohol com- 
presses, hot air “douches,” and compression band- 
ages. 

Frey slated that be is very* sceptical regarding 
prophylactic treatment oith calcium. Of 100 pa- 
tients treated with calcium, 2 developed fatal em- 
boli after appendectomy. 

Michaeus emphasized the importance of a sub- 
febrile temperature as a prodromal phenomenon of 
thrombosis. 

Henke called attention to the fact that oto- 
rhinological surgeons never see cases of acute fatal 
pulmonary embolism although they often see 
thrombus formation in the great brain sinuses. 
After craniotomy, acute fatal pulmonary embolism 
is very rare. Wostilvnn (Z). 

Bodon, G.: The Increase of Fatal Pulmonary Em- 
bolism (Ueber die Yerraehrung der toedUchen 
Lungenembollen). Onosi helil., 193X, i, 29. 

The great variation in embolus statistics is due 
in large part to faulty compilation. Only the find- 
ings of autopsies on persons over fifteen years of age 
should be included. The number of autopsies per- 
formed on subjects of different ages and of each sex 
and the number of cases of embolism coming from 
medical, surgical, and obstetrical ser^^ces should be 
recorded. 

According to the author’s statistics, the incidence 
of embolism has been four times as high since the 
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war as it was in the period from 191 1 to 1913. 
Emboli are now more common in women than for- 
merly, but their increase in men has been relatively 
higher. They occur more frequently in surgic^ 
cases than in non-surgical cases. The number of 
obstetrical emboli is insignificant. The incidence of 
emboli in surgical cases has increased four times 
in relation to the number of autopsies and two and a 
half times in relation to the number of operations. 
The embolism appears from one to fifteen days after 
the operation, especially after operations on the 
abdomen and operations on obese patients. 

In non-surgical conditions the incidence of emboli 
has doubled. In these conditions they are nearly 
always associated with diseases of the drculatory 
system such as occur most frequently in persons 
with moderate or poor nutrition. The incidence of 
diseases of the circulator^' system associated with 
congestion is today twice as high as in the period 
from 1911 to 1913. The increase corresponds to 
that in the incidence of emboli in non-surgical con- 
ditions. The author therefore attributes the increase 
in the incidence of emboli in non-surgical conditions 
to the increase in diseases of the circulatory system. 
He rejects influenza, intravenous injections, and in- 
fection as causes. He attributes surgical emboli to 
circulatory disturbances dependent upon weakness 
of the diaphragm and abdominal musculature, but 
believes that constitutional factors and a change in 
the blood after operations play an important rdle. 

FisaiuANN (Z). 

ANTISEPTIC SURGERY; TREATMENT OP 
WOUNDS AND INFECTIONS 

Veyrassat, J.: Considerations on the Conservative 
Treatment of Grave Wounds of the Fingers 
(Quelques considerations sur le traitement conserva- 
teur des plaies graves des doigts). JlfV. mfd. de la 
Suisse Rom , 1931, li, 193. 

This article is based on wounds and infections of 
the fingers seen over a period of twenty years. The 
author emphasizes that in the conservative treat- 
ment of such conditions the primary consideration 
should be the preservation of function, preservation 
of anatomical form being of secondary importance. 
He calls attention to the fact that most infections of 
digits follow slight wounds rather than severe lacera- 
tions. He attributes the relatively high resistance of 
the fingers to infection to their lack oi muscles to 
furnish a culture medium for the growth of bacteria 
and to the rich blood supply of their tendons and 
subcutaneous tissues. He does not fear the opening 
of Joint cavities as he believes that these cavities are 
lined with cartilaginous tissue which is con^tioned 
and smoothed by the tangential friction. He is of 
the opinion also that this lining rather than the 
serous tissue is responsible for the slowness with 
which joint collections are absorbed and that it acts 
as a barrier against bacterial invasion. He regard 
the joint fluid as altered and liquefied. He believes 
that the tendon sheaths are also lined with connec- 


tive tissue rather than endothelium, that they are 
smoothed by the motion of the tendons, and that 
they resist infection well. 

The successful conservative treatment devised for 
wounds of other regions of the body during the war 
is applicable to wounds of the fingers. The author 
disapproves of the use of chemical antiseptics such 
as phenol, hydrogen peroxide, Dakin’s solution, and 
iodine as he believes they cause further injury to 
traumatized tissues. For contaminated wounds he 
recommends irrigation of the injured member with 
large amounts of physiological salt solution at a tem- 
perature of 45 degrees C and under slight pressure, 
follow'ed bj' the application of sterile dressings, im- 
mobilization, and the administration of anti-tetanus 
serum. For clean injuries of a finger tip he recom- 
mends immediate suture followed by conservative 
measures. He advocates a trial of conservative treat- 
ment in all cases despite the length of time it con- 
sumes, its cost, and the possibility that it may fail 
for If ^ngrene, infection, ankylosis, or a cicatrii 
destroying all hope of function develop, amputation 
can be done later. James B. Masox, JI.D. 

Suvansa, S.t The Treatment of Tetanus by Intra- 
thecal Injection of Carbolic Acid. Lonetl, 1931, 
ccxx, 1075- 

The author believes that carbolic acid given in- 
tratbecally is a specific remedy against tetanus, Of 
foutteen cases in which it was used, death occurred 
only in four and in these four the final stages of 
cardiac and respiratory failure had been reached, 
Recovery In the ten other cases was very eiidenlly 
due to the carbolic treatment as the condition was 
not of the mild variety in which spontaneous re- 
covery is possible. 

Adults art given from 30 to 40 c.cm., and chil- 
dren, from 12 to 20 c.cm., of a 1:400 solution of car- 
bolic add in normal saline solution. The dose is 
varied according to the severity of the condition. 

Rigidity of the muscles of the back often results 
from irritation of the motor nerve roots from the 
first to the seventh day of the injection. The de- 
crease or disappearance of lockjaw is an indication 
of amelioration, but it is possible that the carbolic 
add may cause lockjaw by irritating the filth cranial 
nerve, under which circumstances the seventh nene 
will be stimulated simultaneously. 

A rash varying in intensity and character appears 
between the first and seventh days and lasts for 
from four to fourteen days. It abates without l^teat- 
ment and should cause no anxiety. It is probably 
due to elimination of the carbolic add by way oi 
the skin. 

In a few of the cases reviewed acute nephriUs was 
present. This was doubtless due to elimmatioa 01 
the carbolic add through the kidneys .The carbolic 
add treatment is therefore contra-indicated m uifi 
cases oi patients with chronic renal disease, espe- 
cially old persons with impairment of the kidneys- 

Carbolic acid is preferable to serum because it 
more certain in its action, it is effective when 1 
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jected only once, its cost is almost nil. Its only 
disadvantage is the danger associated with its use 
in chronic kidney disease. Samuel Kaicn, M.D. 

AN^ffiSTHESIA 

Nicolosi, G. ; The Glycogenic Function of the Liver 
Under Ether and Chloroform Anaesthesia 
(Sulla funzione glicogenetica del legato nell’ aneste^a 
eterea e cloroformica). Clin, ckir., 193X, vh, *77. 
The author studied the glycogenic function of the 
liver, recording the changes in the sugar content of 
the blood in the femoral artery and vein, the portal 
vein, and suprahepatic vein after chloroform and 
ether anEesthesia. The results weie almost the same 
for the two an£esthetics. They showed that anes- 
thesia increases the blood sugar throughout the 
peripheral circulation, but decreases it in the 
suprahepatic vein. Nicolosi concludes that the liver 
does not participate in the increase of blood sugar 
caused by anesthesia. Audrey G. Morgan, M.D. 

Scheltz, L.: The Present Status of Local Anaesthe- 
sia (Ueber den heutigen Stand der Lokalanaeslhe- 
sie). Verhandl. d. 16 Tag.d.ungar.CeselUth.f.Chir., 
1930, p. 10. 

The purpose for which the newer anaesthetic 
agents are employed is an increase and prolongation 
of the anesthesia. Anesthetics with this eHect have 
an increased toxicity, but as the anssthetic action 
of most of them is almost twice their toxic action, 
much smaller doses are sufficient and it is therefore 
unnecessary to consider the increased toxicity. 

In the preparation of the anxsthetic solution it is 
necessary to bear in mind the importance of: (1) 
reducing the dosage and thereby the toxic effect of 
the anecsthetic, and (2) controlling the tissue 
damage and pain produced by the injection. These 
ends are attained with the use of freshly prepared 
isotonic buffer solutions with the alkalinity of blood 
which are combined with adrenalin and heated to 
body temperature. 

Local anesthesia is used most satisfactorily for 
operations on the head although in the head its 
sequel® are most frequent. Unfavorable sequel® 
are associated most commonly with anesthetizing 
procedures in the oral and ocular cavities, and occur 
least often after those on the skin. Therefore the 
induction of anesthesia through the mouth and eye 
cavities must be avoided even when its recognized 
contra-indications (tumor, infiammation) are absent. 

Cervical injection for anesthesia of the anterior 
half of the neck should be avoided if possible be- 
cause of its dangers, even though in some cases it 
has proved of value. The blocldng injection along 
the posterior margin of the sternocleidomastoid 
muscle is certain and free from danger. A circum- 
ferential injection may be undertaken safely only if 
the disease has not too greatly altered the anatomi- 
cal relationships. 

Anesthesia of the chest wall and vertebral 
column is produced by block and circumferential 


injection of the nerves coursing about the vertebre 
and the intercostal ner\’es. All of these nerves run 
in areas bounded by bone; therefore they can be 
found easily and anesthetized quickly. The anes- 
thetization of the chest organs, however, is incom- 
plete. Therefore in major operations on these struc- 
tures it is necessary to resort to general anesthesia. 

For anesthetization of the abdominal wall, nerve- 
blocking methods have not been generally adopted 
because, in addition to the time-consuming uni- 
lateral or bilateral injection, an injection within the 
abdominal cavity is required. Circumferential in- 
jection produces anesthesia sooner. 

Within the abdominal cavity both the infiltration 
and the blocking methods have been found of value. 
They have reduced the mortality of major abdominal 
operations. However, their application is limited 
because the blocking methods (with the exception 
of the Kappis procedure) can be used only for 
operations based upon an exact diagnosis, in which 
the site of operation and the organ to be operated 
upon are known beforehand. In cases in which we 
are compelled to operate on the basis of a general 
diagnosis such as peritonitis, ileus, or gunshot 
wound of the abdomen, they cannot be employed. 
Moreover, some of them (Braun’s splanchnic block) 
are contra-indicated in peritonitis. The infiltra- 
tion method will not permit painless exploration of 
the abdominal cavity. Unfortunately, therefore, 
none of these procedures is satisfactory in the cases 
in which, because of severe, acute disease of the 
abdomen, it is most important to prevent the in- 
jurious consequences of general anesthesia. 

With regard to the local anesthetic procedures 
employed in other cases, the author cites the remark 
of Gutierrez: “A correct diagnosis and much, very 
much, patience are important." 

The plexus anesthesia for the upper extremity is 
dangerous and uncertain. In a review of 1,000 cases 
reported in the literature, Napalkow found that 
temporary paralysis resulted in 8 and permanent 
paralysis in 7. Unfavorable sequel® cannot be 
avoided with certainty even with a correct technique. 
It is therefore recommended that this method be 
used only in cases in which other methods (seg- 
mental circumferential injections of the extremity) 
are inadequate or inapplicable. For operations on 
the lower extremities which are limited to a cir- 
cumscribed region the circumferential injection an- 
esthesia is preferable to the tedious conduction 
anesthesia. When circumferential injection anes- 
thesia is impossible, the author prefers conduction 
or spinal anesthesia. 

For anesthetization of the entire abdominal cavity 
the paravertebral method has lost its standing be- 
cause of its tediousness and delicacy and the large 
quantity of anesthetic solution it requires. It is now 
used more for the anesthetization of individual 
organs. The effort is being made to reduce the num- 
ber of regions anesthetized and the quantity of 
solution used. Nevertheless the procedure is asso- 
ciated with slight danger. 
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The parasacral and epidural procedures are val- 
uable and without danger when it is p^sible 
to enter the sacral canal easily and avoid injury 
to adjacent structures and when a minimal amount 
of solution is used. 

Spinal anaesthesia has recently again found cr- 
tensive application. The puncture is made with a 
fine needle and ephedrin is given prophylactically. 
The use of spinocain widens the indications. The 
author cites 127 cases in which operation was per- 
formed successfully under spinocain anxstheaa. 
The conditions treated included stomach and gall- 
bladder diseases, acute pancreatitis, and ileus. The 
simplicity and certainty of spinal anscsthe^a justify 
its use. When spinocain is employed the anxsthesia 
must not be carried above the costal arch; spinal 
anesthesia induced with aqueous anesthetic solu- 
tions above the level of the umbilicus is dangerous. 
Spinal anesthesia is especially indicated in ileus as 
it favors the resumption of intestinal activity; when 
the blood pressure is below 100 mm. Hg (shock, 
hemorrhage), caution is necessary. 

The use of local anesthesia in diagnosis and ther- 
apy has recently been increasing. Although this 
method is not of great importance in diagnosis, it 
has led to many valuable observations and experi- 
ences. It is partly responsible for the fact that ^ra- 
vertebral anesthesia has again found wider applica- 
tion because the segments corresponding to the 
diSerent organs are now more accurately recognized. 
The delicacy of the spinal and paravertebral pro- 
cedures make a wider use of these methods in daily 
practice impossible. Because of It, they can be 


employed only by specialists and in cases in which 
other antispasmotic and anesthetic measures are 
inadequate. 

Infiltration procedures are still new. Nevertheless 
we should consider them the precursors of morphine- 
free treatment. They are indicated espedally in 
cases of chronic disease in which there is danger of 
morphine addiction. 

Cocaine should be avoided. \Vhen it is used, 
veronal or luminal should be given prophylactically.’ 
In cases of poisoning from cocaine or a related 
anaesthetic agent, the intravenous injection of these 
preparations is indicated. 

In the choice of the procedure for the inductioa 
of anaesthesia it is necessary to determine, first, 
which procedure is demanded by the patient’s coa- 
dition; second, which, from the viewpoint of the 
operation to be performed, will be the more ad- 
vantageous to the patient; and third, which pro- 
cedure the patient prefers. With the introduction 
of conduction anesthesia, local anesthesia began 
to lose that characteristic — its safety — which con- 
stitutes its chief indication. Some procedures ate 
dangerous because of secondary injuries caused by 
penetration of the injected material to the point of 
toxicity into areas where it should not penetrate 
Some are lacking in simplicity of technique. Others 
do not cause complete loss of sensation and must 
be supplemented by the blocking of another nerve 
or a trunk from another site. Except for a few 
methods, conduction anssthesia has not yielded the 
results which were expected from it. 

Von Lobsuyei (Z). 
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ROENTGENOLOGY 

Weber, H. M.: The Roentgenological Demonstra- 
tion of Polypoid Lesions and Polyposis of the 

Large Intestine. Am. J. Roenlgenoi., 193X, xxv, 

577. 

Almost all organic diseases of the large intestine 
produce deformity in the contours of the lumen of 
the affected segment. Because it furnishes a marked 
contrast and because of the reliability of the 
diagnostic data which it yields, the opaque enema 
has been the agent of choice for demonstration of 
the distinctive features of deformities produced by 
disease of the colon. 

Polypoid lesions of the colon cannot be depended 
on to produce a roentgenologically demonstrable 
deformity in the lumen of the colon. 

Weber has applied the “combined method” of 
Fischer, modified along the lines indicated, to the 
demonstration of polyps and polyposis of the colon. 
Diagnostic results have been gratifying. In the 
application of this technique it is essential that all 
residues and fsscal remnants be entirely removed, 
and that the walls of the colon be collapsed. On the 
day before the examination, the evening meal is 
withheld and 2 oz. (60 c.cm.) of castor oil are ad* 
ministered. On the following morning the distal 
parts of the colon and rectum are cleansed by one or 
two plain, low enemas. Saline purgatives, and 
cathartics which activate the bowel by irritation 
are avoided. The patient then presents himself at 
the roentgenological laboratory and the opaque 
enema is administered under roentgenoscopic 
control. The opaque material in the enema should 
be minutely divided and uniformly suspended, and 
the suspension should be well sustained. The con- 
sistency of the enema should approximate that of 
heavy cream. 

The roentgenoscopic and roentgenographic study 
should be completed with dispatch as the opaque 
salt sometimes goes out of suspension rapidly, per- 
haps because of the dehydrating function of the 
colon. 

The colon is inflated under roentgenoscopic con- 
trol, with care not to overdistend any of the seg- 
ments. The procedure is facilitated by frequent 
rotation of the patient on the roentgenoscopic table 
and by manipulating the bowel through tbe ab- 
dominal wall. In no case has insufflation carried 
out in this way caused any more distress than 
the administration of the opaque enema. 

This combined method is not recommended at 
present as a routine procedure. As compared with 
the barium enema, it is cumbersome and relatively 
«pensive and yields too little additional information 
in diseases which produce luminal deformity unless 


it IS specifically indicated. Weber has not been 
able, even with the combined method, to establish 
with certainty the presence of polyps much less 
than I cm. in diameter. He found the method val- 
uable in roentgenological investigation of rarer condi- 
tions in which the colon presents some anomaly 
of development such as failure of descent and rota- 
tion, and in cases of marked redundancy in which 
roentgenoscopic e.xamination proved indeterminate 
on account of the difficulty of manually disengaging 
the coils or the difficulty of simplifying the complex 
shado%v of overlying loops by rotation and separa- 
tion. On occasion, the method may be used for the 
roentgenographic demonstration of a colonic lesion 
which, though adequately visualized roentgeno- 
scopically, is obscured in the roentgenogram by 
overlying loops filled wdth dense, opaque material. 

Except in cases in which patients have been re- 
ferred especiall>| for determination of the presence 
of polypoid lesions, Weber has used the opaque 
enema first and has applied tbe combined method 
when the data yielded by the opaque enema were 
insufficiently precise to make possible a decision 
regarding the nature of the disease present. He has 
applied the combined method abo in the presence 
of disease of the colon other than polypoid lesions 
and polyposis. Because of its novelty, he hesitates 
to render an estimate of the value of the combined 
method in tbe differential diagnosis of deforming 
diseases of the colon. However, he believes that 
with accumulation of experience and refinement in 
technique the combined method will make valuable 
contributions toward increased accuracy in tbe 
roentgenological differential diagnosis of all types 
of diseases of tbe colon. 

Wood, F. C.: Short Wave-Length Irradiation. J. 

Am. Af. Ass., 1931, xevi, 1753. 

Exact measurement of roentgen rays is of impor- 
tance primarily in therapy to prevent damage to 
the skin and to estimate the maximum effect on the 
tissues to be treated. The quantities of irradiation 
used in roentgenography are usually so small that 
there is little risk of damaging the skin unless the 
exposures are repeated too frequently. However, it 
is always wise, before making a roentgenogram, as 
well as before giving a treatment, to ask the patient 
whether he has recently had an X-ray exposure. In 
fluoroscopy also a rough approximation of the 
erythema dose should be known and the exposure of 
the patient and the operator should be the shortest 
exposure that will permit the necessary observations. 
The use of artificial light therapy, the application of 
certain substances to the sldn, and the taking of cer- 
tain m^icines have sometimes seemed to sensitize 
the patient and cause injury to the skin by amounts 
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of irradiation that otherwise would have been harm- 
less. Therefore it is well to make inquiries relative to 
these factors before applying roentgen rays for any 
purpose. 

The roentgen rays used for therapy are of three 
tj'pes: (i) supersoft rays, which are roentgen raj's 
generated at 10,000 volts or less, (2) ordinary 
therapy rays from 60,000 to about <50,000 volts, 
and (3; high-voltage therapy up to the present ap- 
proximate limit of 200 kilovolts. 

The supersoft rays are absorbed very largelj* in 
the superficial layers of the skin. Therefore the sur- 
face dose is the only factor of importance to be 
determined. Although pastilles or specially con- 
structedionization apparatus may be used to measure 
these rays, in most instances tubes are calibrated by 
experimental erythemas and exposures are made on 
the basis of constant factors thus determined. 

With unfiltered irradiation at from 60,000 to 
70,000 volts, an indirect method of measurement is 
widely employed. In the use of unfiltered dosage it 
must be borne in mind that the quantity of the 
X rays varies according to the square of the voltage, 
directly as the milliamperage and the time, and 
inversely as the square of the distance. The use of an 
exposure formula based on these facts requires a 
fairly accurate measurement of voltage and a care- 
fully standardized milliammeter. Formuls which 
have been worked out by Remer and Witheibee and 
by MacKee for an erythema dose have been found 
very satisfactory. Consideration mustbegiven to the 
age and complexion of the patient and the location 
of the exposure since these have a bearing on the 
skin tolerance 

If filters are used, a fresh series of factors must be 
obtained, tbe erythema formula being different with 
each thickness of filter used. Dosage charts for 
varied filtrations for superficial therapy will be 
found in MacKee's book. Some dermatologists 
prefer to make direct observations of the dosage by 
the photographic method or the pastille method. 
The authors describe these methods briefly. The 
pastille method is satisfactory for dermatological 
practice, but does not give accurate enough measure- 
ments with highly filtered irradiation. In recent 
years it has been largely abandoned and replaced 
by some tj-pe of ionization chamber. 

Measurement by the ionization method is dis- 
cussed at some length with regard to the principles 
on which it is based, the standards used with it, and 
various tj-pes of apparatus employed. A consider- 
able number of forms of commercial apparatus for 
measuring X-ra) s by ionization are available. These 
are expensive, easily damaged, and difficult to use. 
Most workers measure the output of their tubes 
under fixed conditions from time to time and then 
use the apparatus without changing the controls. It 
is evident that there is still room for tbe develop- 
ment of a simple, cheap, and accurate method of 
measuring the output of an X-ray tube. 

The use of tumor cells or flies’ eggs as a method 
of measuring roentgen rays is possible, but a certain 


technical skill is required in handling these biological 
materials. However, in one radiotherapeutic rtinic 
flies’ eggs have been employed continuously for 
standardization purposes for several years. The flies’ 
eggs can be used by the makers of apparatus to cali- 
brate such apparatus in units as the procedure is 
somewhat simpler than, and nearlj’ as accurate as 
the elaborate set-up required to obtain accurate 
measurements with a standard ionization chamber. 

It has been demonstrated that the death of the 
individual cell is independent of the wave length. 
The determination of the wave length becomes im- 
portant only when the question of depth dose 
(penetration) arises. Because of secondary scatter- 
ing in the tissues, the depth dose depends in part on 
the area of surface exposed. It can be measured 
directly, but can be determined more simply from 
standard measurements which are given in ever)- 
textbook on X-ray therapy and can be obtained also 
in chart form. The charts are made up for a %-ariety 
of wave lengths or voltages and varjing pottali 
Charts of anatomical cross-sections have been pub- 
lished by Holfelder and Desjardins. The measure- 
ments for irradiating a definite point can be made 
by a cyrtometer tracing of the dimensions of the 
body and the depth dose determined for any spe- 
cific point. 

Another factor concerning which there is still 
some diflerence of opinion is the rate at which a dose 
should be administered. Regaud's biological experi- 
ments and clinical observations made under his 
supervision indicate that lengthening of the time of 
exposure increases the dlflerentlal between the effect 
of the rays on the tumor tissue and on the healthy 
structures. If tbe irradiation is given at a low in- 
tensity, the normal structures can repair the damage 
which they receive and escape irreparable injury, 
whereas the cells of some, though not all, tumors are 
not susceptible to such effective repair and therefore 
may be damaged or destroyed by prolonged irradia- 
tion when a more rapid administration of a given 
quantity of energy would not produce so satisfac- 
tory a therapeutic result. 

Tbe measurement of irradiation given by raium 
or the gas that it gives off, radon, is discussed briefly, 
as are also the computation of doses and the meth- 
ods o! application. In a general way, the effects ot 
radium are estimated largely by direct methods 
whereas those of the roentgen rays are more often 
estimated indirectly. Because of technical dim- 
culties it has not yet been possible accurately to 
measure radium in terms of roentgens. 

Adolph IIartcxc, M.d. 


Meldolesl. G. : The Roentgen Diagnosis and Treat- 
ment of Bone "l^mors Secondary to Epltne- 
lloma of the Breast and Uterus (Dlagoostica 
terapia radiologies dei tumori ossei secondari ao ep' 


terapia raaioiogica oci lumon uasc* ^ 

lelioma della mammella edeff'utero). Ridv}'-”’- • 

1931, xviii, 615. 

The author has followed up twenty-six as« of 
bone metastases from epithelioma of the bteas 



PHYSICOCHEMICAL METHODS IN SURGERY 


3S3 


uterus. Some of them he followed throughout their 
course. Such bone metastases are quite sensitive 
to the roentgen rays. Therefore life may be con- 
siderably prolonged if they are subjected to roentgen 
treatment. As successful treatment depends upon 
early diagnosis, the author describes the early 
roentgen appearance of the metastases. His dis- 
cussion is supplemented by roentgenograms made 
in the cases he reviews. 

The metastases may cause increased density or 
rarefaction of the bone and may be circumscribed 
or diffuse. The form with increased density which 
is at first circumscribed appears as an intensely 
opaque and generally irregularly, rounded isolated 
nodule. The rarefying form which is circumscribed 
at first is characterized by one or more isolated 
points of rarefaction which cannot be seen until 
they have reached a certain size. These points 
may be in the central part of the bone or in the 
cortex. There is no increase in the density of the 
bone around them. In metastases causing increased 
density which is diffuse from the beginning there 
are small, intensely opaque spots the size of a pin- 
head which tend to become confluent and form large 
opacities. In metastases with rarefaction which is 
diffuse from the beginning large areas of the skeleton 
show small round points of rarefaction which have 
very distinct outlines and give the bone a cribrate 
appearance. As the signs are rather vague and not 
particularly characteristic at first, roentgenograms 
should be taken at intervals of a few days. Stereo- 
roentgenograms are of special value. 

Audrey Goss Morgan, M.D. 

RADIUM . 

Flaszen, J., and Wachtel, H.: Investigations on 
Chemical Changes In Cancer Tissue Following 
Radium Irradiation and Their Significance as 
Regards the Treatment of Cancer (Ao» Unter- 
suchungcn ueber chetnische Vcraenderungen im 
Krebsgewebe nach Radiumbestrahlung und ihre 
Bedcutung fuer die Behandlung des Krebses). 
Warszaw. Czas. Uk., 1930, vii, 1096. 

In view of the fact that maleic acid is the proto- 
typz of what is called intestinal acid by Freund and 
Kaminer, a solution of maleic acid was irradiated 
with radium. Maleic acid is preformed in the blood 
pigment. Platinum applicators from 0.5 to i.o 
mm. thick were immersed in a o.i to i.o per cent 
solution of the acid and an experimental dosage, the 
same as the carcinoma dose ( + 1,200 mg. -hr. to 3 
c.cm.) was giv’en. 

The radium produced a change in the chemical 
character of the irradiated substance. The add 
content of the solution was diminished and the 
melting point was reduced. Most striking, how- 
ever, was the discovery that the irradiated maleic 
acid lost its property as a protective body for cai- 
dnoma cells. Carcinoma cells to which the serum 
mixed with irradiated maleic acid was added, under- 
went cytolysis (from 60.9 to 85 per cent), whereas 


the same serum with the addition of unirradiated 
maleic acid acted in the same way as carcinoma 
serum. It was found that during the radium irradia- 
tion a change occurred also in the biochemical 
properties of the maleic acid. Irradiated maleic 
acid to which carcinoma cells of mice suspended in 
serum were added, inhibited the development of 
carcinoma after implantation to an extent of 80 
per cent, and unirradiated maleic acid favored the 
development of the implanted tumor. 

After elimination of the 0 rays, which originate 
in the secondary 0 irradiation, no changes ap- 
peared in the maleic acid. From this fact the 
authors conclude that the chemical and biological 
changes are produced by the p rays. When the 
same solutions were irradiated with roentgen rays 
(no filter, 160,000 volts, and 2 ma. current strength 
in the lamp), there was no change in the chemical 
properties of the maleic acid, but after experiments 
with the cytolytic method changes in the biological 
properties were demonstrated. It is therefore evi- 
dent that the effect of the roentgen rays is much 
weaker. Similar effects, but more pronounced than 
those noted after roentgen irradiation, were ob- 
tained by irradiating the maleic acid solution with 
ultraviolet rays of the Bach quartz lamp. 

As irradiation of maleic acid with the 0 rays of 
radium almost completely destroys the protective 
action of the acid for carcinoma cells, the authors 
believe that the early reaction observed in radium- 
irradiated tumors is due to analogous changes 
produced by the 8 rays in the substance which 
protects the carcinoma cells before the occurrence of 
cytolysis by the defensive forces of the organism. 
Therefore, in addition to the previously known ac- 
tion of radium on carcinomatous tissue, which is due 
chiefly to the y rays, there is apparently a second 
effect which is due chiefly to the 8 rays. This pro- 
cess is masked by the caustic effect of the 8 rays. 
Only by the use of very hard and considerably 
reduced 8 rays is the caustic effect prevented. The 
chemical mechanism is then revealed plainly by an 
early clinical reaction in the irradiated tissue. The 
authors designate this process as a "histolytic 
medianism.” They state that the histolytic effect 
may lead to retrogression of the tumor. If the 
resistance of the organism is very weak, the clinical 
effect may be absent before the effect of the y rays 
becomes apparent after the latent period. In gen- 
eral, the authors observed combined effects; the 
tumor was found to retrogress considerably under 
the influence of the histolytic effect, but was de- 
stroyed completely only by the y rays. 

H. Beck (G). 

MISCELLANEOUS 

WInterstein, O.: The Value of Ultraviolet Rays In 
General Surgery (Ueber die Bedcutung der ultra- 
violetlen Strahlen in der allgcmeinen CWnirgie). 
Beilr. s. klin. Ckir., 1930, cli, 203. 

Pathogenic and non-pathogenic micro-organisms 
can be inhibited in growth or killed by ultraviolet 
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rays. The various iadividuals of a strain oi micro- 
organisms as weli as different varieties of nricro-otgaa- 
isms differ in their resistance to the ultra wlct rays, 
old cultures are more resistant than fr^h cultures. 
Fresh cultures of most organisms are inhibited in 
growth by a dosage less than the human abdominal 
skin-erythema dose, and cultures sbt hours old, by 
somewhat larger doses. The lethal dose for fresh 
cultures lies at, or considerably above, tic abdomi- 
nal skin-erythema dose, while that for cultures Us 
hours old is within the range of a powerful bum dose. 
The streptococci are particularly sensttivc to the 
irradiation; their lethal dose lies within a range that 
can be applied to human beings without harm. The 
lethal dose for staphylococci and the colon bacilius 
is larger, and that for the tubercle bacillus is very 
high. 

The bactericidal effect of ultraviolet rays upoa 
the skis has been demonstrated. The possibility of 
killing bacteria without injuring the skin depends 


upon the individually and locally varying resistance 
of the skin to the rays. From the bacteriological 
standpoint, a hand and forearm disinfection might 
be possible for the surgeon. Ultraviolet rays have a 
lethal effect upon bacteria in the air, but they cannot 
sterilize infected suture material and only slight re- 
soils can be expected from their action on bacteria in 
wounds. They do not cure or inhibit erysipelas. 

The reports in the literature as to the histological 
changes in the epidermis have been confirmed by the 
author's investigations. It appears not improbable 
that ultraviolet rays, in their totality, act as a direct 
stimulant to healing. A bactericidal effect and 
stimulation of cell division cannot occur simultane- 
ously. There is no retardation or acceleration of the 
healing of freshly sutured wounds after a single 
ultraviolet irradiation near the bum dosage. Ultrs- 
Wolct light exerts a stimulating effect upoa the 
epithelium in only a small percentage of wounds and 
only to a slight degree- S. Facy (2). 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Soisalo, P.: The Blood-Sugar Curve in the Normal 

Human Being, With Special Consideration of 

Standardization of the Diet (Ueber die Biutzuck- 

erkurve des gesunden Menschen, mit besonderer 

Beruecksichtigung der Standardisierung der Diaet). 

AclaSoc. med.Fennica Duodecim, 1931, xiii. No. 2, 3. 

The author made glucose-tolerance tests on forty- 
three normal men and women between the ages o! 
nineteen and thirty-nine years. For two days before 
the tests twenty of the subjects were fed a standard- 
ized diet yielding 35 calories for each kilogram of 
body weight. Sixty per cent of the diet was carbo- 
hydrate; 2$ per cent, fat; and 15 per cent, egg 
alb umin . Twenty cubic centimeters of fluid per 
kilogram of body weight were given each twenty- 
four-hour period. The blood sugar was estimated by 
the Hagedom- Jensen method. One gram of glucose 
per kilogram of body weight was given in 10 per cent 
solution. 

The purpose of the tests was to answer the follow- 
ing questions: 

X. Is it possible to eliminate the fluctuations in the 
blood-sugar curves of different persons with the aid 
of a standard diet and otherwise similar experimental 
conditions? 

2. Is it possible to eliminate the fluctuations in the 
blood-sugar curve of one and the same individual 
under the conditions mentioned? 

3. Is it necessary to standardize the diet when 
carrying out sugar-tolerance tests? 

He answers all of these questions in the negative. 

His experiments showed that in normal persons 
the blood sugar is at most o.ii per cent when the 
stomach is empty. In the glucose-tolerance test it 
increases to 0.20 pet cent at most and sinks again to 
O.II per cent or lower before two and a half hours 
have elapsed. However, the upper limit of the curve 
does not differ so very greatly from the lower border- 
line found in diabetic patients and may sometimes 
coincide with the latter. Louis NEmvzi.T, M.D. 

Baldridge, C. W., and Needles, R. J.: Idiopathic 
Neutropania. Am. J. 2/. Sc., 1931, clxxxl, 533. 

The authors apply the term "idiopathic neutro- 
pajnia" to the syndrome commonly called "agran- 
uloc>'tic angina” because angina is inconstant in the 
syndrome and a decrease in the cells of the myeloid 
series is more correctly termed “neutropxnia.” 
Moreover, the cause and pathogenesis of the syn- 
drome are entirely unknown. 

In addition to four cases of idiopathic neutro- 
pxnia, the_authors_ report cases in which stomatitis 
was associated with severe leucopsnia such as 


occurs in arsphenamin poisoning, radium-paint 
poisoning, trinitrotoluene poisoning, chronic benzene 
poisoning, aplastic anxmia, and acute leukccmia. 
They believe that stomatitis is a common secondary 
manifestation in blood dyscrasias characterized by 
neutropxnia, and that it is of no etiological im- 
portance. The cases they report bear out the theory 
that neutropasnia precedes evidence of infection. 

Following a discussion of the theories advanced 
regarding the cause and nature of neutropasnia, the 
authors suggest that the necrosis of the bone marrow 
might be due to a local tissue reaction of anaphy- 
lactic or other nature. Maueice Meyers, M.D. 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Kendall, A. I.: Observations upon the Filterability 
of Bacteria, Including a Filterable Organism 
Obtained from Cases of Influenza. The James 
A. Patten Lecture in Bacteriology. Norik- 
western University Bulletin, Medical School, 1931, 
zxzii, No. 5. 

Viruses of such diseases as smallpox, vaccinia, 
measles, rabies, influenza, the common cold, polio- 
myelitis, encephalitis, and others are exceedingly 
refractory to growth in artificial culture media 
outside the animal body. The media at present 
available for cultivation depart radicallj^ from the 
physical nature and chemical composition of the 
natural habitat, and the more closely media ap- 
proximating the nature and composition of the living 
tissue are prepared the more nearly has there been 
some indication of multiplication of these "viruses” 
outside the animal body. Comparing artificial 
media with the natural environment of the “viruses,” 
one notes that the artificial media contain protein- 
degradation products, peptones, and meat extrac- 
tives with little or no unaltered or nearly unaltered 
protein. The tissues of the body, on the contrary, 
contain unaltered protein, and little or no peptone 
or other protein-degradation products. 

A theoretical approach to cultivation of the 
“viruses” would appear to be the preparation of a 
sterilizable medium which, like body tissues, con- 
tains unaltered protein and little or no peptone or 
other protein-degradation products such as are 
found in ordinary culture media. Such a medium 
has been prepared. The essential ingredient is the 
small intestine of man, swine, dog, or rabbit, thor- 
oughly extracted, first with alcohol to remove water 
and alcohol-soluble extractives and then with benzol 
to remove lipoidal substances. The residue when 
dried and powdered will keep indefinitely. This 
powder, suspended in Tyiode’s solution or normal 
saline solution may be sterilized in the autoclave 
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Tig I Dipiococcus from t, case of iBfiuerua. showini; 
\aTialiotv in siee aad in ihe intensity of the staining. 

and forms a medium which possesses most unusual 
rjualities. For brevity, it is termed “K” medium- 

From bloods taken from influenza patients or* 
ganlsow were isolated which produced paroxysms of 
sneezing in rabbits. From the rabbit inocula and 
from the Woods of the rabbits a filter-passing “vinis” 
was cultivated in K medium. From the K medium 
cultures a coccus was isolated. The coccus, un- 
alterable, could be transformed to a filterable stale 
on K medium, refiltered, and recovered again after 
development in K medium and growth on agar as 
an unalterable coccus. 

The filterable state is readily induced by inocula- 
tion oi the cocci into K medium. The converse 
process of transformation of the filterable into the 
non-filterable state is relatively slow. It can be 
done by inocidation of K medium growths upon 
intestine-proteose-peptone agar. Other organisms 
have been made filterable, filtered, and recov'cnrd 
again in the non-filterable state, namely bacillus 
typhosus, Rosenaw's poliomyelitis streptococcus, 
Dochez's scarlet fever streptococcus, backus paia- 
typhosus alpha, Noguchi's icptospiiafcteToides, and 
staphylococcus aureus. Staphylococcus bacterio- 
phage, and Besredka's “staphylococcus antivicus" 
have each yielded typical non-filterable staphylo- 
cocci upon cultivation in K medium. 

Positive blood cultures have been obtained from 
cases of common cold, arthritis, rheumatoid endo- 
carditis, rheumatic fever, measles (the latter tUrty 
hours before the appearance of the rash), and German 
measles. Thus it would seem ibat many pathogenic 
organisms arc capable of existing in two states, 
namely, a eoa-filterable easily cult jva ted state grow- 
ing well in ordinary culture media containing little 
unaltered pcoteio but considerable amounts of 
peptone and protein-degradation products, and a 
filterable state incapabie of development in media 
containing ordinary constituents but cuItuxaWe in 




Fig. 2. Dipiococcus (tom a fony-dgbt-hour cultuTs c! 
influenza in K medium. Dark-field HIl 


granules. 


i illuDunation sbevisj 


media' cootoiniog unaltered protein with little or co 
peptone and other protein-degradation piodutts. 

The sequence of changes which lead to the forma- 
tion of the filterable state may be observed by 
iflocutatiag bacillus typhosus into K mediuts. IVhes 
examined at intervals under the dark-field, _ the 
bacilli lose tbnt homogeneity, appear as faintly 
discernible actively motile shadows with a badllaty 
outUae. Brilliantly luminous small granules sroesr 
within tbe shadowy outlines of the organisms, ifoo 
two to four or more such granules to each bacillus. 
The addition of specific tj^ihoid serum to such 
cultures causes agglutination, but tbe time required 
is longer than that necessary to produce agglutina- 
tion in parallel peptone broth cultures containluj 
only typical typhoid bacilli. Oa retransfer and re- 
incubation in K mediuai, the bacillary forms 
come smaller and are finally lost. Mcibylene-blue 
stains at this stage show very small, faint!}’ blue- 
staining rod-shaped bodies endosing more deejwy 
stained reddish granules suggesting rickettsia bodies 
(bund in iice. These granular vestiges of 
typhosus readily pass an N Beikefeld filter. Jb* 
baciUary state may be recovered by approprate 
cultivation. 

The paucity of protein-degradation pwaucK. 
es, etc. in the respirator}’ tract (in toe 
. -f !_r t>i,» assodS- 


absence of pus infection) may explain the assoos- 
tioa of tbe “filterable viruses” with respiriton 
diseases rather than with diseases of the intesW* 
tract, the mucosa of which is bathed^ m proton- 
degradation products. Thus bacteria in the inte ■ 
tio^ tract are in an environment cooduave to ' 
tenance of the non-filterable state, while condition 
in tbe respiratory tract are more favorable to 
formatioa of tbe filterable state. . 

Experimental evidence indicates that Mcie 
may rapidly be made to pass into tbe filterable $t 
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Fig. 3. Bacillus typhosus after twenty-four hours’ 
growth in K medium, showing granules and faintly stain- 
ing residuum of organism 

by cultivation in K (protein) medium. The con- 
verse is also true because several successful cultiva- 
tions of bacteria of various types have been made 
from the blood stream in cases of inSueoza, common 
cold, arthritis, rheumatic fever, measles, and other 
pathological states, in which, heretofore, attempts 
at cultivation in artificial media have been rather 
uniformly negative, although the presence of bac- 
teria has been expected for a long time. Applying 
the same reasoning, from experience gained by the 
use of K. (protein) medium, to infections in the body, 
it seems logical to assume that as soon as bacteria 
in tbe non-filterable state (as they exist in culture), 
pass into the tissues through barriers that ordinarily 
serve to keep them out, they are in a protein en- 
vironment free or nearly free from peptone and 
similar products of protein degradation. Under 
these conditions bacteria may be expected to change 
from the non-fdlerable to tbe filterable state- This 
filterable or granular state facilitates their migra- 
tion in the body. Indeed, the existence in the filter- 
able or granular state perhaps may be sufficient 
to explain why bacteria as such are so infrequently 
demonstrated by culture or staining in body tissues, 
except where pus collects. As pus is rich in protein- 
degradation products, it forms an environment 
favorable for the change to the non-filterable state. 

The relations of the filterable state of bacteria to 
phagocytosis and to serological immunity have not 
as yet been studied. A large number of problems 
immediately arise from this dual type of existence. 

The author’s summary and conclusions are as 
follows: 

I. The isolation of a filter-passing diplococcus 
from the blood of certain cases of influenza by means 
of a special culture medium is described. The ex- 
perimental eflecis of this organism, while in the 
filterable state, upon rabbits is discussed. 



Fig. 4. Bacillus typhosus after forty-eight hours' gron 
In K medium. Dark-field illumination showing granules. 



Fig. 5. Leptospira icteroides. Two weeks in K mediu 
Granulation complete. Organism filterable. Dark-fii 
illumination. 


2 . A procedure is formulated for inducing at w 
both a filterable and a non-filterable state in ba 
teria. Mention is made of a series of expetimer 
in which both the filterable and the non-filterat 
state have been thus induced in a series of we 
known bacteria representing a variety of types. 

3. It is postulated that a majority, if not a 
known bacteria exist in a filterable and a no 
filterable state. 

4. A preliminary' report of the isolation of n 
crobes in the blood not only in cases of influenz 
but also in cases of common cold, rheumatic fev( 
arthritis, from staphylococcus bacteriophage ai 
Besredka’s staphylococcus antivirus is presented 
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evideace of the universal application of the pm- 
cedure. 

S- An explanation of the chemical ba^ for the 
existence of bacteria in both the filtecabJe and the 
non-^terable state, in the animal and human body 
and in cultures is profTered. 

6. The relation of this chemical concept to nu- 
crobfc infection and the state of microbes in the 
body during infection Ls discussed. 

IlEriav I. Stobblefieu), 

EXPERIMENTAL SURGERY 

Kub&nyi, E. : EvaluaUon of the Principles of Tis- 
sue Culture in Practical Surgery (Die Ver- 
wertung der Prin*ipien det GeweberuccMuog io 
der praktischtn Chirurgie). Onosi hetit., 1930, u, 
1134. 

Tissue culture is dependent upon three factors: (r) 
the medium, (3) the temperature, and (3) an un- 
known tbermolabiie factor present in embryonal 
extracts which cannot yet be isolated and has been 
designated by Cairel as “trephone.” 

The action of the embryonal extracts which is in- 
dependent of the species (heterogenic) was dciooo- 


stmted in three experiments. The findings are 
shown by photomicrographs. 

It was found that the heart muscle oi the huasn 
embryo develops as well io chicken plasma mth 
extract of the chicken embryo as in human plasms 
•with extract of the Jiutnan embryo. In tissue 
generation in vivo conditions are similar except that 
the leucocytes provide the irritating substance 
(trephone). Leucocyte extracts contain sredi 
amounts of trephone. 

Clinical experiments were made with gaure satu- 
rated with chicken-embryo extract in cases Viith 
chronically delayed formation of gratiulatioas or 
with large casdties which had to he filled with granu- 
lations rapidly. At the end of ten days biopsy showed 
fresh granulations well supplied with blood, and 
macroscopic examination of the wound showed that 
it had diminished in sue. 

The chicken-embryo extract was prepared from 
embryos removed from eggs that had Ilia In the 
thermostat for from eight to ten days vrilh precau- 
tions to keep them sterile. These embryos were 
•worked up into a homogeneous pulp aad cenlrif- 
ugallaed, the thick mucous Suid then being taken 
08 with a pipette. Fximtuoi (Z). 
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SURGERY OF THE HEAD AND NECK 


HEAD 

Greig, D. M.: Localized Congenital Defects of the 
Scalp. Edinburgh M. 1931, xxxviii, 341. 

Localized congenital defects involving the whole 
thickness of the hairy scalp but not extending to 
the bone and not associated with osseous defects 
are of two types. One is a bulla or a raw surface, 
and the other is membranous or cicatricial. It is 
possible that the two types are related, but they 
are dissimilar and their co-e.xistence is unusual. The 
bulla or raw surface form appears as a punched-out 
ulcer extending to the galea aponeurotica. In the 
membranous form the area is dbrous. 

These defects are associated with other congenital 
defects such as cleft palate and harelip. In the 
author’s opinion it is more probable that they arise 
from an arrest of development than, as has been 
suggested, from amniotic adhesions in the fetus. 

MANtm E. LicHTENSinm, M.D. 

Axhausen, G.: The Pathology and Therapy of the 
Temporomandibular Articulation (Pathologic 
und Tberapie des Kiefergelenkes). Forlschr. d. 
Zaknh., 1931, vii, 199. 

If, as not infrequently occurs in cases of acute in- 
flammatory changes in the region of the parotid 
gland, the causative suppuration in the temporo- 
mandibular articulation is not recognized in time, 
the falsely directed therapy (for acute parotitis or 
suppuration of the middle ear) may result in a long 
siege of illness and inflammatory locking of the jaw 
follow’ed by complete ankylosis and bony union of 
the surfaces of the joint. The early treatment should 
consist of injections of rivanol and arthrostomy, and 
the late treatment, of resection of the bead of the jaw 
bone and the interposition of fascia. 

Of the chronic affections of the temporomandib- 
ular articulation, specific tuberculous infection and 
specific luetic involvement, at least in isolated form, 
are rare. Rare also are rheumatic inflammation and 
“deforming” diseases of the joint characterized by 


marked changes in the capitulura. The most fre- 
quent affection is the chronic condition characterized 
by snapping or jerking in the jaw movements, 
momentary inability to close the jaw (habitual 
subluxation), and locking of the jaw (contracture). 

On the basis of the reports of Konjetzny, von 
Stapelmohr, Lotsch, and Dufourmental, hU own 
operative and histological observations, and photo- 
graphic records of the mandibular movements in the 
various disturbances of mobility of the jaw, Ax- 
hausen distinguishes “ terminal ” or habitual subluxa- 
tion or luxation from the “ intermediate ” form which 
is due, not to inflammatory changes in the joint, but 
to injury of the articular disk. According to 
Konjetzny and von Stapelmohr, liberation of the 
cartUaginous articular disk posteriorly and its dis- 
placement forward to check the abnormal anterior 
movement of the capitulum is in^cated in cases of 
habitual luxation, but is unnecessary and dis- 
advantageous in cases of simple crepitation and 
secondary contracture. In the latter the operation 
of choice is extirpation of the cartilaginous disk. The 
incision recommended is that of Bockenheimer. 

Axhausen discusses the extensive resection of the 
temporomandibular articulation practiced by Blair 
to relieve ankylosis and correct retrognathism (for- 
ward displacement of the jaw, which then hangs free, 
being no longer in contact with the base of the skull 
and depends for its movement entirely on the 
muscles). He discusses also the more or less exten- 
sive removal of the capitulum for the correction of 
prognathism. When the joint is normal, extra- 
articular osteotomy on the ascending ramus is at 
least equally effective. Georg Schmidt (Z). 

EYE 

Mandels, S.: Injuries of the Eye from an Indelible 
Pencil (Augenverletzungen durch Tintenstift). 
Arck.OJlalm., 1930, vii, 861. 

Mandels reviews seventy-six cases of injuries of 
the eye caused by indelible pencils. A number of the 
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patients were prisoners between the ages of fourteen 
and seventeen years. In many cases the injuries 
occurred several times in the same patient. Child 
prisoners often intentionally introduced the powder 
or pieces of an indelible pencil into the conjunctival 
sac, where the methyl violet acted upon the eye for 
days and produced destructive changes. 

Mandela divides his seventy-six cases as follows: 

z. Mild cases showing discoloration of the con- 
junctiva, conjunctivitis, and occasionally slight 
clouding of the cornea. The duration of the con- 
(Ution ranged from a few days up to two weeks. 
Recovery resulted. 

2. Cases of medium severity with marked con- 
junctivitis and keratitis and often vesicle formation. 
The duration of the condition ranged up to three or 
more months. The result was often a more or less 
marked cicatrization of the cornea. 

3. Severe cases showing necrosis of the con- 
junctiva, ulcers of the cornea, hypopyon, and iritis. 
In one patient there was panophtbalmla and in 
another a severe iridocydilis which necesatated 
enucleation. The final result was usually a leukoma 
or s>'mblepharon. 

In the patients who inflicted the injury upon 
themselves, most of whom, were children, mental de- 
fects were usually noted. 

As treatment, the author recommends several in- 
stillations of a 5 per cent solution of tannin. Tannin 
forms an insoluble compound with the anilio. For 
severe cases, diphtheria serum is recommended. 
The blood picture remains unchanged. 

The results in the author's cases were blindness in 
fifteen cases, vision under o.i in eight cases, vision 
ftomo.t too.s in fifteen cases, and vision (com 0.6 to 
i.o in thirty-five cases. The result in three cases is 
unknown. T. WER-vcite ( 0 ). 

Parker, W. R.: Ureltls Associated with Alopecia. 
Poliosis, Vitiligo, and Deafness. Am, J. Opkth., 
1931. xiv, 577- 

The author adds two cases of uveitis associated 
with alopeda, poliosis, vitiligo, and deafness to the 
seventeen cases which have been previously re- 
ported, and reviews the theories advanced as to the 
cause of the condition. According to one theory, 
the uveitis is due to a focus of infection and the 
changes in the uveal pigment arc anaphylactic 
phenomena. According to another, the entire 
picture is due to a common source of infection. 
According to a third, the condition is the result of 
an endocrine disturbance. Thomas D. Aixek, MJ). 

Heine, L.; Ciliary Epithelial Tumors. Remarks on 
the Reaction of the Ectodermal Elements of 
the Secondary Optic V'esicle (Ueber Cilisrepithel- 
tumoren. Mit Bemerkungen ueber die Reaktionea 
der ektodermal Elementc der sekundaeteft Augen- 
blase}. Cratfes Arch., 1930, exxv, 481. 

If 3 detachment of the retina progresses beyond 
the ora serrata and by extending into the pars coeca, 
separates the layer of pigmented epithelium from the 


unpigmented layer there occurs a hitherto but 
meagerly studied reaction of the pigmented efliar)- 
epithelium in the form of a prolSeration ahich 
appears in the microscopic section as a spindle- 
shaped thickening. This may suggest a melario- 
sarcoma of the choroid, but may be distinguished 
from the latter by its intact lamina elastica. The 
cells may show a tubular, lamellar, or adnous ar- 
rangement, and there may be a greater amount of 
intercellular substance than in melanosarcoma. 
Blood-vessel development from the uvea may intro- 
duce the mesoderm into partidpation in the process. 

On the basis of the study of twenty cases Heine is 
able to distinguish four stages ranging from the first 
appearance of sb'ght thickening to the development 
of a large tumor. This apparently specific reaction 
of the pigmented ciliary epithelium to contact with 
the fluid secreted in detachment of the retina leads 
the author to compare the reactions of the four zones 
of the ectodermal constituents of the secondary optic 
vesicle as follows: 

1. The optic zone, The outer layer (pigment 
epitheb'um) reacts to familiar noxa by pigment de- 
generation, to inflammatory irritations by prolifera- 
tion, to mechanical stretching by myopic dehiscences, 
and to detachment of the retina by tubular, lamellar, 
or cord-like growths, while the inner layer (retiu 
optica with its twelve layers) reacts to the irritatlos 
of general afTections which tend to Involve the 
retina, such as nephrosis, arteriosclerosis, chlorosis, 
cardnosis, lipmmla, and diabetes. 

2. The pars cceca plana. This reacts to external 
stimuli (detachment of the retina) by the prolifera- 
tion described, and the internal pigment-free byer, 
lifted oQ of the pigmented stratum, reacts to an 
Internal stimulus (due to an unknown, local cause) 
by the production of unpigmented adenomata ana 
proliferation of the pigment-free dliary epitbelia, 

3. The pars cceca plicata and the ciliary process. 
These react to endocrine stimuli by desquamative 
processes which are in turn the cause of certain 
forms of detachment of the retina and glaucoma; 
pigment disintegration and dispersion and the 
deposition of pigment on Descemet 's membrane. 

4. The epithelial layer of the posterior surface of 
the iris. This reacts to diabetes by a characteristic 
loosening and casting off of the epithelium. 

P. Waetzold (0). 

Kilby, D. B.: Calcium In Relation to Cataract. 
I. In Vitro, ir. In Vivo. Arch. Opkth., 1931. v, 
856, 868. 

The author has been able to grow cultures of lens 
epithelium from chick embryos through many gen- 
erations and has made a study of the effect of various 
concentrations of calcium on the growth of the cells. 
He found that relatively large increases m cai' 
dum content of the media had very little effect 
the growth of the cells, whereas slight decreases 1 
the caldum content produced toxic reaction. 

The normal concentration of calcium m the bio 
serum, aqueous, vitreous, and lens is discussed. 1 
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tetany, the serum calcium is reduced and cataract is 
frequent. In cases of senile cataract, latent tetany 
was not demonstrable. In the author’s opinion, de- 
posits of calcium in senile cataractous lenses are 
secondary rather than primary. Metabolic studies 
of calcium balance in patients with mature cataracts 
showed no variation from the normal. Kirby con- 
cludes that there is no indication for calcium or para- 
thyroid therapy in cases of senile cataract. 

Samuel A. Dobh, M.D. 

Amsier, M.: The Gonin Operation (Ueber die Go- 
ninsche Operation). Klin. Monatsbl. /. Augenh., 
1931, Ixxxvi, 1. 

According to the Gonin theory regarding detach- 
ment of the retina, the tear is produced by avulsion 
of the retina at a point where it has become patho- 
logically adherent to the vitreous body. The tear is 
not an accidental finding. It is always present and 
is an essential feature of the condition. Occasionally 
it must be sought at the extreme periphery of the 
ophthalmoscopic field. The purpose of the Gonin 
operation is to close the tear and ^ the retina tightly 
to the wall of the bulb by cicatricial tissue. Fre- 
quently the tear appears as a red spot on a red base 
in an apparently re-attached retina. Nevertheless, 
when the tear is closed surgically the avulsed retina 
must be replaced. 

In examination for detachment of the retina an 
examination of the vitreous body is of the greatest 
importance. It has been definitely established that 
the changes in the vitreous body considered respon- 
sible are related to disease of the choroid. Moreover, 
it is probable that the disease of the uvea responsible 
for the intra-ocular processes is associated with cer- 
tain changes in the general condition. Gonin con- 
siders detachment of the retina as a disease with 
both a local and a general character. 

A most careful and complete examination of the 
whole eye is necessary. The field of vision must be 
determined with different intensities of light and on 
several occasions. If signs of a subsided or an active 
anterior uveitis are found, the anterior portion of 
the bulb should be examined with the slit-lamp. 
The pressure should be determined and transillurai- 
nation carried out. Good dilatation of the pupil 
should be obtained and, if necessary, a subconjuncti- 
val injection of adrenalin should be given. The rec- 
ord of the ophthalmoscopic findings should be used 
as the basis for a special scheme for topographic 
ophthalmoscopy (Amsier and Dubois). In Lausanne, 
the topographic determination of the tear is carried 
out most simply in the following manner: 

In the determination of the meridian, the point 
on the part of the limbus opposite the site of the 
tear which lies on a line with the center of the cornea 
and the site of the tear is marked with a needle and 
India ink. To determine the parallel, the distance 
of the tear from the corneal limbus in the given 
meridian is estimated so that, to the distance of the 
tear from the ora serrata measured in pupillary di- 
ameters (one pupillary diameter equals 1.5 mm.), 


8 mm. (the distance of the ora serrata from the 
limbus) is added. In order to have the pupillary 
diameter scale available in the periphery, the Haab 
pupillary scale is held against the corresponding 
temple by the patient. 

The patient is prepared for the operation of oc- 
cluding ignipuncture both by general measures such 
as intestinal evacuation and by local measures. The 
eye is anaesthetized with a 2 per cent solution of 
cocaine. If possible, two assistants should be at 
hand for the operation. A silk guiding thread is 
introduced exactly at the point marked with the 
India ink. Throughout the operation the thread is 
held a little taut and exactly through the center of 
the cornea. The so-called opposite point on the edge 
of the limbus near the tear is determined. The punc- 
ture must be made in the extension of the line con- 
necting both points. A subconjunctival injection of 
about 2 c.cra. of a 2 to 5 per cent solution of novocain 
with adrenalin is made close to the sclera of the 
quadrant to be operated upon and ten minutes are 
allowed to elapse. A thick fiap of conjunctiva is 
then formed (the sclera being cleanly exposed) and 
two threads are introduced to be used for closure 
immediately after the ignipuncture. The point of 
operation in the given meridian is marked in milli- 
meters from the limbus. The distance is measured 
with the compass used by Gonin or with a marker 
devised by Amsier, and the point is marked with 
India ink. The puncture is made with a Graefe or 
hook knife. After evacuation of the subretinal £uid, 
the ignipuncture is carried out by introducing the 
red Paquelin cautery point for one or two seconds 
from 3 to 5 mm. deep into the opening made by 
the knife puncture. The threads are then immedi- 
ately tied, the guiding thread is removed, and the 
patient is placed in the position indicated by the site 
of the operative field. 

If the site of operation is in the vicinity of a 
muscle, one of four procedures may be used: (i) the 
knife and cautery may be introduced directly 
through the muscle; (2) the muscle may be drawn 
aside by means of a hook by an assistant; (3) the 
muscle may be split longitudinally; or (4) the inser- 
tion of the muscle may be cut and the tendon sutured 
in place again after the ignipuncture. The best pro- 
cedure is lateral displacement of the muscle. If con- 
siderable rotation of the bulb is necessary, slings of 
thread may be drawn through the insertions of the 
recti muscles. 

For several days after the operation the patient 
is kept in a position in which the bulb contents with 
their entire weight fall on the site of the operation. 
The first dressing is left on for forty-eight hours. 
Thereafter the dressings are changed every twenty- 
four hours, always over both eyes and with the 
instillation of atropin. The first ophthalmoscopic ex- 
amination after the operation is made at the end of 
six days. As a rule the patient is allowed to get up 
after fourteen days. 

A recurrence due to insufficient closure of the tear 
is designated by Gonin as a “rfichute," and a recur- 
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rcDce due to a tear in another portion of the fundus 
as a "reddive.” 

Up to the present time only the Pacquelin cautery 
has been used in Lausanne. 

Of seventy-four eyes examined, the author oper- 
ated upon only twenty-nine. Of the latter, twelve 
were cured in the sense that complete re-attachment 
of the retina was achieved. Cases in which an old 
detachment was an incidental finding, cases of trau- 
matic detachment, and cases of detachment due to 
tumor are not induded among the seventy-four cases 
reviewed. The majority of the detachments had 
been present for several weeks or months, a year, or 
even longer. In eight cases, operation was conlra- 
inthcated by douding of the media (maculx corncx, 
occlusion of the pupil, incipient senile cataract, 
aphakia with secondary cataract and insuffident 
mydriasis, or dense, hsmorrhagic clouding of the 
vitreous body) which rendered it impossible to ex- 
amine the fundus properly for a successful operative 
procedure. In ten cases operation was not per- 
formed because the tear in the retina was too large 
or was located in the region of the macula, or mid- 
tiple tears and holes were present. In four cases 
operation was regarded as inadvisable because of the 
presence of more or less pronounced cyciitic phe- 
nomena with a distinct hypotonia, and in two cases, 
because of severe secondary changes in the vitreous 
body and retina. In twenty cases it was contra- 
indicated because the tear w-as not definitely demou- 
atcable and there were marked changes ia the retina 
and vitreous body. The tear is found regularly only 
In cases in which it has been present for a relatively 
short time (from two to three months). Only cases 
in which It can be demonstrated positivel3' should 
be operated upon. 

Among the seventeen cases in which the results of 
operation were unsuccessful, three were operated 
upon "for demonstration,” being hopeless from the 
very beginning, and seven or eight were cases in 
which today, as the result of his experience, the 
author would not use the cautery. From cases of 
the latter type, Amslcr has learned not to under- 
estimate the “disease” condition of the bulb as a 
whole. In four of the author’s cases in which the 
results were unsuccessful, complications developed 
immediately after the operation. 

In the fifteen cases with good results the factors 
favorable to a successful outcome from the Gonin 
operation were: (i) a single, typical, and not too 
large tear of the retina located in the equatorial 
region, (a) a sector-shaped, elevated, and movable 
portion of retina in more or less clear relationship 
to the tear, (3) an almost unclouded vitreous body, 
and (4) an absolutely unirritated anterior portion 
of the bulb. These were typical surgical cases. 

The detachment is a sudden, mechanically pro- 
duced phenomenon occurring in the course of a pro- 
tracted preparatory disease of the entire eye. It is 
not the end of the "detachment disease.” The dis- 
ease progresses. The so-called “complications” of 
detachment of the retina (iridocyclitis with hypo- 


tonia, clouding of the lens, increased pressure) are 
symptoms of the same basic disease. If the evidences 
of the "disease” become distinct in the clinical pic- 
ture, the outlook for a successful result from surgery 
becomes less favorable. The signs of such disease 
which iie oi chief importance in the establishment 
of the indications for operation are as follows: 

I. Uvea: extensive choroiditic foci, which are of 
little significance in the prognosis, and inflammatory 
changes in the anterior portion of the eye (irido- 
cyclitis with deposits or only signs of bedewing) and 
hypotonia, both of which must cause serious mis- 
givings. 

3. Retina: multiple or very extensive tears and 
connective tissue-like permanent folds and avulsion 
of the retina at the ora serrata, which are present 
at the very beginning or occur during treatment. 

3. Vitreous body: peripheral changes and thick- 
enings immediately in front of the retina which often 
appear in the ophthalmoscopic picture as clear, 
shining granules and, in part, represent regular, dr- 
cumscribed adhesions of the vitreous body to the 
retina. 

“The prognosis of detachment of the retina and 
the Gonin operation depends upon the vitreous and 
not upon the choioid." The establishment ol the 
indication for the operation is dependent also upon 
the integrity of the function of the macula, the pa- 
tient’s age, general condition, psyche, and sodal 
position, and the ability and experience of the physi- 
cian. Physictans and patients should be taught that 
detachment of the retina should be treated as early 
as possible. Reiceusi: (0). 

EAR 

llelsmoortel, J., Jr., and Nyssen, R.: Cochlear Re- 
flexes and Their Semelological Value (Los reflejos 
cocleares y su valor semiol^gico). Rev. clo-neuro- 
vflalmol. y de drug, netirel., 1931, vi, 89. 

The authors review the literature dealing with 
the various methods of testing audition by means of 
the refle.x of Muck, the cochlear reflex, the psycho- 
galvanic reflex, and the cardiovascular reactions. 
Their own experiments dealt mainly with the 
cochlear reflex, This reflex was first described by 
Holmgreen in 1876, and was introduced into otology 
by Schurggin in ipix. 

The cochlear reflex, if positive, undoubtedly con- 
stitutes a definite criterion of auditive excitabihty. 
If all extracochlear excitation is excluded, involun- 
tary responses can be obtained only when at least 
a vestige of auditive faculty remains. By means of 
intense excitations, the threshold^ of re^dum 
cxichlear excitability maybe passed witbemt difficul- 
ty. The intensity of the reaction is not proportioim 
to the intensity of the auditive impression and in 
certain cases may attain the maximum as soon as 
the threshold of excitability is passed. The in- 
tensity of the reaction depends on numerous factors 
extraneous to cochlear excitation, such as the general 
reflex reaction of the subject, his attention, ana 
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the degree of surprise. It is therefore evident that 
the general muscular reflex, the cochleopalpebral 
reflex, the reflex of Muck, the cochleopupillaiy 
reflex, and the psychogalvanic and plethysmographic 
reactions to sounds indicate only that hearinghas 
not been entirely lost. They are of no aid in the 
evaluation of the grade of audition nor in determin- 
ing whether the sense of hearing is sufficient to per- 
mit understanding of human speech. 

At the present stage of our knowledge, the 
codilear excitability indicated by the various re- 
flexes mentioned in the case of a subject claiming to 
hear absolutely nothing does not justify us in forth- 
with excluding a possible organic cause of the pre- 
tended complete deafness. It must be borne in mind 
that if a central lesion is excluded, auditive ex- 
citability established by cochlear reflexes does not 
enable us to determine whether the case is one of 
hysteria, of simulation, or of deliberate exaggeration. 
The differential diagnosis depends on the possible 
existence of abnormalities or hysterical stigmata 
and on the general behavior of the subject. On the 
other hand, if it is assumed that speech operates 
through an affective process as intermediary, the 
psychogalvanic and the plethysmographic reactions 
furnish a means of determining the capacity of the 
subject to hear and understand the human voice in 
ordinary volume or in murmurs. Plethysmography 
espedaUy deserves our attention because of the 
simplicity of the Wiersma technique. 

The acoustic reflexes may fail to appear despite 
normal acuteness of hearing. Even with regard to 
the cochleopalpebral reflex, which is markedly con- 
stant, there are encountered approximately 10 per 
cent of recalcitrant subjects. The same is true as 
regards psychological reflexes. Only positive coch- 
lear reactions permit definite conclusions regarding 
auditive excitability. Absence of reactions is merely 
an indication of organic deafness. 

■VVniiAu W. Whitxiock, Ph.D. 

Riestadc, W.: Change in the Direction of Spon- 
taneous Nystagmus and the Combination of 
Spontaneous Nystagmus with Nystagmus In 
Certain Positions of the Head in Disease of the 
Labyrinth (Uebcr Wcchsel der Richtuag des 
Spontannystagmus und Kombination des Spoatan- 
nystagmus mit Lagenj-stagraus bei eatzuendlicher 
l^byrintheikrankung). Monatsschr.f.Ohrenh., 1930, 
Ixiv, 1394. 

BUateral spontaneous nystagmus and spontaneous 
nystagmus on alternate sides occur in association 
with a labyrinthine position reaction in labyrinthitis 
without complete loss of function. In the absence of 
endocranial symptoms, the nystagmus occurring in 
certain positions is to be regarded as a sympton of 
irritation of the inflamed peripheral organ. 

The changing picture of thenystagmuspbenomena 
can be explained by reciprocal irritation of the same 
sensory nerve ending and simultaneous irritation of 
several sensory nerve endings. If changes of position 
are not considered in the examination, a nystagmus 


due to position may simulate a change in the direc- 
tion of spontaneous nystagmus. 

The occurrence of the lab3Tinthine position reac- 
tion in peripheral vestibular disease was shown in 
two cases of bilateral or alternating spontaneous 
nystagmus with serous labyrinthitis. The author 
reports also a case of tj’pical position reaction which 
without this symptom, would have suggested cir- 
cumscribed labyrinthitis. Wod.vk (H). 

Eisinger, K.; Non-Inflammatory Diseases of the In- 
ner Ear (Ueber nichtentzuendliche Erkrankungen 
des Innenohres). Jahresk. f. aerzll. Foribild., 1930, 
xxi, 39. 

This review covers the entire subject of non- 
inflammatory diseases of the inner ear. Following 
a discussion of the symptoms of irritative and de- 
generative conditions of the cochlear and vestibular 
nerves, which are of importance in the diagnosis of 
general diseases, the author takes up metaboh'c 
disturbances. He discusses diabetes and gout, both 
of which are often combined with arteriosclerosis, 
and nephritis and ursmia. He then reviews the 
toxic affections of hearing, viz., from arsenic as an 
occupational disease or as a resiUt of medication 
with sodium cacodylate, atox>'l, or salvarsan. He 
regards the so-called neurorecurrence of syphilis 
more as an arsenical intoxication than a purely 
syphilitic manifestation. Mercury and lead intoxi- 
cations are industrial diseases. 

A dhcussion of the injuries due to gases, including 
illuminating gas, carbon monoxide, and war gases, 
alcohol (ethyl and methyl), salicylic acid, quinine, 
and oU of chenopodium is followed by a considera- 
tion of the bacterial toxins, among which are in- 
cluded food intoxications. The infectious diseases 
mentioned are epidemic parotitis, osteomyelitis of 
the long bones, sepsis, and er>’sipelas. The leukse- 
mias, the various tj-pes of tumors of the base of the 
skull, and the frequent arteriosclerotic changes are 
also ffiscussed. Of the organic diseases of the central 
nervous system, multiple sclerosis with its inconstant 
syndrome frequently suggesting hysteria and s)^- 
ingomyelia may produce ear symptoms from the very 
beginning. The latter causes especially nystagmus. 
Encephalitis likewise affects chiefly the vestibular 
part. Other conditions mentioned are polyneuritis, 
neurasthenia, hysteria, and the “fright deafness” 
which was so common during the world war. 

Disturbances in the female genitalia are closely 
related to the conditions last mentioned. Injuries 
to the base of the skull, explosion traumata, and 
caisson-workers’ sickness are causes of occupational 
deafness. General affections of the skeleton may 
likewise involve the ear, but as a rule produce only 
mild disturbances of hearing. Besides rachitis and 
osteomalacia, the conditions of this type mentioned 
are senile osteoporosis, the osteitis deformans of 
Paget, and the osteogenesis imperfecta of Vrollk 
(osteopsa thj'Tosis) . 

In conclusion, Eislnger reviews the disturbances 
of hairing associated with endemic cretinism and 
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by a free period longer than that produced by dni^. 
The mental changes did not seem to be infinenc^ 
by the operation. Pace. 

Rake, G., and McEachem, D.: Experimental 
Hyperthyroidism and Its Effect upon the 
Myocardium ia Guinea Pigs and Rabbits. 
J. Exptr. M., 1931, liv, 23. 

In a review of the literature on experimental 
hyperthyroidism and its effect on the myocardium, 
the authors state that Cameron and Carmichael 
found no change in the myocardium in hyperthy- 
roidism, Farrant and Goodpasture noted o^y insig- 
nificant changes, and Hashimoto and Takane ob- 
served well-marked and extensive changes. 

The authors compared the myocardium of twenty 
normal guinea pigs with that of seven guinea pigs 
given from o.io to o.t7 mgm. of thyroxin intramus- 
cularly every other day for from four to eighty-three 
days, and the myocardium of forty-three normal 
rabbits with that of forty-four rabbits given from 

O.IO to 0.3s mgm. of thyroxin intramuscularly every 
other day for peiioda of from two to thirteen days. 
The changes in the heart and other tissues of Uie 
hyperthyroid animals were insignificant and varied 
little from those seen in the normal control animals. 
Eight thyrotoxic guinea pigs developed a coincident 
pneumonia due to the bacillus bronchoseptocus. All 
of these animals showed myocardial changes. It is 
suggested that the hyperthyroid condition may have 
rendered the heart more susceptible to the infection, 
but no infected animals without hypeethyroidtsm, 
were studied. Paul Staes, M.D. 

McEachem, D., and Rake. G.: A Study of the Mor- 
bid Anatomy of the Hearts from Patients Dy- 
ing with llyperthyroldlstn. Eitll. Jihns Ropkins 
Hasp; Balt., 1931, xlviii, 273. 

The authors report the findings of a postmortem 
study of the hearts of twenty-seven patients who 
died with hyperthyroidism. In fourteen cases the 
heart was normal. In eight, moderate perivascular 
or intermuscular fibrosb or small round-cell infil- 
tration was found, but similar changes were noted, 
though less frequently, in the control cases. In five, 
conspicuous alterations were found. In three of the 
latter there was co-existent heart disease of other 
causation. Cardiao hypertrophy was noted in six- 
teen of the twenty-seven cases. 

Id seven cases death resulted from congestive 
heart failure. In five of these there was assodated 
heart disease due to other causes. Ten deaths oc- 
curred during or after operation. Nine of these 
were regarded as toxic deaths and one was due to 
bronchopneumonia. Death in hyperthyroidism is 
not due to heart failure unless associated heart dis- 
ease is present. Auricular fibrillation occurred in 
nine cases. In iour of these there were no evident 
histopathological changes. In two, there was asso- 
ciated heart disease of other origin. 

The authors conclude that it is impcesible to 
ascribe the cardiac phenomena of hyperthjToidism 


to structural changes in the muscle, and that a 
search should be made for metabolic and iunctional 
alterations in the myocardium. Paul Stau mj). 

Rogers, J.: Therapeutic Failures Alter Operation 
for Hyperthyroidism. Ann.Surg., 1931, xdii, lojt. 

From the surgical standpoint, hyperthyroidism is 
of three types: 

1. That originating in a simple localized tumcpTOr 
toxic adenoma. This type has an excellent prognosis. 

2. That caused by more than one toxic adenoma. 

3. That resulting from a difiuse or general enlarge- 
ment of the entire gland. 

In the least dangerous technique the operation for 
the cure of hyperthyroidism is begun with division 
and elevation of the isthmus and attached lobes from 
the trachea. This obviates the traumatism to the 
posterior part of the gland which is caused by turn- 
ing each lobe out by a finger inserted behind it. 

Hyperthyroidism with a large goiter seems to have 
a belter surgical prognosis than hyperthyroidism 
with a small goiter. The tj’pe of hyperthyroidism 
with a single adenoma, the type with multiple toiit 
adenomata, and the type with diffuse hyperplasia 
show a tendency to merge into one another. A thy- 
roid with a single toxic adenoma may develop one 
or more other tumors, or a primary c&ffuse eaJarg^ 
ment may have one or more nodules form within it. 

The author concludes that hyperthyroidism repre- 
sents an attempt at compensation. It usually be^s 
with simple hypertrophy of the gland. The gliod 
functions through an iodized secretion made by the 
alveolar epithelium. In the hyperthyroid condition 
there is a multiplication of the alveolar epithelial 
cells. Iodine usually decreases this proliferation, but 
sometimes increases it. The normal response of a 
“weak” thyroid to promote the production of energy 
is multipb'cation of the alveoli and their epithelium. 
If this proves insufficient, a more rapid prolifera- 
tion of the epithelium occurs with resulting hyper- 
thyroidism. 

The purpose of operative interference is to reduce 
the quantity of secretion and check the apparent 
auto-activation of the gland. 

Immediately after the operation the functiomng 
of the thyroid should be conserved by gentle manipu- 
lation of the unexcised portion. _ 

During convalescence the patient should be kept 
under constant supervision to prevent fatigue and 
its physiological equivalent in irffection or emotion^ 
strain, and the thyroid should be supported by smaU 
amounts of iodine and by organotherapy. 

R. V. B. SsiXE, M D. 

Charsak, M. ; Chronic Stenoses of the Larynx and 
Their Surgical Treatment (Chronisehe Stenosea 
des Kehlkopfs und ihre chiiurgische BehandlungJ. 
Russk.Oal; 1930, xxiil, riq. 

The author recommends early laryngos^my for 
the treatment of stenoses of the larynx. This was 
carried out in 148 cases, including 59 of sderoma, 52 
of typhus fever, 7 of syphilis, 7 of diphtheria, and 4 ot 
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typhoid fever. In 63 cases tracheotomy was done as 
a preliminary procedure, but the author recommends 
primary laryngostomy as in a large series of cases it 
was found that when this operation was performed 
early necrotic processes, sequestrum formations, and 
particularly cicatricial contractions and displace- 
ments were prevented and therefore the patient was 
spared a second operation. In a large number of 
cases in which a preliminary tracheotomy was done 
the patient refused to undergo a second operation as 
he had been relieved of his respiratory difficulties 
by the tracheotomy. The author does not share the 
view that early laryngostomy aggravates the disease 
process. Primary laryngostomy gave good results 
even in cases of typhus and in certain other cases 
with a temperature above 39 degrees C. It is no 
more hazardous than tracheotomy. 

The operation is carried out under local anaesthe- 
sia. A low tracheotomy is first done. Then, the 
upper tracheal rings and, if necessary, the thyroid 
cartilage are split up to the stenosis. When possible, 
the upper portion of the thyroid cartilage should be 
left intact. The mucous membrane and the external 
skin are then sutured together, with special care that 
no edges of cartilage protrude. After eight days the 
bougie treatment is started by pushing a wad of 
gauze with ointment upward. Later the patient is 
taught to use his finger for this purpose. Ultimately 
the laryngostomy owning is closed by a plastic 
operation performed in 1 stage. Mittuaier (H). 

Dalevskaja, B., and Dombromyrskif, F.: Clinical 
and Biological Peculiarities of the Tuberculous 
Changes in the Outer Portion of the Laryngeal 
Tube and Their Pathogenesis (Klinische uod 
biologische Besonderbeitea der tuberkuioesen Ver- 
aendemngen am aeusseren Tell des Kehlkoplrohres 
und ihre Pathogenese). Vopr. Tubtrk., 1930, vili, 23. 
There are cases of tuberculosis of the larj’nx in 
which the tuberculous process is localized almost 
exclusively in the outer portion of the laryngeal tube 
(the epiglottis, arytenoid cartilage, and aryepiglottic 
folds). The peculiar clinical picture presented by 


such cases is described by the authors on the basts of 
forty-eight of their own observations. They divide 
their cases into the following two groups; 

Group I, twenty-three cases. The process began 
in the larynx without involvement of the lungs. The 
patients were between twenty and thirty years of 
age. There were no bacilli in the sputum. Physical 
examination disclosed no changes in the lungs. The 
general condition was satisfactory. The temperature 
was subfebrile. 

Group 2, twenty-five cases. The lungs showed 
typical changes. The patients were between thirty 
and forty years of age. Tubercle bacilli were found 
in the sputum. The biological reactions were posi- 
tive. In Its onset, its symptoms, and its course, the 
disease differed considerably from the ordinary- 
tuberculosis of the larynx. The first and most 
important symptom in all of the cases was dysphagia, 
but the voice was almost always clear up to the last 
day. The disease began acutely after angina or 
grippe. At first, the epiglottis became fiat, swollen, 
and infiltrated. The process then travelled on to the 
arytenoid cartilage and the aryepiglottic ligaments. 
The inner portion of the larynx remained unchanged 
or was only slightly involved. The epiglottis was 
affected in 98 per cent of the cases, whereas in 
ordinary laryngeal phthisis the incidence of typical 
changes in the epiglottis is onlv 13 per cent. The 
vocal cords and interarytenojd space — the most 
frequent localization of the tuberculous process — 
were involved in only 4 per cent of the cases. 

The authors believe that in the type of case under 
consideration the infection reaches the larynx byway 
of the blood stream. In support of this theory they 
cite the absence of tubercle bacilli in the sputum in 
the cases of Group i and the fact that the external 
portion of the laryngeal tube has no depressions in 
which tubercle bacilit may be concealed. 

The prognosis is very unfavorable. In both of the 
authors’ groups of cases most of the patients died. 

The treatment is purely symptomatic. A good 
result can be obtained only from strictly carried out 
sanitarium treatment. Belinoff (H). 


SURGERY OF THE 

BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Tilney, F.t and Kub!e, L. S.: Behavior in Relation 
to the Development of the Brain. BuK. A’cure> 
logical Inst. New York, 1931, 1 , 229. 

The authors’ investigation vas based upon the 
fact that all structures of the body must attain 
adequate differentiation before they are capable of 
specialized reactions. The maturing process in M 
different species (opossum, rat, guinea pig, pig, cat, 
and man) was followed with regard to the develop- 
ment of the brain and the development of behavior. 
The object of these studies was to establish chrono- 
logical relations between these developmental proc- 
esses. 

In the structural investigation three methods are 
employed, (1) organogenetic studies by the Born 
method of reconstruction, (2) bistogenetic studies, 
and (3) myelogenetic studies. 

The results of the structural iovestigation up to 
the present time are given. The report includes a 
review of the developmental processes in the end- 
brain of the domestic cat which result in the forma- 
tion of the paleocortex, arcbicortex, and seocortex. 
It shows that these processes pass successively 
through a three-layer and a four-layer stage, re- 
producing respectively ichthyopsid and reptilian con- 
ditions before the ultimate mammalian six-layer 
cortex is attained. It traces the development of the 
tract-beds which have neocortkal connectioDS. It 
concludes with a formula upon which the functional 
evolution of the neocortex in this mammalian species 
appears ro be based, and suggests that the same 
formula, with certain modifications, may be applied 
to all mammals. D.^vro Johm Imvastato, M D. 

Van Rijnberk, G.; The Cerebellum (Das Kleinhirn). 
Ergebn. d. Physiol. Vol. 31. 1931: Munich, Derg- 
mann. 

Supplementing the work, of Luciani which was 
published in 1904 and his own writings in 1908 and 
1912, the author presents in detail the results of re- 
search on the cerebellum carried out during the last 
twenty years. He discusses first the morphology 
(among other things, histological maturation and re- 
trogression due to age, the blood supply of the cere- 
bellum, and the relation of the blood vessels to 
growth) and then the experimental results obtained 
in various species of animals. Of the latter, mention 
should be made of the discussion of complete or at 
least extensive resection of tiie cerebellum and the 
relations to decerebrate rigidity. 

The ophthalmologist will be interested particularly 
in the demonstration that the reflex system of the 
cerebellum is related to the reflex system of the laby- 
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rinth, but that each is nevertheless independent of 
the other to a great extent and can function stna- 
rately. 

^e tonic asyrajmetries caused by asymmetrical 
lesions of the cerebdlum predominate (at least in 
the dog and cat) over the labyrinthine and neck pos- 
ture asy-mmetries. Inhibitory stimuli pass from each 
nucleus dentatus to the vestibular center (tractus 
cerebellovestibularis) of the same side and from tte 
cortex of the posterior lobe over the medial nuclei 
(nudeus tecti), undnate gyrus to the vestibular nu- 
dei (Groebels). 

The paleocerebellum is a secondary regulator of 
equilibrium. Extirpation of portions of the cerebd- 
lum does not cause spontaneous nystagmus, but usd- 
lateral extirpation of the vermis and of the roof nu- 
cleus of the fourth ventricle induces hyperexdtability 
of the vestibular apparatus.' In the cases of solmals 
subjected to the latter operation the slightest move- 
ment of the head causes nystagmus. It is a rotator>‘ 
or secondary nystagmus which ceases at once when 
the head is fi-xed. 

With regard to the relations of the cerebellum to 
the sympathetic nervous system the author states 
that extirpation of a portion of the cerebellar hemi- 
sphere io rabbits was followed after five hours by a 
change in Intra-ocular tension. In the eye on the side 
operated upon there was normal pressure or hypo- 
tension, whereas in the other eye there was hjT>er- 
teosion. The pupil on the side of the operation was 
narrower than the other pupil. In the dog, aninju^ 
caudal to the fissura secunda caused an increase in 
the blood sugar. 

The relations of tie cerebellum to antagonistic 
musde activity are dealt with only with respect to 
the musdes oi the extremities. The author states 
that, contrary to the daim of Hering and Sherring- 
ton, the antagonists do not rela-x during the con- 
traction of the agonists, but likewise undergo a more 
or less pronounced contraction. An important func- 
tion of the cerebellum may be the proportional regu- 
lation and distribution of musde-tonus increase in 
respect to time and intensity (co-ordination center). 

A large portion o! the artide is devoted to the clini- 
cal contributions to our knowledge of cerebellar func- 
tion. Unfortunately, lack of personal clinical experi- 
ence limits the author to a review of the literature. 
In man, the cerebellum exerts an influence on vesti- 
bular nystagmus. Oa the homolateral vesribular 
nucleus its influence is inhibitory. If the inhibiting 
nerve fibers are destroyed on the right side by a 
cerebdlar abscess, for example, the right labyrin- 
thine nuclei are no longer inhibited, but are more 
strongly e.xcited and, even if the right labyrinth has 
bem previously destroyed or diminated, produce 
nystagmus toward the right, inth regard to the 
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cerebellar position of the head (increase in the nec^ 
reflexes) there is still a difference of opinion. In the 
presence of tumors there is often a symptom of pres- 
sure on the eighth nerve, the pons, or the medulla 
oblongata. Adiadochocinesia, absence of correlation 
between movements of the eye and the hand, Barany’s 
‘'direction sign," myoclonic muscle contractions in 
diseases of the cerebellum (Klien’s rhythmic degluti- 
tion spasms), disturbances of the sense of gravity, 
Goldstein’s false localization, and cerebellar tremor 
are discussed briefly. The account of observations of 
cerebellar lesions caused by gunshot wounds in the 
world war and the description of tumor cases and of 
speech disturbances of cerebellar origin offer nothing 
of especial interest to the ophthalmologist. 

The second part of the report is devoted to the 
localization problem. The author first describes the 
anatomy in detail, reviewing observations in com- 
parative anatomy, the connections of tracts (the ves- 
tibulocerebellar tracts of the lower mammals are ab- 
sent in the higher animals), and the relation of the 
basal cerebellar nuclei to the nudeopetal and nucleo- 
fugal and intemuclear connections. In all mammals, 
Dieter’s, Schwalbe’s, and Bechterew’s nuclei, which 
are connected with the cerebellar vermis and take 
part in the archikinetic equilibrium functions, are 
found constantly. Equally constant is the medial 
complex with similar functions and paleokinetic re- 
lations (nucleus tecti and nucleus globosus), whereas 
the lateral complex (nucleus dentatus and nucleus 
emboliformis) is variable, has neokioetic connections, 
and serves acquired movements of dexterity as m the 
development of the hand. 

The author describes in detail experimental inves- 
tigations, operations, pharmacological, electrical, 
and mechanical modes of influencing or irritating, 
and the action currents of the cerebellar cortex, and 
discusses Barany’s theory of tonus centers in the 
cerebellum. He comes to the conclusion that in the 
mamm alia n and therefore in the human cerebellum, 
three regions are to be distinguished: (i) the anterior 
lobe, pyramid, and uvula, which exert a regulating 
influence on the tonus of the extremities, (3) the 
flocculus, lingula, and uodulus, constituting the ves- 
tibular projection region, and (3) the median lobe, 
which contains centers determining the tonus of defi- 
nite groups of muscles. Jaeksch ( 0 ). 

^ugonov, I. : Complications of Fneumocephalogra- 
phy (Ueber Komplikationen bei dcr Pneumo- 
cephalograpbie). Veitnik. Chlr,, 1930, xli, 39. 

Severe headache occurs in the majority of cases in 
which pneumocephalography is done; vertigo is 
relatively rare. It is peculiar that these phenomena 
are least pronounced in persons suffering from 
apoplexy, paralysis, epilepsy, or s>’philis of the 
brain. Frequently there are disturbances of con- 
sciousness which in some instances go as far as coma. 
In about half of the cases the pulse is slow; more 
rarely, it is rapid. The blood pressure is usually re- 
duced; infrequently it is increased. Only in cases of 
brain tumor are decreases and increases in the blood 


pressure noted with about equal frequency after 
pneumocephalography. The unpleasant symptoms 
appear to be lessened by the subsequent withdrawal 
of from 20 to 40 c. cm. of cerebrospinal fluid or of 
about 30 c. cm. of air. As a late complication, ap- 
pearing on the evening of the day of the cephalogra- 
phy in three-fourths of the author's cases there was a 
rise in the temperature which usually reached 38 
degrees C. Others have reported temperature eleva- 
tions up to 40 degrees C. These are followed by 
spasm of the neck, Kernig’s sign, and hyperesthesia 
of the skin. Vomiting and disturbances of micturi- 
tion appear to be unusual. In his last 32 cases the 
author was able to determine regularly a con- 
siderable leucocytosis in the cerebrospinal fluid, 
which attained a maximum of 115 cells per cubic 
centimeter. Globulin reactions (Nonne, Apelt, and 
Pandy) were positive in 60 per cent and the brain 
pressure was increased in 80 per cent of the cases. 

The early complications are probably ascribable to 
the variations in the brain pressure which are \m- 
avoidable when the cerebrospinal fluid is replaced 
with air and cause disturbances in the blood supply 
and metabolism of the brain. Fatalities after 
pneumocephalography are not very rare, but up to 
the present time a statistical collection of the deaths 
does not seem to have been published. Dandy had 3 
fatalities in his first 100 ventrilographies, whereas in 
several hundred which he performed later no deaths 
occurred, fiingel reported 2 deaths in 300 cephal- 
ographies; McConnell, 2 deaths in 9; Denk, 7 deaths 
in 67; and Juengling, 8 deaths in 60. The author had 
2 deaths, both in cases of brain tumor. From the 
literature he collected a total of 53 deaths, the 
greater number of which occurred in cases of brain 
tximor. Tumors of the posterior cranial fossa appear 
to be most dangerous. The author holds pneumo- 
cephalograpby to be contra-indicated in cases of 
tumor of the posterior cranial fossa, cases of brain 
tumor in which there are attacks of vertigo, and 
cases of still active acute and subacute inflammatory 
processes in the brain. N. Peraov (Z). 

Linthicum, F. 11 ., and Rand, C. W.: Neuro-Oto- 
logical Observations in Concussion of the 
Brain. Arch. Otolaryngol., 1931, liii, 785. 

Cerebral concussion often occurs under circum- 
stances which give rise to a claim for compensation. 
The differentiation between organic and psychogenic 
post-concussion symptoms is extremely difficult as 
most of the complaints are unassodated with objec- 
tive findings revealed by routine physical and neuro- 
logical examinations. As vertigo is an extremely 
common symptom, Linthicum and Rand undertook 
a careful study of thirty-five cases to determine 
whether there is any correlation between this symp- 
tom and changes to be obsen’ed in the course of 
neuro-otological examinations. Such a correlation 
was demonstrated in nearly all of the cases. Most of 
the changes were suggestive of mixed central and 
end-organ damage or of central damage alone. The 
authors considered as evidence of central involve- 
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ment the frequent occurrence of a marked decrease 
or even absence of past-pointing after stimulation 
in the presence of hyperactive nystagmus; the in- 
duction of perverted nystagmus; the infrequent 
occurrence of spontaneous past-pointing and nystag- 
mus; postural nystagmus; postural vertigo, that is, 
attacks of dizziness with the head in certain positions, 
frequently noted without a simultaneously occurring 
n>’stagmus; the rare correspondence of spontaneous 
disturbances in equilibrium ascribed by the patient 
to the vertigo produced by artificial stimulation of the 
labyrinth; severity of the symptoms out of all pro- 
portion to the degree of the spontaneous phenomena; 
and marked vestibular derangement in the presence 
of normal or only slightly impaired hearing. 

The following conclusions are drawn: 

1. In practically all cases of cerebral concussion 
complaint is made of an equilibratory disturbance. 

2. The disturbance of equilibration may be mani- 
fested by an abnormality in the ncuro-otological 
observations. 

3. These observations are usually indicative of 
mixed central and end-organ damage rather than 
involvement of the end-organ alone. 

4. The most constant observations are abnormal- 
ities in the past-pointing reactions. 

5. Traumatic equilibratory disturbances arising in 
the end-organs are more apt to readjust themselves 
than those of central origin. 

6. Fostconcussional vertigo should not be re- 
garded as of psychogenic origin until it has been 
checked by neuro-otological tests. 

7. Postconcussional vestibular tests may entirely 
01 partially simulate those found in the syndrome of 
tumor of the cerebellopontine angle. 

Lro M. DA\Ti>opr, M.D. 

Feritz, O. : The Fate of Persons with Drain Injuries 
(Ueber das Schicksal der Cehimverletzfen). Mtd. 
Kitn., 1031, 1, 24. 

This article is a collective review, 

Issetlin reckons the number of cases of war in- 
juries of the brain in Germany at more than 25,000. 
In contrast to war injuries of other parts of the body, 
brain injuries are not helped by time. This is evident 
from the investigations of Baumm and from the 
report of Credner on the fate of 1,990 veterans with 
brain injuries who were treated in Heck’s Institute 
of Neurological Therapeutics and Research in 
Munich. Of 1,193 patients, Credner found that 244 
{20.5 per cent) showed improvement, 281 (23.5 per 
cent) showed no improvement, and 66S {56.6 per 
cent) were worse. 

The mental sequel® of brain injury include du- 
turbances of attention and memory. Injuries to the 
front brain lead to dullness, apathy, abulia, and 
akinesia, and oscillations of mood between euphoric 
facetiousness and melancholic depression. Among 
psychic disturbances Credner lists schizophrenia, 
schizoid traits, cyclic depressions, melancholy, 
euphoria, hypomania, lack of Incentive, lack «rf in- 
hibition, paranoid delusions, and changes in person- 


ality in the direction of psychopathy and hysteria 
Among the consequences of disturbances of the 
sympathetic nervous system are hyperaemia, attacks 
of sweating, palpitation of the heart, vertigo, a sense 
of oppression; genital atrophy, adiposity, and 
marasmus. The most important sequela of brain 
injury fa traumatic epilepsy. In its pronounced 
attacks it is easily recognizable, but in its equiva- 
lents its diagnosis frequently offers great difficulties. 

The author reviews also the work of Foerster and 
Penfietd which is of interest particularly from the 
standpoint of surgery. As early as 1925, Foerster 
called attention to the dilatation and displacement 
of the ventricles by the traction of dural cicatrices in 
persons who had suffered brain injuries. Foerster 
and Penfield found that in patients suffering from 
traumatic epilepsy an epileptic attack could be 
brought on by traction with the forceps on the dura 
in the region of adhesions. Therefore Foerster ex- 
cises the cicatricial connection between the dura and 
the ventricles. In 12 cases of traumatic epQepsy 
operated upon in this manner excellent results rvere 
obtained. 

Neustadt’s work indicates the importance of an 
increase in the pressure of the cerebrospinal 6uid as 
a cause of headache, vertigo, and psychic dis- 
turbances. As a rule psychic disturbances in persons 
with brain injuries should be recognized as accident 
sequel®. 

The author reviews also the work of Voss and 
Meyer on skull injuries. W. Mandel (Z). 

Carmichael, £• A>: The Etiology of Disseminate 
Merosisr Some Crlfldsms of Recent Work, 
fepecIaJly with Regard to the “Sphenila Inau- 
laris.” Free. Rcy.Soc. Med., Loud., 1931, xxiv, 591. 

Early in 1930, Chevassut claimed that she had 
isolated a virus, "spherula insularis,” from^ cultures 
of the spinal fluid in disseminate sclerosis. Tie 
author has checked her work with regard to: (1) 
the Lange gold-sol curve, (2) the levulose-tolerance 
test, (3) the variation in the pH of cultures, and (4) 
the microscopic appearance of cultures. 

The Lange gold-sol curve was studied in carefully 
selected cases of acute, progressive, and stationary 
fL'sseminate sclerosis with solutions made by Green- 
field. The findings showed that the character of the 
curve did not correspond to the stage of the disease. 
In only 31.9 per cent of ninety-four cases was there 
a curve of 3 or over. In two previous series of 
minations made by the author and Greenfield with 
different solutions, a curve of 3 or over was obtained 
in 30.5 and 33.7 per cent respectively. Chevassut 5 
percentage was 54. The author explains the differ- 
ence by assuming that Chevassut’s solutions were 
too sensitive. . 

The levulose-tolerance curves were studied in a 
series of cases treated at St. Bartholomew s Hos- 
pital and a series treated at the National HospitaJ, 
London. In both series the levulose used was 95 
per cent pure. Hagedorn’s method of blood-su^r 
esUmation was employed. In only six of twenty- 
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eight cases was there a rise of over 30 mgm. in the 
blood-sugar level, whereas o£ Chevassut’s cases over 
70 per cent showed a rise of 70 mgm. or more. To 
explain these great differences Carmichael assumes 
that Chevassut used less pure levulose or that pre- 
vious arsenical therapy isturbed the function of 
the liver in his cases. 

For the study of the pH of the cultures, Car- 
michael chose the close-cell electrode whereas 
Chevassut employed a bubbling electrode. In all of 
the author’s determinations Hartley’s broth was 
used and the proportions and dilutions were the 
same as those reported by Chevassut. However, 
there was a considerable discrepancy between the 
results in the two series. Chevassut reported the pH 
stationary or slightly acid (7.6 to 7.4) whereas the 
author noted a definite tendency toward alkalinity 
(8.0 to 8.2 or 8.4) no matter how the mixture of 
broth and serum was prepared. He attributes the 
tendency toward alkalinity to the loss of carbon 
dioxide. As the culture methods were different, the 
results cannot be compared. 

In the study of the microscopic appearance of the 
cultures, which was made according to the method 
reported by Chevassut, no spherules were found in 
nineteen fluids of disseminate sclerosis examined. 
Of another series of fluids from cases of various 
diseases, spherules were found only in the fluid 
from a case of chorea. 

In the discussion of this report, Sir Pvrves- 
Stewaw stated that the discrepancy in the results 
of the two investigators were due to the difference 
in the methods used and were not serious. He be- 
lieves that the gold curve is a concomitant phe- 
nomenon; that a positive curve does not necessarily 
prove the presence of a virus and may be due to the 
toxin of the causative agent. In the absence of a co- 
existing excess of indican in the urine and negative 
glycuronic add tests, positive levulose-tolerance 
findings are of little value as an indication of de- 
ficient liver function. These tests were not carried 
out by Carmichael. The pH determinations made 
cannot be compared as each investigator used a 
different type of hydrogen electrode. Cbevassut’s 
finding of spherules in fluids of disseminate sderosis 
has been corroborated by Smith, Ransom, and 
Terkowitz. Her positive findings in 93 per cent of a 
series of 176 cases and in 8g per cent of a series of 
234 cases must be given consideration. The chief 
clinical questions are: 

1. Arc the spherules spedfic to the disease? 

2. Are they a vital phenomenon or a biochemical 
reaction? 

3. Are filterable viruses living organisms? 

4. Is it possible to prepare a vaccine from the 
spherula which will be beneficial therapeutically,and 
if so, how? 

Chevassut stated that Carmichael had misquot- 
ed her with regard to some of her findings, and that 
some of the differences in his findings were due to 
his failure to carry out the details of the study as 
described by her. Albert S. Crawford, M.D. 


Martin, J. P.: Chronic Subdural HEematoma. 

Proc. Roy, Soc. iled., Lond., 1931, xxiv, 585. 

Martin applies the term “chronic subdural hxma- 
toma” to a collection of blood between the dura and 
arachnoid which has become encysted. In former 
years this condition was rare except in asylum pa- 
tients. In the latter it was found frequently and was 
known as “pachymeningitis hxmorrhaglca.” In 
1914, Trotter reported four cases in which he had 
operated. In 1925, Putnam reviewed a number of 
cases reported by American surgeons. Since then, 
many cases have been reported. The condition may 
be considered uncommon but not rare. The author 
reports three cases of his own and three from the 
records of the National Hospital, London, 

The pathogenesis of the condition is not clear. 
The most satisfactory theory is that the bleeding 
comes from a tear caused by the sudden trauma of 
a blow or a fall in a small vein passing from the 
surface of the brain to the dura. 

The hxmatoma occurs most frequently in the 
frontal and parietal region. In 40 per cent of the 
cases it is bilateral. The two enclosing membranes, 
one from the dura and the other from the arachnoid, 
can usually be detached easily. They consist of 
fibrous tissue with numerous blood vessels and 
spaces. It has not yet been decided whether the 
membranes are the cause or the result of the haemor- 
rhage. There appears to be evidence of both active 
bleeding and absorption of blood. The enlargement 
of the bxmatoma is usually so gradual that the 
symptoms are delayed until the local compression 
becomes too great. 

The condition occurs about five times more fre- 
quently in males than in females and is most com- 
mon after the age of forty years. In the cases of 
older patients the trauma responsible is often very 
trivial or no history of trauma can be elicited. Alco- 
holism may be a predisposing cause. Bilateral 
lesions usually occur in persons over fifty years of 
age and may result from very slight trauma. 

The clinical course has two stages, a latent period 
and a period of symptoms. The latent period is 
shorter the more severe the trauma. As a rule it 
lasts for several weeks, but in some cases it has ex- 
ceeded a year. The symptoms are at first general 
and finally lead to coma. The focal symptoms are 
late and partial. Ocular signs are common. 

Two of the author’s cases are reported in detail. 
One was that of a physician fifty-two years of age 
who had had headaches for six months. Ultimately 
the headaches became associated with drowsiness 
and defective memory. Diplopia developed. On 
lumbar puncture the cerebrospinal fluid pressure was 
found to be low and the cerebrospinal fluid to be 
normal. The next day the patient became partly 
unconscious. Neurological examination disclosed a 
right hemiplegia. The loss of consciousness became 
progressively deeper and the patient died on the 
eleventh day after he was first seen. 

Mental changes, drowsiness, and headache which 
are variable and rapid in progress without other 



432 


INTERNATIONAL ABSTRACT OF SURGERY 


tumor, the operation was followed by cure in 4 and 
by death in 3. In 2, it was peiformed only itcently. 
Of 7 operations for “cysts” or meningitis serosa 
circumscripta, 2 resulted in almost complete cure, i 
in improvement, 3 in no improvement, and r in 
death. In a case of vertebral enchondroma, opera- 
tion was followed by improvement, but three years 
later a severe recurrence developed. In cases of 
vertebral tumor, including metastatic neoplasms, 
decompressive laminectomy is indicated for relief of 
the pain and the compression of the cord even when 
the condition is hopeless. 

The diagnosis of tumor of the spinal cord must be 
made by the neurologist. Early operation is im- 
portant. Some of the important diagnostic methods 
may be used by the surgeon, particularly lumbar 
puncture with a study of the spinal fluid and 
myelography. The normal pressure of the cerebro- 
spinal fluid is from 10 to 12 mm. Ilg, the fluid on the 
puncture coming in drops of about 60 per minute. 
When the drops come at the rate of 100 per minute 
there is a slight increase In the pressure; when the 
fluid flows in a continuous stream, the pressure is 
high; and when the fluid shoots out in a spurt, the 
pressure is very high. If these facts are borne in 
mind, manometer readings ate unnecessary. When 
the free circulation 0! the fluid is hindered, xantho- 
chromia appears and the Nonne-Appelt reaction 
becomes poutive although the cell count may show 
very little change and neutrophilia may be absent. 
The Queckenstedt sign and the syndrome of Froin 
should be watched for; also changes In the protein 
fractions in the fluid in the sense of an increase in 
the globulin and the appearance and increase of 
albumin in cases of tumor, hlyelography is of great 
aid. For this procedure the author employs lipiodot. 
By this method the diagnosis was confirmed in many 
instances. In contradistinction to Sharp, Nazarov 
has noted no disturbances from residual drops of 
lipiodol. When the diagnosis is not confirmed, ex- 
plorator>' laminectomy is necessary. In cases of 
trauma with compression of the cord, the earliest 
possible operative interference is demanded. 

K. KosNsciKn (Z). 

Watts, J. \V., and Milter, W. J.; Spinal Epidural 
Granuloma. Nr^i England J. Mtd., 1931, cciv, 
1335- 

The authors report four cases of epidural granu- 
loma 

From a study of their own cases and a review 
of the literature they conclude that the condition 
should be regarded as a clinical entity. The syn- 
drome is characterized by signs of cord compression, 
pain, spinal subarachnoid block, fever, and a definite 
lymphocytosis of the spinal fluid. Syphilis and tuber- 
culosis must be ruled out. 

The four cases reported were treated by laminec- 
tomy with partial removal of the mass, decompres- 
sion, and drainage. The operation resulted in im- 
provement in only two of the cases. 

Leo M. Damdoff, M.D. 


Elsberfi, C. A.: The Extradural Ventral Chondro 
mata (Ecchondroses), Their Favorite Site, 
the Spinal Cord and Root S}-mptonis Th« 
Produce, and Thefr Surgical Treatment, Bi,!l 
Ifeurological Inst. Nev York, 1931, i, 330. 


Ventral chondromata (ecchondroses) are slowly 
growing primary extradural tumors which are not at 
all rare. They were found in 14 per cent of the 
author’s last 100 cases of spinal tumor and con- 
stituted 36 PCX' cent of the extradural growths. TTieir 
most common sites are the cervical and lumbar in- 
tervertebral cartilages. They occur more frequently 
in males than in females. 

The clinical history is that of compression of the 
cord on its anterior aspect with definite motor 
disturbances, cutaneous sensory loss with relatively 
Utile involvement of tactile sensibility, preseivation 
in most instances of vibratory and muscle-joint- 
tendoQ sense, and relatively infrequent involvement 
of the sphincters of the bladder and rectum. Sub- 
arachnoid block is much more uncommon, and the 
globulin, and particularly the total protein values, is 
the spinal fluid, are considerably less, than in cases of 
tumors of other types compressing the spinal cord. 
Roentgenograms 01 the spine rarely show evidesees 
of the growth. 

The combination of symptoms and signs, the ' 
results of the manometric tests and spinal fluid 
examinations, and the negative N-ray findings should 
make a correct diagnosis possible in many instances. 

The growths are usually small and derived from 
the posterior border of an intervertebral cartilage. 
They can be best exposed by a bilateral laminectomy 
with incision of the dura and mobilization of part of 
the spinal cord by division of 1 or more slips of the 
dentate ligament. In the majority of cases removal 
is best accomplished by a transdural method, but 
when the growth is in the lumbar region, an extra- 
dural approach is sometimes preferable after the 
exact site of the tumor has been determined by 
intradural exploration. 

Removal of the tumor was follow ed by satisfactory 
results in almost one-half of the cases reviewed and 
by improvement in about one-third. In 2 cases m 
which there were advanced cord disturbances before 
the operation there was no improvement. With 
earlier recognition of the growth, the results of 
surgical treatment should be as good as_ those of 
operations for spinal compression by benign intra- 
dural tumors and extradural tumors of other types. 

D.I\TD JoHX lifPASTATO, M D- 


SYMPATHETIC NERVES 

Dandy, W. E. : The Treatment of Ilemlcranla (Mi- 
graine) by Removal of the Inferior Cervical ana 
First Thoracic Sympathetic Ganglion- Bun. 
Johns Hopkins Ilosp., Balt., 1931, xlviii, jSf- 
Dandy reports two cases of migraine. The first 
was that of a man of fifty-one yeare who suffered 
attacks of severe pain in the right side of tbenea 
which were accompanied by homolateral ptosi , 
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sweating of the face, photophobia, congestion of 
the conjunctiva, swelling of the mucous membrane 
of the nose, fullness of the vessels of the face, and 
sometimes bradycardia (40-50). On October 28, 
1930, the homolateral stellate and inferior cervical 
ganglia were removed by the Adson technique. Up 
to May I, 1931 (six months after the operation), 
there had been no return of the pain. 

The second case was similar to the first, but the 
pain was on the left side. An operation for removal 
of the homolateral superior cervical ganglion failed 
to give relief. A week later, February 18, 1931, the 
inferior cervical and first thoracic sympathetic 
ganglia were removed. Up to the time this report 
was written, three months after the operation, the 
patient was free from pain. 

The author is unwilling to draw conclusions on 
the basis of only two cases and after so short a time, 
but believes that the treatment described is ptomis* 
ing. Leo M. DAViDorr, Kl.D. 

Young, A.; The Place of Periarterial Sympathec- 
tomy and of Gangllonectomy and Sympathetic 
Trunk Resection In the Treatment of Certain 
Vascular Diseases and Other Conditions. 
Glasgow M.J., 1931, cxv, 373, cxvi, r. 

The author discusses the surgery of the sympa- 
thetic nervous system and reports cases which 
he has treated by periarterial sympathectomy or 
ganglionectomy and resection of the sympathetic 
trunk. 

He obtained good results from periarterial 
sympathectomy in two cases of chronic varicose 
ulceration of the leg. He attributes the favorable 
effect of the operation on this condition to the active 
hypersemia produced which accelerates the tissue 
growth, the local fixation of large mononuclear cells 
which play an important part in connective tissue 
repair, the active leucocytosis and phagocytosis con- 
sequent upon the operation, and the rapid disinfec- 
tion and sterilization of the wound which follow 
the local physiological reactions. 

In two cases in which he performed periarterial 
sympathectomy to promote bone growth, the opera- 
tion was without beneficial effects. One was a case 
of delayed union of a fractured tibia, and the other 
a case of Charcot’s disease of the knee joint in which, 
following resection of the joint, bony synostosis 
could not be obtained. He believes that sympathec- 
tomy is merely an adjuvant which may promote 
local activity and help the process of bone repair. 

In a case of obscure injury to the knee joint 
resulting in marked disability and in a case of 
destructive osteo-arthritis of the left ankle and 
tarsal bones periarterial sympathectomy was fol- 
lowed by complete relief of the pain and restoration 
of function. 

Causalgias due to associated injury to adjacent 
arterial and nerve trunks are greatly raodifi^ and 
may frequently be cured by periarterial sympathec- 
tomy. However, the operation must be combined 
with free excision of scar tissue and appropriate 


treatment of the associated nerve injury. Leriche 
advocates resection of injured arteries which have 
been, obliterated. 

Periarterial sympathectomy may be of value in 
true contractures without definite or considerable 
necrotic change, but little can be expected from it 
in cases of Volkmann’s contracture. The author 
cites good results reported from it in the treatment 
of gangrene of the extremities. In many cases of 
this condition the pain is relieved and localization 
of the gangrenous process is favored so that amputa- 
tion may be performed at a level lower than would 
otherwise be possible. A limited gangrene of the toe 
of vascular origin, either Raynaud’s disease or 
obliterative arteritis, was definitely benefited by 
periarterial sympathectomy. 

Periarterial sympathectomy may be of value in a 
certain group of conditions in which simple injury 
such as a direct blow on the atm, leg, hand, or foot 
without obvious damage to bone or gross injury to 
soft tissues is followed by the development of a 
hard brawny cedema which does not readily disap- 
pear and may become associated with a varying 
degree of disability. A good result was obtained 
from periarterial s^pathectomy in a case of severe 
recurring traumatic cedema of the leg. Some benefit 
was obtained from it also in a case of spasm follow- 
ing a central haemorrhage. 

The author reviews the various operations for 
ganglionectomy. He obtained a good result from a 
right lumbar ganglionectomy and a left cervico- 
thoracic ganglionectomy in a severe type of Ray- 
naud’s disease in a young woman. The other sides 
are to be operated upon later. The extremities on 
the side of the ganglionectomy have remained normal 
in color, warm, and free from spasm. 

Young believes that a limited group of diseases 
affecting the arterial walls, such as arteriosderosis 
and calcareous degeneration, may be benefited by 
ganglionectomy. A good result was reported follow- 
ing lumbar ganglionectomy in a man fifty-nine 
years old with extreme calcification of the iliac artery 
and arteries of the limbs with intermittent claudica- 
tion. Improvement followed ganglionectomy in a 
woman with extreme widespread thrombo-angiitis 
obliterans. 

The author reviews also the treatment of retinis 
pigmentosa and certain joint conditions. He ob- 
tained satisfactory results from resection of the 
sympathetic nerves to the distal part of the colon 
and rectum in a case of Hirschsprung’s disease. He 
reviews the present status of surgical treatment of 
“cord bladder” by resection of the presacral nerve. 

Robert Zollinger, M.D. 

MISCELLANEOUS 

Heymann, E.; Surgical Interventions In Painful 
Conditions (Chirurgische Eingrifle be! Schmerzzu- 
staendeo). Zenlralbl.f. Chir., 193X, p. 395. 

The operative extirpation of pain-conducting 
fibers has proved no more effective than the dcstruc- 
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tion of such fibers with alcohol. As the pain often 
originates nearer the central organ or in the central 
organ itself, division between the intervertebral 
ganglion and the center and, in severe trigeminal 
neuralgia, retroganglionic division are the best 
methods of treatment. Not resection of the ganglion, 
but retroganglionic division is therefore to be pre- 
ferred. By the latter procedure the author was able 
to cure forty-sijc of forty-eight patients. Two pa- 
tients who were over seventy years of age died 
from exhaustion. 

Heymann favors sympathectomy according to the 
method of Leriche. In several cases, by separating 
the main artery from adhesions and ezcoc^eating 
the periarterial tissue, he was able to give relief from 
severe pain which previously had been uninfluenced 
even by neurolysis. He had successful results also in 
cases of accidents from intravenous infuuons. In 
such cases the removal of cicatrices from the median 
nerve was of no avail, but the freeing of the artery 
from its sympathetic plexus was beneficial. 

The only point where the sympathetic fibers unite 
Is the stellate ganglion; in ail other parts of the body 


the sympathetic paths are so ramified and so mufJi 
connected that a shunting out of certain areas is itn- 
possible. If the stellate ganglion is shunted out, the 
sympathetic conduction of pain in the arm is com- 
pletely prevented. The sympathetic pain fibers 
course from the wall of the subclavian artery and the 
aortic arch to the ganglion which consists of t5\o 
elongated club-shaped thickenings and are con- 
nected again by a few thread-shaped offshoots. 
There b also a connection with the inferior cervical 
ple^. To divide the pain fibers it is sufficient to 
divide the connections between the cervical roots 
and the stellate ganglion. The ganglion itself, whiti 
has a regulating eflect upon the heart action, should 
be left intact. Severe painful conditions in the atm 
can be relieved in this way. It is characteristic that 
the pains are not limited to segmental regions, but 
change their location. The hand becomes blue, dull 
pressure is noted in the fingers, and there is a lively 
secretion of sweat. The splitting of the spinal cord 
in the posterior longitudinal groove accor^g to the 
method of Greenfield has not proved successful. 

VOCELER (Z). 
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CHEST WALL AND BREAST 
Relnecke, H.s Follow-Up Studies of the Clinical 
Results in Cases of Breast Tumor Diagnosed 
During the Period from 1915 to 1928 (Nachunter- 
suchungen ueber die klinischen Ergebnisse dcr in den 
Jahren 19x5-1928 diagnostizierten Mamma tumoren). 
Zenlralbl.f.Gynaek., 1931,?. 213. 

The author reviews 137 cases of breast tumor in qq 
of which a diagnosis of carcinoma was made. The 
carcinomata included the solid, scirrhous, and 
adenomatous types. In the follow-up study it was 
found that 7S of the patients with carcinoma were 
dead and 21 were cured. In 14 of the cured cases the 
carcinoma was of a nodular form and in 2 of these 
there were metastases in lymph nodes. In 7 of the 
cured cases the carcinoma was of the diffusely in- 
filtrating type, and in i of these there was a metas- 
tasis in a lymph node. 

The influence of age on the healing of carcinoma 
may be disregarded since the ages of the patients 
who recovered averaged fifty and one-tenth years 
and the ages of the patients who died averaged forty- 
seven and seven-tenths years. 

A comparison of the healed cases show’s that the 
morphological variation of the malignant epithelial 
proliferation is of relatively little prognostic sig- 
nificance. Of the benign breast tumors, a considera- 
ble difference was noted between adenofibromata and 
flbro-adenomata. A diagnosis of adenofibrosis of the 
breast was made only when fatty tissue was found 
in a generally adenofibrotic structure of the tumor. 
The term “fibrosis of the breast” was chosen when 
firm connective tissue interspersed in part with loose 
connective tissue and in part with fatty tissue 
dominated the field with a few gland acini. 

Of the 38 patients with benign changes of the 
breast, 33 are well and 5 are dead. Of the s who arc 
dead, only i died of carcinoma of the breast after 
a diagnosis of mastitis. Re-examination of the 
histological section made in the case of the latter 
patient revealed unquestionable hsmorrhagic masti- 
tis. If the reported cause of death w’as correct, there 
remains only the possibility that cancer of the breast 
developed later or that the carcinomatous portion 
was overlooked and a benign portion of breast tissue 
was examined. The longest time since the treatment 
in the healed cases is fifteen years, and the shortest 
time one and a half years. 

In some cases the histological diagnosis is very 
difficult. The adenomatous proliferation even in the 
circumscribed adenofibromata, and particularly in 
the diffuse adenofibroses, goes over unexpectedly 
into carcinoma in individual places. Therefore it 
must be left to the clinician to decide whether a 
simple excision or a more extensive operation should 
be done. F. T. Meyer (G). 


Lee, B. J.: Carcinoma of the Breast In the Young. 
Arch. Siirg., 1931, xxiii, 85. 

In a statistical survey of 2,663 patients with can- 
cer of the breast, Lee found that approximately one- 
sixth were under forty years of age. Two-thirds of 
the women had previously lactated. The diagnosis 
was difficult and pre-operative diagnostic errors w’ere 
common. The tumor was situated in the upper outer 
quadrant of the breast in 28 per cent of the cases and 
in the upper inner quadrant in 20 per cent. 

In operable cases irradiation should be followed 
by radical amputation . When the first sign is diffuse 
enlargement of the breast, redness overlying the 
mammary gland, or pain, surgical intervention is 
often futile. The course is often exceedingly rapid, 
almost simulating that of an infectious process. 

In young women, cancer of the breast is a much 
more menacing disease and its early recurrence is 
more frequent than in older women. 

J. Daniel Willems, M.D. 

De Ouervaln, F., Chatenay, G.. ZUman. M., Rleder, 
H., and Haemlg, E.: Statistics on Breast Can- 
cer In Switzerland from 1911 to 1915 . Reports 
of Swiss Society for the Control of Cancer. 
1930: Berlio, Huber. 

De Quervain presents a brief foreword as to the 
contents. This volume is the last of the publications 
concerning the statistics of cancer of the breast in 
Switzerland from 1911 to 1915. It contains four 
articles. 

Chatenay discusses the statistics with regard to 
morbidity. The statistics are presented with special 
reference to age. Fifty-four per cent of the women 
operated upon for breast cancer were of middle age, 
fifty-two and forty-nine hundredths years, whereas 
the average age of those not operated upon was sixty 
.and seventy-five hundredths years. The observa- 
tions show that the malignancy of the tumor is 
inversely proportional to the age at which it appears. 
If the breast is affected with carcinoma while it is 
still functioning the condition is more serious than 
if it appears later. 

ZiSMAN discusses the etiological r6Ie of heredity, 
trauma, inflammation, pregnancy and lactation. 
His remarks on the neoplastic reaction are in accord 
with those of De Quervain. It was noted that the 
carcinomatous disease appears relatively frequently 
in conjunction with mastitic processes. 

RrEDER rev’iews the pathologico-anatomical re- 
sults of the total material with special attention to 
the dissemination of the cancer cells. The theory 
that latent cancer cells are responsible for late 
recurrences and metastases was found to be the 
most rational view in the present state of our 
knowledge. It is considered possible that an oper- 
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ative intervention may indirectly affect these cells 
by activating them from a distance. Cardnoma- 
tous emboli in the lungs were demonstrated mi- 
croscopically. Handley's theory that the blood 
stream is of far less importance than the lymph 
stream in metastasis does not explain everything, 
for the bone, lung, and liver metastases are carried, 
chiefly through the blood stream. We do not know 
the time of dissecaia&tha of cancer cells {Schmidt), 
but the possibility of permanent cure, even in the 
presence of small, distant metastases, is emphasized. 

In the last article. Be Quervain attempts to show 
that, in spite of their shortcomings, statistics give 
us a clearer conception of the achievements of 
medical skiJI in the treatment of cancer- The man- 
agement of recurrences constitutes a special prob- 
lem. The oplinsistic surgeon thinks that occa- 
sionally the removal of isolated distant metas- 
tases may be of value. Whether, and how far, we are 
j'ustjflcd in applying the conclusions based on breast 
cancer to other carcinomata cannot be determined, 
and it remains foe the future to reveal the extent to 
which improvement of irradiation technique will 
affect the results. IV. Ruedsudem (G). 

TRACHEA. IrUKGS. AND PLEURA 

Connors. J. F.: The Treatment of Lung Abscess 
and Empyeraa by Packing. Ann. Surf., I9jt, 
xciv, 38, 

In the procedure described by the author the 
patient is placed on the unaffected side with the 
chest resting on a small pillow and the arm drawn 
over the head If the empyema is localized, the 
incision is made over the dependent portion. As a 
rule the empyema is diffuse and a 4-ia. indsioa U 
made parallel with the ribs along the eighth inter- 
space m the subscapulai region. Approximately 2>d 
in. of the eighth and ninth ribs are resected sub- 
pcriosteally. The iotercostai vessels and muscles are 
ligated and removed e« rftass£ for a distance corre- 
sponding to the length of tie riba resected. 

Exudate is located with an aspirating needle and a 
grooved director then plunged along the needle. The 
opening is enlarged to admit the tip of an aspirating 
apparatus and as much exudate as p»rible 5 s re- 
moved. The pleura is opened. Violent coughing and 
dyspncea are controlled by manually closing the 
opening into the pleural cavity. Large masses of 
fibrin, if present, are removed with forcep^ Com- 
municating intcaplcural cavities are made into one 
cavity by roanuaiiy breaking down adhesions. 

The cavity is tightly packed with iodoform gauze 
which has been washed and wrung out. The packing 
is begun at the apex and care is taken to fiu in the 
sulcus between the lung and parietal wall. The skin 
wound is laid wide open. 

The packing is removed from one to four days 
after the operation. In the postoperative care the 
patient is instructed to cough vigorously to aid io 
expanding the lung. Blow bottles arc also used. 
After the first dressing the wound is packed loosely 


or not at all. No subsequent tabes or irrigation ate 
used. The large orifice is allowed to close antU it is 
approximately H in. in diameter. The patient is 
propped up in bed and as soon as his condition per- 
mits is allowed to get up. Fluids are given by mouth 
and intravenously. 

Forty patients ranging in age from two to seventy- 
one years have been treated by this method. Tea 
died- Two of those who died had chronic puloonaty 
tuberculosis. One died of shock and cardiac failure. 
Three of those who died had a bactcraimia before the 
operation. 

The author objects to packing because too tight 
and re-applied packings may produce a chronic 
sinus. The pulse may be accelerated 20 or more 
beats per minute, but may be reduced by releasing 
the pressure. An infection of the opposite lung may 
be considered a contra-indication. 

The following advantages arc claimed for the 
treatment described: 

I. The pleural cavity is cleaned in tuenty-four 
hours. 

s. The postoperative management is easy. 

3. Tubes and irrigation are unnecessary. 

4. The discomfort of a mobile mediastinum « 
elimir^ated. 

5. The large thoracotomy wound with the aid of 

a CatneroQ light permits perfect inspection of (be 
pleural cavity. Eau. 0 . Latiuu, bI.P. 

Langeron, L., and D'ffour, JL: Six Coses of Acute 
Gangrenous Abscess Treated Medlcolly (Docu- 
ments ieonograpblques concemaut I'SvolutiCin de vis 
absc^ gangr^oeux aigufs trait^s medicslemeach 
Artfi. e/iif. de I'appar. 1930, v, 308. 

The authors report six cases of acute gangrenous 
abscess of the lung which were treated with srseao- 
benzol. In the roost serious cases anti-gaagteB* 
serum was used In addition. The authors conuude 
from their results that this treatment is indicated 
in many cases of acute gangrenous abscess of the 
lung. In only one of the ten cases they have treated 
was there a distinct indication for surgery. 

The arsenobecizol was given in doses of from 0.15 
to 0.30 gm. which were repeated every two or three 
days. The authors believe that small and frequency 
repeated doses are better than larger doses adauois- 
tcred at longer intervals. They give the anfi- 
gangrene serum in doses of 40 c.cm. only during (be 
acute period. Sometimes a repetition of the arseno- 
benzol treatment is necessitated by tecuirence. 

Aodeey Goss Mokgan, MD. 


(ESOPHAGUS AND MEDIASTINUM 
Wiethe. C.: Perforation of the (Esophagus Caused 
by OEsophagoscopy (Ueber Oesophsgusperfor®' 
tioaen nervorgerufes durch Oesophagoskopie/- 
Zfsekr./, ffafs-, A’astn-, 1930, xrrtiJ, 

S«- 

Wiethe points out the dangers of tesophagoscopy. 
While the majority of the accidents are experienced 
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by the unskilled examiner, serious and even fatal 
complications may result even when the examination 
is made by an experienced examiner. Even the 
smallest lesions of the mucosa may be fatal. The 
various possibilities are discussed on the basis of 
cases from the Vienna clinic. 

The injuries produced are classified as penetrating 
wounds of the cesophagus with a fatal outcome and 
non-penetrating lesions of the mucosa with a fatal 
outcome or followed by recovery. The injury usually 
occurs in the region of the cricoid. It is not to be 
wondered at that a suppurative mediastinitis 
develops after penetrating injuries, but it is surpris- 
ing that a rapidly progressing mediastinitis ter- 
minating fatally occurs after injuries to the mucosa 
in which the muscle remains intact. The most im- 
portant sign of a tear in the mucosa is the appearance 
of stretched-out connective tissue fibers in the 
bottom of the lumen of the cesophagus as visualized 
by the cesophagoscope. The perforation may be so 
well closed by the second day that it can no longer 
be found and one looks in vain for the point of origin 
of the mediastinitis which has developed. 

The cesophagus always tears in its long axis. In 
the absence of choking movements and spastic con- 
tractions, no injury occurs. When this resistance 
was excluded by anasthesia in the author’s ex- 
periments on animals, injury was impossible even 
when considerable force was used. Mayes (H). 

Lotheissen, G.s The Diagnosis and Treatment of 
Dh'erticulum of the (Esophagus (Diagnose und 
Behandlung der Divertikel der Speiseroehre). KHn. 
Wchnschr., 1931, i, 73* 

Especially in the early stages, diverticula occur- 
ring at the juncture of the pharynx and cesophagus, 
known also as border diverticula, do not produce 
very characteristic s>Tnptoms.^ However, the pres- 
ence of a diverticulum of this type should be sus- 
pected in the cases of patients with frequent ex- 
pectoration of tenacious mucus, irritation of the 
throat, a desire to cough, a sense of pressure follow- 
ing the ingestion of solid food, the ejection of food, 
and nausea. A carefully taken history will often lead 
to the correct diagnosis. If an examination is made 
with a sound, a sound with the tip curved as in a 
Mercier catheter should be used. The best diagnostic 
procedure is fluoroscopic examination. 

A cure can be obtained only by surgical treatment. 
If this is refused, dilatation may give good results. 
Only when the general condition is very poor is it 
advisable to establish a preliminary gastric fistula. 
Total extirpation of the sac is the best means of 
obtaining a permanent cure. The v'arious methods 
are described. In 60 cases in which a i-stage opera- 
tion was done the mortality was only 1.66 per cent, 
whereas in 191 cases treated non-surgicaUy, there 
were 23 deaths from starvation or a pulmonary com- 
plication due to aspiration. Deep diverticula are 
often associated with cardiospasm, but the s>Tnp- 
toms cease rapidly as a rule after suitable treatment 
of the CESophageal spasm by dilatation. On account 


of their great danger, operative interventions should 
be carried out only when the disturbances are very 
severe. Traction diverticula become dangerous when 
they rupture into a neighboring organ. 

A. Brunner (Z). 

Bessesen, D. H., and Bessesen, A. N., Jr.: Surgical 
Treatment of Carcinoma of the Thoracic 
(Esophagus. Am.J.Surg., 1931,111,437. 

The mortality of carcinoma of the thoracic cesoph- 
agus is 100 per cent unless the growth is com- 
pletely removed surgically. Operation is difficult 
because of the inaccessibility of the organ; its ana- 
tomical relations and structure; the absence of a 
serous coat and the poor blood supply which favor 
necrosis and the development of postoperative in- 
fection in the neck, mediastinum, pleura, and lung; 
the proximity of the vagi; the presence of the 
diaphragm, which prevents approach from below; 
and the high malignancy of carcinoma of the oesoph- 
agus. 

All methods of approaching the thoracic cesoph- 
agus are either the extrapleural or the trans- 
pleural type. Torek’s transpleural operation has 
been successful three times. Regardless of the 
method used, a preliminary gastrostomy is neces- 
sary and the general condition of the patient must 
be built up. 

The authors report a case operated upon by 
Torek’s method after the preliminary induction of 
a closed pneumothorax. Pneumothorax permits 
rapid opening of the thorax without danger of 
shock. The authors’ patient lived three days after 
the operation and died of an infection of the left 
pleura and the mediastinum. 

Six recognized causes of death from operation for 
carcinoma of the thoracic cesophagus are: 

1. Shock from opening of the thorax. This may 
be prevented by preliminary closed pneumothorax. 

2. Surgical shock. This is influenced by pre- 
liminary narcosis and the type of anxsthetic used. 

3. The dissection. If the vagi cannot be saved 
they should not be sectioned above the fifth thoracic 
vertebra. 

4. Infection of the pleura and mediastintun. 

5. Infection of the lungs. Eggers suggests force- 
ful inflation of the lungs after operation. Air should 
be aspirated from the chest postoperatively to 
stimulate function in the collapsed lung. 

6. Recurrence of the carcinoma. Total excision 
of the growth is essential. Carcinoma of the cesoph- 
agus rarely metastasizes. Earl 0. Latimer, M.D. 

Hcrzbcrg, B.: The Anatomy of the Abdominal 
Portion of the QEsophagus and Its Operative 
Approach (Die Anatomie des Bauchabschnittes der 
Speiseiociiieund die operaliven Wege zu demselben). 
Z. tovrem. Ckir., 1930, v, 860, 109S. 

This article is based upon ninety-five operations 
on twenty-five cadavers, repeated operations on 
twenty-two animals, and studies on patients oper- 
ated upon in the Hesse Clinic. 
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The length of the abdominal portion of the 
oesophagus varies from 0.5 to 4 cm. In one case the 
abdominal portion was absent entirely. In women 
it is relatively shorter than in men. In doHcho- 
morphs it is longer (1.72 cm.) than in brachyniorphs 
(r.S3 cm.) or mesomorphs (1.56 cm.). The transition 
of the abdominal portion of the ccsophagus into the 
stomach is of two types. In one, the incisura cardiaca 
has a considerable depth and an acute angle of 50 
degrees. In the other, the depth of the incisura 
car^aca is slight and the angle about ^80 degrees. 
Between these two types there is a series of inter- 
mediate forms. 

The innervation through the vagus may be a 
heavy netnork or poorly developed. Sjunpathelic 
fibers coming from the arterial trunks or as isolated 
fibers are interwoven with the vagus. 

The author prefers Kocher’s angular incision of 
Che abdominal wall with, when necessary, temporary 
resection of the costal arch from within. In the 
cases of broad-chested persons the Kocher incision 
gives free access to the abdominal ccsophagus. In 
the cases of narrow-chested persons the operation 
cannot be performed through the abdominal in- 


cision- To facilitate the operation, the author places 
a cushion under the lower thoracic portion of the 
vertebral column. By this means the operative field 
is made 3 cm. shallower and the hepatic coronary 
ligament is deeply indented. Often the removal of 
the xiphoid process of the sternum clears the field. 
Liberation of the ccsophagus into the abdomiaai 
cavity is possible up to $ cm. without division of the 
vagi and as far as 7.5 cm. with division of the vagi. 
Because of the nature of the blood supply, the 
mobilization of the abdominal ccsophagus is begun at 
the left and stopped at the division of the diaphrag- 
matic foramen. The displacement of this portion of 
the ccsophagus is materially facilitated by ^vision of 
the pbrenicogastric ligament. After circular ia- 
cisioD, the peritoneum is carefully dissected o3 
bluntly, this procedure permitting ^tter hemostasis 
and preservation of the serosa and the costal pleura. 
Both vagi are divided in the region of the caria. 
Before operation on the abdominal portion of the 
oesophagus, somstometric studies will give valuable 
information as to the position of the organ and the 
best plan of operative intervention. 

Hcxuuni RcnnEtc (Z). 
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ABDOMINAL WALL AND PERITONEUM 

Duncan, J. H.: Primary Peritonitis; Pneumococclc 
and Streptococcic. Canadian M. J., 19311 
xxiv, 778. 

This report is based on sixty-seven cases of pri- 
mary peritonitis which were treated in the period 
from 1919 to 1929. All but one were treated in the 
Hospital for Sick Children, Toronto. In thirty-four 
the condition was due to the pneumococcus and in 
thirty-three to the streptococcus. Fifty per cent of 
the patients were between three and eight years of 
age and 80 per cent were females. The percentage of 
females was higher in the cases due to the pneumo- 
coccus than in those due to the streptococcus. 

There are at least three portals of entry for the 
infection: the genital tract, the blood stream, and 
the intestinal tract. 

The author discusses the differential diagnosis. 

The total mortality in the cases reviewed was 68.6 
per cent. The mortality in the cases of pneumo- 
coccic infection was S 9 per cent, and the mortality 
in the cases of streptococcic infection 80 per cent. 

The author believes that in the early stages opera- 
tion should not be undertaken, but that the patient 
should be given fluid, saline solution, glucose, blood 
transfusions, and adequate amounts of antipneumo- 
coccus or antistreptococcus serum until the condi- 
tion has become localUed. Jacob M. Mora, M.D. 

GASTRO-INTESTINAL TRACT 

Lehmann, W.! The Etiology of the So-Called 
Spastic Diseases of the Gastro-Intestlnal Tract 
— Pylorospasm, Cardiospasm, lUrschsprung’s 
Disease (Die Aetiologie der sogenannten spastlschen 
Erkrankungen des Magen-DarmkanaU — Pyloro- 
spasmus, Kardiospasmus, Hirschsprungscbe Krank- 
heit). Beilr. s. klin. Ckir., 1931, cli, 39s, 501. 

The so-called congenital pyloric stenosis of infants 
(pylorospasm) is congenital only insofar as the func- 
tion of the pyloric ring is disturbed from the time of 
birth. The functional occlusion of the pyloric ring is 
compensated by an increasing hypertrophy of the 
wallin which theentirestomach, but particularly the 
musculature of the antrum, participates. The mus- 
culature of the pyloric ring itself, in contrast to that 
of the antrum and rest of the stomach, shows no 
hypertrophy or increase of elastic fibers. Clinical 
manifestations first appear when, as the result of the 
persistingmusculareontracfionsand the summation 
of stimuli thereby produced, an increased vagotonus 
is manifested by vomiting, bj'perperistalsis, gastric 
spasm, and obstipation. The familial occurrenceand 
the greater frequency of pylorospasm in males arc in 
accord with the assumption of a congenital sphincter 


HE ABDOMEN 

dbturbance. In the Rammstedt operation the py- 
loric ring requires greater consideration than was 
formerly accorded it because the musculature, not 
only of the antrum, but also of the pyloric ring 
itself, is divided. 

(Esophageal dilatation and hypertrophy may re- 
sult from a congenital disturbance of function of the 
cardia. A large number of the cases of cardiospasm 
occurring in later life have their origin in childhood, 
If not in infancy. Symptoms need not appear as long 
as compensation takes place by muscular hyper- 
trophy. The condition becomes manifest only when 
the dilatation is severe. Psychic affections play a 
dominant r 61 e. The excellent results of gastro- 
oesophago-anastomosis and the retrogression of the 
cesophageal dilatation following this procedure and 
the Heller operation clearly show that the origin of 
so-called cardiospasm is a functional disturbance of 
the cardiac sphincter. 

Hirschsprung’s disease is best defined as marked 
constipation dating^ from birth which is associated 
with a progressive increase in the size of the abdo- 
men and hypertrophy and dilatation of the colon in 
the absence of a patbologico-anatomically demon- 
strable organic obstruction. The assumption that 
It is congenital is incorrect. The hypertrophy, like 
that of pyloric stenosis, occurs after birth above 
a sphincter in which function is disturbed. The 
sphincter responsible is frequently the Internal anal 
sphincter. However, it is also often the pelvirectal 
sphincter, the functional and clinical importance of 
which is not to be doubted. In very rare cases a 
tonic sphincter action occurs in other portions of the 
colon. Under certain circumstances, an abnormally 
enlarged sigmoid loop or multiple loop formation 
may lead to a syndrome similar to that of Hirsch- 
sprung’s disease without having anything etiologic- 
ally in common with the latter. Volvulus is also to 
be differentiated, even though the clinical and ana- 
tomical pictures of the end stages may show a great 
similarity to those of Hirschsprung’s disease. 

In pyloric stenosis as well as in cardiospasm and 
the so-called congenital megacolon, sphincter dis- 
turbance play the chief etiological r^e. They cause 
retention, hypertrophy, and dilatation of the vlscus 
behind the sphincter. The hj^pertrophy represents a 
compensatory process which precedes the dilatation. 
Since our knowledge of the nature of pathological 
sphincter action is limited, our surgical therapy can 
be only symptomatic and not causal. Depending on 
the localization of the sphincter closure, we can only 
reduce the resistance of the closed door, force it, 
short-circuit it by means of a new opening, or make 
the passage patent by creating a breach. It must be 
left to the future to correct the defective mechanism 
by other (physiological) means. 
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In the discussion of this report, Wendel reviewed 
bis experience in numerous cases of cardiospasm. He 
emphasized Sauerbruch’s theory that in many cases 
the cardiospasm is only the symptom of a neurosis, 
and presented an illustrative case history. He is 
convinced that the Heller method is inadequate for 
severe cases, and that in milder cases it can probably 
be replaced by the safe dilatation of Gottstein or 
Starck with the instruments devised therefor. Of the 
radical methods, cardioplasty competes with Hey- 
towski’s CESophagogastro-anastomosis. Cardioplasty 
was done in three cases with complete success. 

SiARCK attributed cardiospasm chiefly to a dis- 
turbance of the tonus of the cardia. 

FROsniE stated that he had done the ccsophago- 
gastro-anastomosis according to Heyrowski seven 
times in thirteen operations on the cardia. The 
patients so treated were cured. Sonntac (Z). 

Chlanello, C.: The Effect of Roentgen Irradiation 
at the Level of the Sixth, Seventh, and 
Eighth Dorsal Vertebrae on Gastric Sensibility 
and Secretion (Influenza delle irradiazion! X all’ 
altezza del eorpi vertebral! 6-7-8 dorsal! suba seon- 
biliti e suUa secrezione gastrica). Clin, chit., 1931, 
vii, 37t' 

The author discusses the experimental work in 
which, on the basis of the theory that gastric ulcer 
is caused by va^s-sympathetic imbalance, attempts 
have been made to influence gastric secretion by 
section of the nerve supply of the stomach. He then 
reports his own investigations with roentgen Ir- 
radiation at the level of the sixth, seventh, and 
eighth dorsal vertebra. 

He gave irradiations of ten minutes’ duration 
wdth a filter of a a mm. of aluminum and t mm. of 
zinc, a spark gap of 30 cm., and a focus-skin dis- 
tance of 30 cm. In the majority of patients there 
was a marked increase of free hydrochloric acid, but 
the pepsin index remained unchanged. No corres- 
ponding increase was found in the total acidity. In 
two cases there was no increase in the total acidity 
although the free hydrochloric add was increased. 
In all of the patients the epigastric pain and sub- 
jective feeling of aridity ceased after the first or 
second irradiation. While other investigators have 
found a decrease in aridity and pepsin after direct 
irradiation of the stomach, the author’s results 
showed an increase in acidity and no change in the 
pepsin values. As under both conditions the pain 
was completely relieved, it appears that pmn and 
acidity are not related etiologically and that the 
effect on sensation in both groups of cases was 
caused by direct action on the sympathetic nervous 
system. Audrey Goss Morgan, M.D. 

Dmgstedt, L. R., Montgomery, M. L., Ellis, J. C.. 
and Matthews, W. B.: The Pathogenesis of 
Acute Dilatation of the Stomach. 5 ur;., Gynee, 
(f Oist., 1931, lii, 1075. 

The authors call attention to a new theory regard- 
ing the origin and pathogenesis of acute postopera- 


tive dflatation of the stomach which is based on the 
findings of recent studies of the physiology of gastric 
and pancreatic secretion. This condition is of fre- 
quent occurrence, but often is not recognized until 
too late, if at all. Its outstanding features are an 
enormous sudden enlargement of the stomach, re- 
gurgitation of large amounts of fluid, progressive 
dehydration with suppression of urinary secretion, 
and occasionally symptoms of tetany. Death results 
if adequate treatment is not instituted early. The 
authors believe that every abdominal operation with 
extensive stimulation of visceral afferent nerves is 
followed by gastric relaxation of some degree. 

The striking postmortem finding is a huge dilata- 
tion of the stomach often filling the entire abdominal 
cavity and sometimes extending into the pelvis. 
The stomach contents consist of gas and a thin 
greenish-black fluid in large quantities. The walls of 
the stomach are thinned out and the mucous mem- 
brane is pale, but there is no interference with the 
blood supply of the gastric wall. The duodenum is 
often distended or dilated, and where it passes over 
the spine It is compressed. 

The mechanism of the condition is probably a 
nervous reflex. Carlson and Luckhardt have shown 
experimentally that it is possible to obtain visceral 
reflexes from the stimulation of either visceral or 
somatic sensory nerves. Relaxation of the stomach 
to a lesser degree has been observed after section of 
the vagi. While in most cases, acute dilatation 0! 
the stomach follows an operation on the gall bladder 
or the female genital organs, it may occur also after 
injuries to the face and extremities. The degree of 
gastric relaxation seen In man cannot be produced ia 
animals by any amount of sensory stimulation. 

Rokitansky was one of the first to suggest that 
gastricdilalation may be due to obstruction produced 
by pressure of the superior mesenteric vessels on the 
transverse portion of the duodenum. Dragstedt’s 
experiments suggest that toxic substances with a 
pronounced secretogogue action are absorbed from 
the duodenum. The duodenal obstruction secondary 
to gastric dilatation results in increased intraduo- 
denal tension. The toxic substances mentioned have 
been found to cause a marked stimulation of gastric, 
pancreatic, and duodenal secretion. When these 
intestinal juices and bDe are prevented from passic? 
into the intestines, they accumulate in the (^ted 
stomach. The evidence suggests the occurrence of a 
primary gastric dilatation reflex in origin, either 
during the course of an extensive operation or iinme- 
diately after it. Mechanical occlusion of the duo- 
denum is then caused by direct pressure of the dis- 
tended stomach on the duodenum in its passage oyer 
the spine or by secondary mesenteric compression 
brought about by downward compression ^ 
small intestines into the pelvis. The dilatation of the 
atonic stomach is produced by swallowed air 
gether with the accumulating secretions of the 
stomach and duodenum. The fluid is composed 0 
gastric and pancreatic juice, bile, and the secretions 
of the upper duodenal mucosa. The cause of death 
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is failure of resorption of gastric and pancreatic 
juices, and especially of the inorganic elements, 
sodium and chlorine, excreted in these fluids. The 
failure of absorption in turn depends on the inability 
of the atonic stomach and duodenum to propel these 
secretions into the lower bowel where their absorp- 
tion can take place. In some cases a secondary 
mesenteric obstruction of the duodenum occurs, 
producing a further obstacle to the passage of the 
secretions into the lower bowel. 

John W. Nuzuu, Si.D. 

Camp, J. D.: The Roentgenological Significance of 

^loric and Prepyloric Deformities. Radiology, 

1931, xvi, 847. 

The interpretation of deformities of the pyloric 
end of the stomach below the incisura angularis as 
observed in roentgenograms and on the fluoroscopic 
screen has long been a perplexing problem to the 
roentgenologist. Although this segment of the 
stomach is most accessible to roentgenological ob- 
servation, it offers more diagnostic difficulties than 
any other. 

Fluoroscopic observation is indispensable to a 
thorough examination of the pyloric area and is 
best accomplished with the use of only a small 
amount of barium. 

A list of pathological conditions affecting the pars 
pylorica would include most of the lesions to which 
the stomach is subject. However, in the interpreta- 
tion of roentgenological defects the chief conditions 
to be differentiated are malignancy, benign ulcer, 
pylorospasm, syphilis, and hypertrophic pyloric 
stenosis. In the consideration of ulcerating lesions 
in the pyloric region the examiner must bear in mind 
the fact that in this region carcinoma is much more 
frequent than benign ulcer. Because of its acces- 
sibility to examination, pyloric carcinoma should be 
diagnosed earlier than carcinoma in the pars media 
or cardia. This is undoubtedly the case, yet the 
disease is not being diagnosed early enough, as is 
indicated by the fact that of 2,078 cases of carcinoma 
of the stomach seen at the Mayo Clinic in the period 
from 1920 to 1924, the condition was obviously 
inoperable in approximately 50 per cent, an in- 
operable lesion was found at exploration in 25 per 
cent, and resection could be accomplished in only 
25 per cent. 

On the basis of their roentgenological charac- 
teristics, pyloric carcinomata may be grouped as 
follows: (i) polypoid carcinomata with or without 
ulceration; (2) scirrhous carcinomata; (3) malignant 
degeneration of benign ulcers; and (4) malignant 
degeneration of benign tumors. 

Prepyloric ulcer exhibits the same general roent- 
genological characteristics as gastric ulcer else- 
where. The associated spasm is marked and out 
of proportion to the size of the crater. Because of 
the severity and the proximity of the lesion to the 
outlet of the stomach, the patient usually seeks re- 
lief before the crater has reached the size of ulcers 
seen elsewhere. The majority of the so-called 


pyloric ulcers are found by the surgeon and patholo- 
gist to be duodenal ulcers at the base of the cap, 
adjacent to, and occasionally involving, the pyloric 
ring. As a rule the exact situation is rendered un- 
certain by the associated pylorospasm which narrows 
the outlet and elongates the usual pyloric constric- 
tion. 

Spastic phenomena at the pylorus are so con- 
sistently produced by ulcers elsewhere in the stomach 
that other gastric lesions should be carefully sought 
in all cases even when a prepyloric niche is de- 
monstrable. Occasionally a perforating duodenal 
ulcer will produce so much deformity in the base of 
the duodenum, pylorus, and prepyloric segment as 
to render the primary site of the lesion doubtful. 

Gastric S3T)hilis commonly involves the pyloric 
area. The predominating change is a diffuse gum- 
matous infiltration of the gastric wall which pro- 
duces roentgenological changes simulating those of 
scirrhous carcinoma, prepyloric ulcer, and hyper- 
trophic pyloric stenosis. The prepyloric segment is 
narrowed in a concentric and symmetrical manner, 
and the mucosal markings are obliterated. The 
striking difference from scirrhous carcinoma is the 
absence of a palpable mass. 

Pyloric narrowing produced by hypertrophy of 
the jjyloric musculature will simulate early pre- 
pyloric disease. This abnormality is characterized 
by symmetrical annular narrowing with elongation 
of the pyloric canal and is not affected by anti- 
spasmodics. The pylorus is never gaping. Partial 
obstruction is the rule. The gastric mucosa is un- 
changed. 

•Extragastric conditions that secondarily deform 
the pyloric area are: (1) reflex spasm, (2) extrinsic 
prepare, (3) adhesions, and (4) malignant disease 
%Titb secondary infiltration of the stomach. 

Besides the deformities discussed, there are other 
conditions that may involve the pyloric area. Their 
incidence is such, however, that they are seldom of 
much concern to the average roentgenologist and 
therefore have not been considered in this article. 

Because of the multiplicity of conditions affecting 
the pylorus and pyloric area, it is not surprising 
that a conclusive diagnosis is often extremely dif- 
ficult. In some cases only a descriptive or in- 
determinate diagnosis is possible on the basis of the 
roentgen findings and the decision as to the nature 
of the condition must be left to the clinician, surgeon, 
and pathologist. 

Singer, H. A.; Primary, Isolated Lymphogranu- 
lomatosis of the Stomach. Arch. Surg., 1931, 
xrii, 1001. 

Pathologists have known for many years that 
lymphogranulomatosis may have its origin, not 
only in l>’mph glands, but also in any organ or 
structure that normally contains adenoid tissue. 
Primary growths in the spleen, the liver, the bone 
marrow, and the lungs are difficult to diagnose 
early or to treat surgically, whereas, those occurring 
in the gastro-intestinal tract, particularly in the 
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stomach, usually cause prompt manifestations and 
can be removed with relative safety. 

Six cases of primary, isolated Hodgkin's disease 
of the stomach have been recorded in the literature. 
The pre-operative diagnosis was either carcinoma 
or ulcer. Gastric resection was performed in all. 
Five patients recovered and remained well as long 
as they were under observation. One patient died 
a month after the operation from’ obstruction of 
the stomach. In the case of this patient no gross 
evidence of other lymphogranulomatous lesions was 
found at autopsy, but no mention of microscoiMc 
examination of the various organs is made in the 
records. A seventh case of isolated Hodgkin's dis- 
ease of the stomach, the first to be reported in 
America, is unique in that a complete hbtory and 
a careful gross and microscopic examination at 
autopsy failed to disclose a previous or associated 
lesion elsewhere in the body. 

The clinical diagnosis of isolated lymphogranulo- 
matosis of the stomach is hardly possible in the 
resent state of our knowledge. The systemic and 
aematological manifestations are generally absent 
when the lesion is in the operable stage. The dis- 
covery at operation of a soft, fiat infiltrating tumor 
strictly limited to the distal portion of the stomach 
and associated with a disproportionate number of 
large, succulent, isolated adenoid-like glands should 
suggest the condition. The final diagnosis requires 
microscopic examination. 

Even when careful exploration fails to demonstrate 
evidence of granulomatous tissue other than that 
extirpated, the prognosis should be guarded. Gross 
lesions in inaccessible regions and microscopic in- 
volvement in the structures examined at operation 
may escape detection. When the involvement pre- 
cludes resection, the patient should be given the 
benefit of X-ray therapy. John J. JIaloney, M.D. 

Sole, R., Plilelro Sorando, J., and Mosto, D.: Gas- 
troduodenal Ulcer. Anatomicocllnlcal Inter- 
pretation (La ulcera gastroduodenal. Interpreta- 
cion anatomo-clinica). Confretot argent de drug., 
Buenos Aires, 1930, p. 62. 

The authors review the clinical and histological 
findings in forty cases of peptic ulcer. The histori- 
cal findings were such as to preclude the possibility 
of cure under medical treatment. In many of the 
resected stomachs the structure of the gastric mucosa 
was so changed that even histological examination 
hardly permitted its recognition. The almost com- 
plete atrophy, the absolute regressive intestinal 
metaplasia with loss of glandular structure, and the 
fibrosis of the submucosa are lesions whidx do not 
undergo differentiated anatomical repair. 

Ulcers may be divided into two types — those with 
little reaction and those with a marked reaction. In 
the authors’ opinion, the latter are the more fre- 
quent, infection is a most important factor in gastro- 
duodenal ulcer, and the associated gastritis may 
explain the intermittency and recurrence of gastric 
symptoms from ulcer. 


In reviewing the surgical treatment of gastro- 
duodenal ulcer, the authors state that any ulcer 
which has not been definitely benefited by medical 
treatment should be treated surgically. For ulcer 
of the lesser curvature they consider gastrectomy 
the best procedure. In the majority of cases of this 
condition they operate under local anesthesia sup- 
plemented by splanchnic infiltration. They advocate 
wide resection of the stomach. They belie%-e that 
gastrectomy is preferable to gastro-enterostomy as it 
removes the gastritic zone and decreases the hyper- 
chlorhydria, whereas gastro-enterostomy merely 
diminishes the hyperchlorhydria slightly. Jlore- 
over, patients subjected to gastrectomy do not have 
to restrict their diet as much after the operation as 
those treated by gastro-enterostomy. All of the 
authors’ patients who were re-examined eight 
months after gastrectomy were found to be in 
excellent condition and able to eat an unrestricted 
dieL Fk-uccis M. Coswat, iI.D. 

Trias, A.: The Surgery of the Sympathetic Kerrous 
System In Gastric Disease (La cirugla del sistema 
neurovegetativo en la patologfa gistrica), Rn. 
decirug. deBarcelana, 1931,1, 71. 

In reviewing the anatomy and physiology of lie 
sympathetic nervous system, Trias cites Mackenzie's 
theory and several other theories regarding referred 
pain. His article has two parts, the first dealing with 
neurological surgery !n relation to gastric sensation, 
and the second with neurological surgery In rela- 
tion to the secretory and motor function of tbe 
stomach. As our knowledge of the anatomy and 
physiology of the sympathetic nervous system^ is 
stlQ very incomplete, he warns against excessive 
enthusiasm regarding neurological surgery in gastric 
disease at the present time. However, he believes 
that a great many gastric symdromes, including 
gastric ulcer, may be explained by disturbances ol 
tbe sympathetic nervous system, and that reuriv 
logical surgery will become increasingly more im- 
portant in the treatment of such disturbances. 

FaANas M. Cootay, M D. 

Dubourg, G.: Experimental Studies of the Tech- 
nique of Gastro-Intestlnal Resections (Recher- 
cbes ei^drimeotales sur Ja technique des resections 
gastro-iatesUnales). Bordeaux chir., 1931, No. 3, 119. 

Dubourg reports experiments carried out on dogs 
in which careful microscopic studies were made of 
the tissues after the use of different operative tech- 
niques and different kinds of sutures. The opera- 
tions studied were resection of the small intestine 
with end-to-end anastomosis and gastropylorectomy 
by the Billroth II method. 

The author concludes from his work that crushing 
forceps should never be used as they do not prevent 
contamination of the peritoneum except perhaps in 
cases of prolonged stasis; they favor infection of the 
sutures and therefore postoperative complications, 
particularly of the lungs; and they retard 
Connd’s interrupted suture also causes trauma of tbe 
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tissues and therefore favors infection. Partial extra- 
mucous suture avoids perforation of the mucous 
membrane which is one of the causes of infection 
and favors rapid healing because it assures accurate 
juxtaposition of tissues of the same structure. 
Absorbable sutures should be used except for con- 
tinuous suture of the serous coats, in which linen or 
silk may be employed if desired. 

In gastropylorectomy, hsmostasis should be 
obtained in the usual way. The section of the walls 
should be made between two elastic clamps. The 
clamps should be placed at some distance from each 
other and the section made close against the damp 
on the resected stomach end. Frequently the other 
clamp may be removed and the other end of the 
stomach or intestine held up with Chaput forceps 
while the sutures are being applied. A continuous 
extramucous suture with catgut should be made 
with careful hemostasis. When this suture is used 
the mucous membrane does not herniate between 
the suture points as it does when it is included in the 
suture. The serous layers should be sutured with 
linen. 

The burj'ing of the stump is greatly facilitated by 
denuding the end of the intestine of mesentery and 
allowing it to project beyond the end of the mesen- 
tery. Care must be taken to obtain complete 
haemostasis in the denuded part of the intestine. 
Leaving the mesentery as long as the intestine for 
fear of injuring its blood vessels interferes with the 
burying of the stump. 

In the complementary gastro-enterostomy, sutur- 
ing should be done in two layers. In the posterior 
lip the extramucous continuous suture should be 
applied before the mucous membrane is sectioned 
after section of the muscle layer. In the anterior lip 
the technique is very easy and simple. These steps 
of the operation are illustrated. 

This technique can be applied also to other 
methods than the Billroth II procedure — the Polya 
operation, for example. Since 1930, the author has 
performed several gastropylorectomies without the 
use of crushing forceps and with extramucous con- 
tinuous suture. He reports six cases with perfect 
operative results. Aitdrey Goss JIokcan, 5 f.D. 

Willis, R. A. : Metastatic Tumors in the Intestines. 

Australian &■ New Zealand J. Surg., 1931, i, 41. 

Willis reports 4 cases of blood-borne metastases 
to the intestine. In 3, the primary lesion was a carci- 
noma of the breast, and in z, a carcinoma of the lung. 

Despite a rich blood supply, the alimentary tract 
is rarely the site of blood-borne metastatic growths. 
In carcinosis of the peritoneum, on the other hand, 
involvement of the serosa of the bowel is common. 
The tumor with the greatest tendency to form me- 
tastases in the bowel is the malignant melanoma. 
The 4 cases of blood-borne metastases reported by 
the author \s-ere found in a series of 250 consecutive 
autopsies performed in cases of malignant neoplasms 
of all kinds. The incidence of such metastases was 
therefore only 1.6 per cent. 


Case t. The patient was a woman seventy-four 
years of age. Clinical examination showed that a 
primary cancer in the left breast had formed me- 
tastases in the axillary glands on both sides and 
multiple cutaneous nodules in the right loin and 
buttocks. Death resulted from basal pleurisy on 
the right side. Autopsy revealed many metastatic 
pedunculated tumors on the mucosal aspect of the 
small bowel. On microscopic examination, the pri- 
mary tumor was found to be an anaplastic carcinoma 
simplex. 

Case 2. The patient was a woman fifty-eight years 
old who had a primary cancer of the left breast which 
had been neglected for four years. Death occurred 
after the appearance of symptoms of intracranial 
metastases. Autopsy revealed a large infiltrating 
breast cancer, many miliary metastases in the lungs, 
involvement of the heart, adrenals, and pancreas, 
and 8 pedunculated and sessile tumor deposits in the 
small bowel. Microscopic examination showed the 
primary tumor to be an alveolar carcinoma simplex. 

Case 3. The patient was a woman fifty-eight years 
old who had a primary anaplastic carcinoma of the 
breast with metastases to the lungs, myocardium, 
liver, kidneys, pancreas, intestines, dura mater, 
brain, skull, and thyroid. The first coil of jejunum 
contained 3 malignant ulcers, the largest of which 
was 3 cm. in diameter, and the next 2 ft. of small in- 
testine presented small ulcerated and pedunculated 
powths. Three feet from the pylorus there was an 
intussusception 10 cm. long and at the apex of the 
intussusception there was a pedunculated tumor 
4 cm. in diameter. Further down on the small bowel 
a secondary intussusception was found. 

Case 4. The patient was a man forty-four years 
of age who had had a persistent discharge from the 
ear ever since a radical mastoid operation performed 
in 1914. Operation for cerebral abscess performed in 
2930 revealed a polypus ^ling the mastoid antrum. 
Autopsy disclosed tumor nodules in the duodenum 
and jejunum and a large growth at the bilus of the 
right lung which had invaded the heart, superior 
vena cava, and right pulmonary vein. Microscopic 
examination showed the primary tumor to be a car- 
cinoma simplex. 

A noteworthy pathological feature of all four cases 
was the absence of metastases to the liver. From the 
clinical standpoint these cases are important because 
there is danger of acute intestinal obstruction al- 
though the primary lesion remains apparently qui- 
escent. Operative interference may suddenly become 
necessary to save the patient’s life. 

John W. Nczuu, M.D. 

Flnsterer, H., and Cunha, F.: The Surgical Treat- 
ment of Duodenal Ulcer. Surg., Gynec. 6* Obst., 
1931, lii, 1099. 

Many surgeons have found that gastro-enteros- 
tomy for duodenal ulcer has given unsatisfactory 
end-results. Von Haberer reported that only 37 per 
cent of his patients treated by this operation re- 
mained symptom free, and Schlofler considered the 
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results satisfactory in only 50 per cent of his cases. 
For ten years in Finsterer’s dinic, ^stro-cntenw- 
tomy has been performed for gastric or duodenal 
ulcer only in the rare cases of uncomplicated ulcer 
in elderly patients. The last 619 operations for ulcer 
included 516 resections for duodenal ulcer, 90 resec- 
tions for gastric ulcer, and 13 gastro-eaterostonues 
for duodenal ulcer. 

When a duodenal ulcer penetrates into the pan- 
creas, resection of the ulcer base together with a por- 
tion of the pancreas is a dangerous procedure. It is 
better to separate the duodenum from the pancreas 
carefully, leaving the ulcer base adherent to the 
pancreas. The opening in the duodenum can then be 
easily closed, the ulcer base cleansed, and drainage 
established to prevent peritonitis. In cases in which 
the ulcer penetrates very deeply and involves such 
structures as the ampulla of Vater or the common 
duct, resection is so technically difficult as to be im- 
practical. Therefore the ulcer should he left »» st'lu 
and resection for exclusion should be performed. 
Finsterer described this resection in 1918 and has 
practiced it for fourteen years. It is best performed 
under local analgesia induced fa^ block anaesthesia of 
the abdominal wall and injection of the splanchnic 
plexus at the level of the body of the eleventh or 
twelfth dorsal vertebra. If the duodenal ulcer is 
adherent to the pancreas its resection may or may 
not be possible. The duodenum is sectioned and the 
distal end ligated and inverted by means of a purse- 
string suture. The stomach is sectioned obliquely 
from near the cardia on the lesser curvature to near 
the gastrosplenic ligament on the greater curvature. 
The line of the resection lies in the line of the direct 
continuation of the oesophagus. The stomach is 
closed to within 10 cm. of the greater curvature. 
The remaining opemng is used for the stoma be- 
tween the stomach and the jejunal loop which is 
anastomosed end-to-side. By this type of anasto- 
mosis, retrograde filling of the duodenal loop is pre- 
vented and healing of the ulcer is facilitated. After 
the Polyi-Reichel method of resection, retrograde 
filling is not prevented. In the von Haberer modifi- 
cation of the Billroth I type of operation too much 
tension on the sutures is necessary. Finsterer prefers 
to modify the Billroth I operation further by matdng 
an end-to-side anastomosis between the stomach and 
duodenum, but forms a stoma in only the lower half 
of the anastomosis. 

The after-treatment is extremely important. At 
the end of forty-eight hours, liquids are given by 
mouth very cautiously. Hffimatemesis is treated 
with ice water or by lavage with a i;i,ooo solution 
of silver nitrate. Atony of the stomach and intestine, 
which is rare after local analgesia, is relieved hy the 
application of heat to the abdomen, warm water 
eneraata, and pituitrin. It is important to get 
elderly patients out of bed on the second or third day. 

In 566 cases of resection there were r8 deaths 
The modification of the Billroth II operation had a 
lower mortality than the modification of the Billroth 
I operation. 


Of 307 patients who were treated by resection for 
exdusion from three to fourteen years ago, 293 are 
healed, 4 have been benefited, but are not healed 
and ro are unhealed. In 7t cases in which a Bfilroth 
I resection was done there were 6 failures. Of the 
patients treated by resection for cxdusfon in which 
the pylorus was left in situ, 90 per cent became 
symptom free, whereas of those who were treated by 
resection including the pylorus, only 66 per cent be- 
came symptom free. 

Finsterer and Cunha are of the opinion that in 
duocknal ulcer the primary site of the affection is 
not in the duodenum but in the stomach. Therefore 
they believe that permanent cure requires radical 
gastric resection with removal of at least two-thirds 
of the stomach. Such a resection may be followed by 
palpitation of the heart, dyspnoea, and nausea for a 
few weeks, but these symptoms disappear when the 
recumbent position is assumed. After two or three 
months the patient will be able to eat a normal meal 
without discomfort. Pernicious ansmia has followed 
an extensive gastric resection in only i of the authors' 
cases and in this instance its relation to the operation 
was doubtful. Eaxi. GAtsmx, hl.D. 

SCotC. II. G., and Iry, A. C.: Jejunal Alimentation. 
An)t. 5 t(r{., 1931, zdU, 1197. 

After many failures, Scott and Ivy discovered a 
method and a pabulum for jejunal alimentation in 
dogs which will maintain the body weight for long 
periods. The pabulum consists of Sour, water, cane 
sugar, milk, cream, and peptone. Each xoo cem. 
of this mixture contains 3.$ gm. of protein, 8.te gm. 
of carbohydrate, and 4.30 gm. of fat. The pH of 
the mixture is about 6.0. Sufficient sodium chloride 
to maintain the chloride balance and the teqidsite 
quantity of vitamins are included. 

This pabulum is non-irritating to the gut and 
easily assimilated. It is best tolerated when it is 
administered at the rate of gastric evacuation, 
which prevents distress from overdistention of the 
jejunum and peristaltic rushes from its sudden 
emptying into the colon. . , , j 

'The authors are convinced that this pabulum ana 
their method of administering it will prove of value 
in clinical cases. Jacob M. Mosa, M-D. 

Schoemakerr Acute Dilatation of the Colon (Mute 
Colondilatatlon). JS Tag. d. deulsch. Cts. /• CA'r., 
Beriin, 1931. 

Acute dilatation occurs not only iii the 
but also in the colon. Acute gastric dilatation is to 
result of an operation, but acute dilat^ion of tne 
colon occurs without apparent cause. The oumo 
has seen seven cases of the latter condition, lo^ 
patients ranged in age from forty-two to 
nine years. The clinical signs were those of an 0 - 
structive ileus. In all of the cases a deep 
was suspected. There is no way in which a dmer® .* 
tial diagnosis can be made. If no flatus or $t<w 
evacuated after enemata, the abdomen “tt^t 
opened In none of the cases reviewed wa 
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carcinoma found. In two cases the colon was greatly 
distended from the caecum to the anal ring. In 
others, the distention involved only isolated portions, 
particularly the transverse colon. If no obstruction 
is discovered, a Witzel fistula should be made. 
After three or four days the bowel will be emptied 
by the normal route. The absence of blood in the 
stools is an indication that no pathological condition 
of the mucosa or intussusception-like process is 
present. Later the fistula may be closed. Of the 
patients whose cases are reviewed by the author, six 
survived operation and are well again. The patient 
who died was a man seventy-nine years old who was 
treated before the author was weU acquainted with 
the picture of the disease. At the operation per- 
formed on this patient for closure of the fistula 
Schoemaker searched too long for a carcinoma. 

In the discussion of this report, Akschuetz stated 
that he had seen only one such case and saw that 
case on the autopsy table. The colon was so dis- 
tended that it was almost bursting. No cause could 
be discovered. As a rule an obstruction will be 
found in the transverse colon or rectum. Valve 
formations at the anatomical narrowings play the 
most important r 61 e. The obstruction may possibly 
be brought about also by functional or nervous dis- 
turbances. Retroperitoneal hasmorrhages can work 
mechanically as well as through the medium of the 
nervous system. 

Fischer emphasized that In addition to the ^ 
called neuroses or nervous dysfunctions of the in- 
testinal motor and secretory apparatus, disturbances 
of absorption are to be considered. Of the gases 
formed in the intestine, nine-tenths are absorbed 
and only one-tenth is eliminated as flatus. Even a 
very slight disturbance of this physiological ab- 
sorption of gas must lead to meteorism, and under 
such conditions a valvular mechanism is easily 
created at various points in the pelvic colon. The 
distended colon presses the anterior wall of the 
rectal ampulla against the posterior wall and the 
greater the accumulation of gas the more complete 
is the obstruction. We do not know the finer nervous 
mechanism, but the mechanical conditions are 
probably the same as those present in ureteral colic. 

Clairuont stated that in his opinion dilatation 
of the colon is usually due to a mechanical obstruc- 
tion caused, as a rule, by the sphincter. The picture 
is that of a sclerotic anal sphincter. In every case, 
therefore, the attempt should be made first to relieve 
the condition by stretching the sphincter. The 
closure of the sphincter can be so strong that neither 
stools nor gas can pass through. Stettiner (Z). 

Algrot: Three Cases of Rare Intestinal Occlusion 
— ^Volvulus of the Cmcum and Strangulated 
Hernia of the Foramen of Winslow (Trois cas 
d’occlusion intestinales rare — volvulus du caecum 
et hernia 4trangl6e de I'hiatus de Winslow). Bull, 
et tn(m. Soc. nat. de chir., 1931, Mi, 554. 

The first case reported was that of a man aged 
forty-three years who experienced a sudden pain in 


the right iliac fossa which was soon followed by 
vomiting. No gas was passed. After twenty-four 
hours, perforation of the appendix was suggested 
by parietal muscular defense, a temperature of 
38.5 degrees C., and a pulse of 140. Operation was 
performed twenty-four hours after the onset of the 
pain. A median incision gave issue to a dirty reddish 
fluid and disclosed a black mass with greenish 
plaques of intestinal gangrene. This mass was 
formed of the caecum and the ascending colon held 
in place by a long and twisted mesentery. It was 
exteriorized and resected and a laterolateral anasto- 
mosis was made between the terminal ileum and the 
transverse colon. Forty-eight hours after the opera- 
tion gas was passed by anus. Drainage was dis- 
continued after eight days, and four weeks after the 
operation the only disturbance was frequency of 
defecation which showed gradual improvement. 

The second case was that of a patient aged twenty- 
three years who gave a history of violent abdominal 
pains for three days, during which time no feces or 
gas was passed and abnormal peristalsis was noted. 
The temperature was 38.1 degrees C., the pulse was 
140, and palpation of the abdomen revealed a 
voluminous mass on the right side which suggested 
an obstruction in the cxaxja and ascending colon. 
At operation, the mass was found to consist of the 
c®cum and ascending colon. It resembled a bottle 
with its neck turned toward the right and presented 
a screw groove indicating torsion of an intestinal 
loop on its axis. The loop was unwound and the 
cscum fixed to the wall of the iliac fossa. After 
closure of the median incision a escostomy was 
performed. Forty-eight hours after the operation a 
stool was passed and thereafter intestinal function 
became normal. On the twelfth day the cascal 
fistula was closed. 

Alclave, who read Aigrot’s report to the Society, 
said that true volvulus of the cacum is very rare. 
Torsion around the mesenteric axis (Aigrot’s first 
case) should be called “ileocolic volvulus,” and 
torsion around the axis of the colon (Aigrot’s second 
case) should be called “csecocolic volvulus.” 

Volvulus of the ca;cum is most frequent in the 
Baltic provinces, apparently because of anatomical 
and alimentary conditions. Lenormant estimates the 
number of cases in France at between twenty and 
twenty-five. The volvulus seems to be favored by 
mechanical conditions and to be provoked by 
physiological conditions. Essential extrinsic me- 
chanical factors are great mobility of the terminal 
ileum and of the first portion of the colon and the 
presence of nearly fixed points or points of support 
about which the organs may turn. The intrinsic me- 
chanical conditions are related to the internal con- 
figuration of the ileocascal segment, particularly the 
ileocoscal valve. Sufficiency of the ileocxcal valve 
combined with constriction of the ascending colon 
favors volvulus of the cxcum. 

Physiological conditions provoke volvulus through 
the effect of exaggerated intestinal peristalsis in the 
normal direction or in the opposite direction and 
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probably with sudden distention of the cscum by derived from the submucosa and are covered by 
fluid or gas. normal appearing mucous membrane. ^ 

Volvulus with premonitory signs is less frequent There is nothing about the tumors of Group i to 
than volvulus occurring suddenly. In the former indicate that they are any more liable to malignant 

there is doubtless first a state of ca:cal sta^s due to change than normal intestinal mucous membrane. It 

anatomical factors such as those described, with may therefore be said that these poljqjs are destined 

which some torsion of the cmcum is produced from to a long and benign course, 

time to time. Under such conditions, over-eating, a Group i. The polyps of this group are easilv 
more marked constipation than usual, or a preg- distinguished from those of Group i by the abrupt 

nancy may precipitate volvulus. and striking structural changes in both the epithel- 

Volvulus beginning suddenly is seven times more ium and the connective tissue elements. The epitheli- 

frequent than volvulus occurring gradually. It may um is characteriaed by widespread failure of the 

be due to a sudden effort such as that of returning a proliferating cells to differentiate completely into the 

ball in tennis, a fall, the efforts of labor or def®ca- units of normal intestinal mucosa. In the pol)-p 

tion, or the application of sudden cold to the epithelium the cells are hypertrophied, elongated, 

abdomen. A case illustrative of the effect of sudden and compressed from side to side by their increased 

cold is reported. The chief causes are the direct bulk. They may remain arranged in single rows, but 

effects on the intestine of drastic purgatives, in numerous places the press of overgrowth piles 

vermifuges, or irritating drugs. them Into multilayered buds that project usually 

In Aigrot’s third case a strangtilated hernia into the lumina of tubules and frequently into the 

occurred near a duodenal ulcer at the entrance of connective tissue matrix as well. The nuclei, like the 

the foramen of Winslow. Pace. cells, are elongated. They are stained more deeply 

by all the routinely used dyes and thus give to the 
FltzGibbon, G., and Rankin, F. W.: Polyps of the proliferation a darker and easily recognized color. la 

Lar^e Intestine. Surg-, CyuK. t" OPil., tgsi, hi, the cellular protoplasm the production of mucus is 

sharply diminished. 

In this article, FitaGibbon and Rankia review the These epithelial changes do not appear equiUy 
histopathology of polyps, show that these neoplasms advanced throughout the group. Particularly m the 
are not all alike, call attention to the fact that the early forms, they are usually found first in aperiph* 
name "polyp*’ is applied to definitely precancerous eral dark zone of greater cellular activity. As the 
formations, and trace from formations of the latter polyp ages, the changed epithelium infiltrates, over* 
type the growth of numerous typical and deep grows, and chokes the more differentiated structure 
carcinomata of the large intestine. and gradually displaces it completely. 

In the reports of cases, only autonomous new The peripheral dark zone so enaracterutfe of 
growths, true blastomata of the intestinal mucous growing polyps is composed almost enlirel:r of com- 
membrane which have not yet become definite plexesofglandulartubules. Thesetubules, increased 
carcinomata, are called “polyps.” in both diameter and length by the hypertrophy of 

The polyps may be readily classified into three the component cells, are crowded and pressed bto* 
major histological groups as follows: tangled mass. Cellular activity is often found at its 

Croup I. This group includes only growths in height at the points where the epithelium of the 

which the epithelium retains its normal character- tubule debouches onto the surface of the tumor and 

istics. As a rule the tumors are roughly nodular, but spreads out over it to form an investing membrane, 

in some of the specimens the surface is smooth and In places, the tubules of the polyps can be seen pr^ 

regular. Although the epithelium covering the jeeUng down between the more normal glandsat the 

growth and lining its crypts is unchanged from the base of the tumor. Nearly every polyp of t)T« 

standard regarded as normal, nevertheless evidence shows cystic enclosures which have been formed by 

of slight hyperplasia may be present in scattered the accumulation of secretion in the deformed and 

areas. Such areas are the sites of more or less active obstructed glands. 

inflammation secondary to the trauma to which the As this process of epithelial proliferation goes on, 
tumors in their exposed positions are constantly sub- there is a complementary response in the connective 
jected. The polyps vary in size from tiny clubs about tissues of the submucosa. The tug of the tumor soon 

3 mm. in diameter to masses I or 2 cm. incross section, pulls the muscularis mucoss and some of the to 
Loose connective tissue derived from the submucosa of the underlying looser areolar tissue^ upwrd o 

forms the matrix of the stalk and expands to sustafa forma tiny stalk. If growthis not toobnsk, tbecon- 

the nodular polyp. The growths show no tendency nective tissue elements are drawn out into ever- 

to assume branching or papillary forms. branebing divisions which form a tree-like suppo • 

Polyps of Group I are invariably pedunculated, ing scaffold for the epithelial coi:npIe.xes. ' 

Even in the smallest tumors of this group encoun- at irregular places in polyps of this 
tered in the authors’ specimens there is evidence of bum may grow out in long, tender tendrils tna P 
the_ formation of a stalk. The pedicles are usually to these areas a shaggy, papilUry str^ture. 
cylindrical structures varying in length up to 6 cm. these tendrils that are readily mot- 

or more, which are composed of connective tissue action and thus become the sources of the hi 
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rhages so characteristic of the course of tumors of 
this type. 

The polyps of Group 2 are invariably peduncu- 
lated. The flattened, hemispherical excrescences set 
apparently in or on the intestinal mucosa like a 
plush- or velvet-covered button in overstuffed uphol- 
stery are sessile tumors, the overhanging edges of 
which conceal their stalks. 

Group 2 includes most of the polyp formations 
developing in the large intestine. It is well known, 
however, that the growths are not consistently 
benign. 

It appears that the development of carcinoma in 
polyps depends on the rate at which the tumor 
grows. In the slowly growing formations of Group i 
there is little, if any, likelihood of cancerous change. 
In the more rapidly growing polyps of Group 2 it is a 
question only of time until carcinoma appears. 

Group 3. In the polyps of this group, as in those 
of Group 2, there has been failure of the epithelium 
to differentiate. However, this group includes only 
tumors in which the processes of differentiation of 
the epithelium were arrested at such an early stage 
that the cells have attained only the most rudiment- 
ary characteristics of the normal units of intestinal 
mucosa. Accordingly there is no sharp line of sepa- 
ration between the polyps of Groups a and $ as 
there is between the polyps of Groups i and 2. In 
the older polyps of Group 3, the cellular changes are 
advanced and unmistakable; in the younger polyps, 
other and secondary features of the tumors help to 
identify them. 

Polyps of Group 3, like those of the other groups, 
must start in an overgrowth of glandular tubules in 
the mucosa. At first, the tubules undergo prolonga- 
tion and enlargement. The tiny growths are found 
to be situated not so much on the tops of the folds as 
scattered haphazardly over the mucous membrane. 

Polyps of this group ordinarily attain only the size 
of a split pea (6 to 8 mm.). This uniformly restricted 
growth can be interpreted in only one way. The 
elementary epithelium proliferates so rapidly that 
cancerous change is approached before the tumor 
becomes large enough to be played upon by the 
forces of peristaltic action and before the more 
temperate connective tissues have a chance to re- 
spond to such demands for growth. 

It is this lag in the connective tissue stroma that 
gives to polyps of Group 3 their characteristic 
appearance of rank confusion in the epithelial over- 
growths. Cellular activity at the points where the 
tubules open on the surface must result in a dis- 
organized nodule if there is no connective tissue to 
support an orderly papillary projection. A similar 
course must be followed in the buds in the tubules 
themselves. Here the enlarging tubules must grow 
downward as there is no structure to sustain an up- 
ward proliferation. In fact, tubules are to be seen 
proceeding into the normal mucosa from which they 
have developed and which they will ultimately 
infiltrate, compress, and destroy. As in Group 2, the 
irregular tubules become so convoluted that they arc 


frequently obstructed and numerous cysts are formed 
behind them. In the polyps of this group no recog- 
nizable attempt is made at organoid formations. 
Moreover, cells of these epithelial complexes can no 
longer be distinguished morphologically from those 
seen in outright carcinoma. Apparently only a 
relatively short time elapses before polyp prolifera- 
tions of this type burst the barriers of the musctilaris 
mucoss and become deeply infiltrating, that is, 
carcinomatous. 

The sites of the proliferations of Group 3 have 
been found scattered throughout the intestinal 
mucous membrane. Similar areas of this same type 
of proliferation are to be seen also on the surface of 
certain polyps of Group 2. In these buds of solid 
cords of epithelium, the cells, no longer moored to 
the glandular structure of the tubtile, have thrown 
off their columnar-cell characteristics and have be- 
come one-eyed vesicles, the form for the repeatedly 
described and so-called carcinoma cell. 

Haberer, von: Improvement of Our Results in Re- 
sections of the Colon and Acute Ileus (Verbes- 
seruDg UDserer ResuUate bei Dickdarmresektion und 
akutem Reus), yy Tag. d, deutsch.Ges. f. Chir,, Ber- 
lin, 1931. 

The mortality of resection of the large bowel is still 
very high. The one-stage operation has a mortality 
of over 26 per cent. In acute ileus the one-stage op- 
eration is today contra-indicated. Even in border- 
line cases the formation of a fistula is preferable to 
resection. 

In investigating the causes of death one usually 
finds that the course is at first quite favorable and 
that stools are soon evacuated. However, evacua- 
tion is not sufficiently complete and intoxication re- 
sults. Cardiac weakness then ensues, and death re- 
sults unless a fistula is made quickly. In the fatal 
cases the pathologist finds nothing which explains 
death. As is shown by experiments on dogs, the 
peristaltic waves do not at first pass over the suture 
line (not even when an end-to-end suture is done). 
Stasis therefore results. To prevent stasis with its 
injurious consequences, the author has established a 
Witzel fistula to act as a safety valve in all one-stage 
resections of the left half of the colon with end-to- 
end anastomosis. He allows this fistula, which is 
made immediately above the anastomosis, to remain 
for six or seven days. At the end of that time it has 
almost always closed. The duration of the illness 
was not prolonged by the addition of the fistula. 

^ The author is now performing the one-stage opera- 
tion also in cases of acute ileus with moderate general 
symptoms. Sometimes it is necessitated by the con- 
ditions present. Occasionally it is very satisfactory 
in borderline cases. Among twenty-five cases oper- 
ated upon according to this principle there were only 
four deaths and these could not be attributed to the 
operation. In one case death was due to pneumonia; 
in another, to embolism occurring on the twenty- 
first day after the operation; in a third, to a very 
poor general condition; and in a fourth, to a sub- 
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fascial prolapse. Frequently stools were passed by 
the natural route on the third day in spite of the 
fistula. 

In the discussion of this report, Schuieden em- 
phasized that in resection of the large bowel the 
dependability of the suture line is of the utmost im- 
portance. In the presence of ileus there are two 
diseases — ileus and carcinoma. Each must be 
treated separately. In general, Schmieden’s experi- 
ence has agreed with that of von Haberer. 

Ansciixtetz stated that he also performs a two- 
stage operation only in the most severe cases. He 
called attention to the fact that statistics of one- and 
two-stage operations cannot be compared. In the 
Mikulicz clinic the mortality was once between lo 
and 12 per cent, but today cases are operated upon 
which were previously regarded as inoperable. The 
addition of a fistula is an old procedure. However, 
according to Anschuetz’s experience, the fistula does 
not function satisfactorily. In order to bring about 
a true evacuation, an artificial anus must be estab- 
lished. Appendicostomy fails to give satisfactory 
results. 

Koenig stated that frequently small scybala are 
sufficient to cause serious disturbances in the sur- 
gically traumatized colon. He recommended, in ac- 
cordance with Fendl’s suggestion, that small doses of 
castor oil be given on the day of the operation and 
repeatedly thereafter. 

Claisuont said that he did not accept von Ha- 
berer’s suggestion to do a primary resection in ileus 
as he had had some unfavorable experiences with it. 
He does not believe that the operation is improved 
by the establishment of a fistula. He stat^ that 
whenever the large bowel is resected it is necessary 
to stretch the spmncter and, in addition, to insert a 
tube from the anus into the intestine above the level 
of the suture line. 

In dosing the discussion, vos Haberer empha- 
sized that he did not recommend resection for ileus 
in general. He believes it should be considered only 
in cases in which the general condition is satisfactory. 
He stated that he also stretches the sphincter in 
every case of resection of the large bowel. 

Stbttiker (Z). 

Watkins, R. M.: Appendicitis In Children Under 
Thirteen Years of Age. Ohio Stale M. 1931, 
xxvii, 461. 

The author reviews in cases of appendicitis in 
children from two to twelve years of age. The cases 
are grouped according to the pathological changes 
as acute simple, chronic, and acute suppurative. 
Thirty-eight were of the acute simple type, 54 of 
the chronic type, and 19 of the acute suppurative 
type. 

Abdominal pain was present in all, either before 
or at the time of the patient’s admission to the 
hospital. Seventy-one per cent of the patients 
vomited. Only 20 per cent were constipated. 
Rigidity of the abdomen was present in 63 per cent 
of the cases, and distention of the abdomen in 18 


per cent. The white blood-cell count and abdominal 
tenderness were typical of the disease. Complica- 
tions developed in 1 2 per cent of the cases. In cases 
of the acute suppurative type, the mortality was 
5.2 per cent, and in those of aU other types combined 
it was 9 per cent. 

Walker emphasizes that normal bowel elimina- 
tion and absence of distention do not necessarily 
rule out the presence of appendicitis in children. 

Robert Zolunger, SI.D. 

LIVER, GALL BLADDER. PANCREAS, 

AND SPLEEN 

Henschen: Acute Toxic and Infectious Swelling of 
the Liver— Acute Hepatic Glaucoma— and Its 
Surgical Treatment (Die akute toxische und ia- 
fektiose Schwellung der Leber — atutes Leberglau- 
kom — und ihre chsrurgische Behandlung). 35 Tag. 
d. deutsck. Ges. f. Ckir., Berlin, 1931. 

There is a renal condition characterized by pain 
and swelling which is designated as “renal glau- 
coma.” For a similar conmtion occurring in the 
liver Henschen proposes the name “hepatic glau- 
coma.” In tbe latter there is a disturbance of physio- 
logical mechanics. Tbe author calls attention to the 
peculiar circulatory relations of the liver with its 
two venous drculations, tbe hepatic and portal 
veins. The liver is an organ capable of enormous 
swelling. It regulates tbe distribution of the blood. 
It is worthy of note that there are no capillaries in 
the liver. Therefore in inflammatory processes there 
can be no emigration of leucocytes Nevertheless 
there is a great flow of blood toward the liver, from 
tbe spleen and stomach to the left lobe, and from 
the small bowel Into the right lobe. On account of 
these anatomical relations, the liver parenchyma is 
particularly apt to become swollen. 

The author distinguishes the following four types 
of swelling of the liver: 

1. An acute inflammatory condition of the liver. 
This reacts with inflammatory adema without 
leucocytic exudation. A typical case was that of a 
young man who was taken ill with severe pain in 
the right hypochondrium, a fever of 40 degrees C., 
diarrhcea, mental confusion, and a precomatose 
state. Liver abscess was suspected. At laparotomy, 
only swelling of the liver was found. Two openings 
were made in the liver. The operation was followed 
by immediate improvement with marked lymphor- 
rhcea. This was a case of interstitial cedematous 
hepatitis, an acute cedema, perhaps the precursor 
of acute yellow atrophy. In hepatic cirrhosis there 
may be swelling which suggests gall-stone (hsease._ 

2. A condition in which the liver partiapates m 
general in the excursions of the diaphragm, ine 
X-ray clearly shows the displacement of the_ liver 
upward and downward. With stasis in the region 0 
the hepatic vein, the liver may swell to such a «- 
gree as to cause marked elevation of the diaphragm 
leading to cardiac insufficiency and icterus. tni 
conditioD also only a swelling of the liver is found. 
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3. Parenchymatous swellings in which the liver 
cells are swollen. 

4. Swellings associated with a certain amount of 
cholangeitic catarrh and excessive secretion of the 
biliary tract. 

Clinically, these conditions are all to he regarded 
as acute liver swellings. They may be associated 
with a mild or a very severe liver insufficiency. They 
may give rise to a hepatogenic ileus or acute dilata- 
tion of the stomach. 

In the treatment, depending upon the findings, 
hepatostomy decapsulation with the diathermy 
needle, cholecj'stostomy, choledochotomy, or chole- 
cystenterostomy must be considered to relieve the 
stasis in the biliary tract. Stettinee ( Z ). 

Nord.F.z Cholecystography in Acute Hepatitis (La 
chol^cystographie dans Th^patlte aiguS). Acta mtd. 
Scand., 1931, Ixxv, 303. 

Nord reviews eight cases of acute hepatitis (ca- 
tarrhal icterus) in which cholecystography was done 
after the oral administration of tetra-iodophenol- 
phthalein in Vichy water twelve hours before the 
examination, the development of the jaundice was 
followed by analyses of the blood serum, the Meulen- 
gracht test was carried out several times during the 
course of the disease, the biliary pigment content 
was determined by the Hijmans-van den Bergh 
method, and bromosulphthalein tests were made. 

The findings show that in cholecystography in 
cases of acute hepatitis the gall bladder often does 
fill when there is no reason to assume the presence 
of lesions involving the great biliary tracts or the 
gall bladder. This is true especially when jaundice 
is found to be increasing. In the liver there is a 
certain parallelism between the capacity to elimi- 
nate biliary pigments and the capacity to eliminate 
the opaque medium used for the cholecystographic 
examination. Face. 

Ribas Ribas, E. : Biliary Surgery. Lesions of the 
Gall Bladder as the Basis of Indications for 
Operation and Surgical Technique (Las lesicnes 
de la vcjiga billar como base fundamental de las 
indicadones y de la t^cnica quirdrgica). Rev. de 
eirui. de Barcelona, 1931, i, 9. 

This article is a review of thirty years’ experience 
in the treatment of gall-bladder disease. The author 
discusses the pathological anatomy of various gall- 
bladder lesions and several complications of gall- 
bladder disease. He states that induration of the 
pancreas associated with gall-bladder disease may 
be explained by the relationship between the lym- 
phatics of the gall bladder and those of the pancreas. 
Pancreatic conditions of this type may be cured by 
cholecystectomy. Lesions of the gall bladder may 
often be responsible for pain in the region of the 
xiphoid process, costal pain, and pain in the region 
of the base of the right lung. Subphrenic abscess 
and liver abscesses are frequent complications of 
li-mphatic origin following disease of the gall bladder. 

FRAsas M. Conway, IIJ). 
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Klingenstein, P.: Asymptomatic Coimnon-Duct 
Stones. Ann.Surg., i93i,xciii, 1146. 

The classical symptoms of stones in the common 
and hepatic ducts vary markedly and may be com- 
pletely absent. 

Of eighty-two cases in which a choledochotomy 
was done, 6 per cent were asymptomatic. The 
author reports five cases with colic but no other 
symptoms or signs and ■without positive laboratory 
findings. The patients were women ranging in age 
from twenty-six to fifty-six years. The mean dura- 
tion of the gall-stone symptoms was six years. The 
duration of the gall-bladder disturbances did not 
seem to have any relation to the cboledocholithiasis. 
In all of the cases the gall bladder also contained 
stones. The absence of symptoms may have been 
explained by partial patency of the common duct 
due to the small size of the calculi or initial dilatation 
of the duct. Stones form in the bile ducts in only 
exceptional instances. 

» As cboledocholithiasis has been encountered in 
from 8 to 18 per cent of choledochostomies performed 
by various surgeons, and as it is difficult to be cer- 
tain of the presence of stones before operative inter- 
ference, exploration of the common duct should be 
done more frequently. This procedure does not 
materially increase the mortality of gall-bladder 
surgery. Stanley H. Mentzes, M.D. 

DeTakats, G. : The Effect of Ligating the Tall of the 
Pancreas in Juvenile Diabetes. Surg., Cynec. 6* 
obtt.p 1931, liii, 45. 

\Vhen the tail of the pancreas is isolated or tied off, 
the acini degenerate and undergo sclerosis wbUe the 
islands of Langerhans undergo hyperplasia and 
hypertrophy not only in the taU, but also throughout 
the organ. The sugar tolerance increases, reaches its 
maximum in four months, and returns to normal in a 
year. 

De Takats isolated the tail of the pancreas in the 
treatment of two cases of diabetes in children. One 
child, a diabetic for six years who had been stabilized 
for two years, showed a definite increase in tolerance 
which began four months after the operation and has 
now persisted for seventeen months. The other 
cbild, who bad been losing tolerance for two years, 
showed a slight increase in tolerance four months 
after the operation, lost it after an attack of varicella, 
and is now slowly regaining it. 

The operation was performed under combined 
nitrous oxide and local anesthesia. The pancreas 
was reached by cutting through the greater omentum 
and gastrocolic ligament. The posterior peritoneum 
below the pancreas was incised, and the splenic 
vessels behind the pancreas were separated from the 
organ. In the author’s first case the organ was 
divided with a radio knife, but in the second it was 
simply ligated with a strip of fascia lata. No drain- 
age was used. Food was withheld for from forty- 
eight to seventy-two hours. Ileus was prevented by 
the use of a Rehfuss tube. In other respects the 
treatment was tbe same as that in any operation on a 
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diabetic. The patient was allowed to get up oa the 
fifth day and to go home on the fourteenth day. 

Although the results so far obtained are not 
startling, the author believes the method has great 
possibilities. Maurice L. Dale, M.D. 

MISCELLANEOUS 

Brown, H. P., Jr.: Subphrenic Abscess. 

1931, xciii, 1075. 

The author reviews eighteen cases of subphrenic 
abscess collected from the records of two hospitals. 

Subphrenic abscess is usually secondary to the 
perforation of an abdominal viscus, hut may result 
also from abscess of the spleen, liver, kidney, pan- 
creas, or spine, traumatism, pyxmia, distant foci 
of infection, or an infection above the diaphragm 
such as pneumonia, empyema, long abscess, and 
osteomyelitis of the ribs. In seven of the eighteen 
cases reviewed by the author it followed the per- 
foration of an abdominal viscus. When the stomach, 
exclusive of the pyloric region, the pancreas, or the 
spleen is the primary focus, the abscess is usually 
on the left side. Most of the other foci give rise to 
an abscess on the right side. 

The diagnosis is based chlefi^ on a history of 
infection, the presence of local^ed tenderness or 


induration, the clinical evidence of pus in the body 
and the findings of X-ray examination and «- 
ploratory puncture. 

In five of the cases reviewed by the author the 
abscess followed an appendectomy with drainage; 
in two, the perforation of a gastric ulcer; in twota 
cholecystostomy; in one, a cxcostomy; in one 
puerperal fever with secondary abscess of the spleen; 
and in one, an exploration in which no disease was 
demonstrated, the abscess apparently being over- 
looked. In six cases there had been no previous 
operation. In most of the cases drainage was done 
from six to ten weeks following the primary oper- 
ation. 

The difficulties in diagnosis are discussed. In 
seven cases of the cases reviewed the correct diag- 
nosis was made before operation. The possible 
errors in diagnosis are illustrated by abstracts of 
case reports. 

The surgical approach varies with the suspected 
origin of the abscess. For abscesses presenting in 
the upper right aspect of the liver, resection of the 
tenth or eleventh rib with walling oflf of the pfeural 
cavity from the drainage tract and direct drainage 
through the diaphragm is recommended. 

The mortality in the cases reviewed was 4 4 pw 
cent. W. N Rowley, M.D, 
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Bonney, V.: The Technique of Wertheim’s Opera- 
tion. idMj/raJjcfK &• NewZealandJ.Surg., 1931,1,6. 
Up to the end of 1930, Bonney had performed the 
Wertheim operation 407 times. In the total number 
of cases, the operative mortality was 14 per cent, but 
in the last 100 cases it was 6 per cent. In the 310 
cases in which he performed the operation prior to 
1926, the results were as follows; 

Palienu 


Died of operation Si 

Lost sight of before five years 11 

Died of some other disease before five years 8 

Died of recurrence before five years 116 

Well after five years 124 


In the author’s opinion, the difficulty of the oper- 
ation has been greatly exaggerated. 

Bonney uses spinal anesthesia with ether anis- 
thesfa. The ether counteracts the effect that spinal 
anssthesia sometimes produces on feeble patients 
with a low blood pressure. The other anassthesia 
should be full and the spinal anajsthesia merely suf- 
ficient to block shock impulses. The fatalities re- 
orted from the use of combined antesthesia have all 
een due to the use of light general anaesthesia com- 
bined with spinal anaesthesia. 

After the spinal injection the catheter is passed 
and the vagina packed very tightly with gauze 
soaked in vfolet-green solution. The gauze forms a 
solid column and later can be easily separated from 
the bladder and rectum. The patient’s position and 
the incision, packing, and retraction are the same as 
in any other gynecological laparotomy. The ovario- 
pelvic and round ligaments are ligated as far out on 
the pelvic side wall as possible. The broad Ugaments 
are clamped and cut on each side and a piece of 
No. 6 silk is tied about each uterine cornua and left 
long so that, with its fellow on the opposite side, it 
may be used as a tractor. The bladder is next re- 
flected from the uterus and vagina and fastened by a 
suture to the pubic end of the abdominal wound to 
keep it out of the way. The broad ligaments are then 
opened up by dividing the peritoneum between the 
ligatures on the stumps of the round and ovariopelvic 
ligaments, respectively, in a line parallel with and 
outside of the ovarian vessels. Forceps are then 
placed on these two stumps and pulled upon while, 
with the finger and a pair of blunt-pointed scissors, 
the loose areolar tissue is teased away and divided 
so that the external iliac vein can be plainly seen as 
it runs along the side wall of the pelvis. The ureter 
is then sought where it is attached to the posterior 
peritoneal layer of the broad ligament. The uterine 
artery is located next, the external iliac vein being 


used as a guide, and is ligated. The ureter is then 
exposed where the uterine artery crosses it and is 
freed from its bed and followed to the ureterovesical 
junction, the bladder having been separated still 
further. The same procedure is carried out on the 
other side. 

The rectum is next separated from the packed 
vagina. The so-called cardinal ligaments, the broad 
fan-like expansions which anchor the vagina to the 
lateral pelvic walls and the floor of the pelvis are 
divided in their curved plane. As a rule there are no 
blood vessels in these Ugaments. The gauze packing 
is next withdrawn from the vagina and a Bonney- 
Berkeley clamp is placed across it sufficiently clear 
of the growth but well above the Une where the 
vagina is to be divided. Except in very early cases, 
practically aU of the vagina is removed. 

The regional glands are next removed, first with 
the areolar tissue outside the external iliac arteries 
up to the brim of the pelvis and then down the side 
wall of the pelvis to the level of the obliterated hypo- 
gastric artery. The forefinger is then pushed under 
the artery and the vessel raised up all the way from 
its origin from the anterior trunk of the internal iliac 
artery down to its disappearance at the cornu of the 
bladder. The artery is divided at the cornu of the 
bladder and the whole length of it, with the cellular 
tissue and glands already separated from the ex- 
ternal iliac vessels, is resected to the internal iliac 
trunk. A ligature is then placed at its junction 
with the internal iliac trunk or on that trunk itself, 
and the mass, carrying with it the ligature originally 
placed on the proximal end of the uterine artery, is 
cut away. The extent to which this group of glands 
must be removed depends upon the conditions of the 
particiJar case. When the external iUac glands are 
obviously malignant or are believed to be involved by 
the malignant process, the common iliac glands must 
also be removed; occasionally it is necessary to go as 
high as the aorta. 

Two other important groups of glands remain to 
be dealt with, namely, those occupying the obturator 
fossas. The excision of the obliterated hypogastric 
artery and the sheet of tissue and glands which have 
been described lays bare the obturator fossa, in which 
a mass of yellow fat will be found. The forefinger is 
inserted into the fossa under the external iliac vein 
and with this finger and forceps the mass is dis- 
lodged. Running through the mass is the obturator 
nerve, which should be spared. The fossa is left en- 
tirely empty down to the bare bone of the pelvic 
side wall. 

The entire pelvis is then packed with about 2 ft. 
of gauze bandage soaked in a 1:1,000 solution of 
flavine, the lower end being pushed through the 
open end of the vagina to the vulva. This packing 
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is removed after twenty-four hours. The anterior 
peritoneal flap which was sutured to the lower end of 
the abdominal wound is liberated, and by means of 
a continuous catgut suture starting at the point 
where the left ovariopelvic ligament was sutured, is 
attached to the peritoneum coveting the ^teiior 
half of the pelvis and the bowel, the suture line cod- 
ing at a corresponding point on the other side. 

There is often a good deal of shock, especially in 
cases in which troublesome oozing continues through- 
out the operation. Many of the patients come to 
operation in poor condition. Blood transfusion and 
the intravenous use of saline solution are of great 
value in combating the shock. The after-treatment 
indicated is that given after any ordinarj? abdominal 
operation except that, as the bladder is paralyzed 
for a week or more, regular catheterizaleon is neces- 
sary. The patient requires from two to three weeks 
to regain full control over the bladder. 

The author usuaBy takes from an hour to an hour 
and a quarter to perform the operation, but in some 
cases he has performed it in as short a time as twenty- 
seven minutes. IIarrv W. Fwk, M.D. 

Dietel, F., and Steffan-Etsen, I The Etiology, Pee- 
Queocy, and Tfreatment of Uterine Carcinoma. 
A Contribution to Statistics on Cancer lor ibe 
Period from 1913 to 1924 (Zur Aetiologie, Haeufig* 
keit und Behandiune dn Uterusearcinom. Beitraege 
zur Carcioomstatistik tpij-sotab Muencken. tned. 
Weknschr.t 1930, ii, }J33, ssSj. 

The authors give statistics on the cases of cancer 
of the uterus treated by irradiation at the Gyneco- 
logical Clinic of the University of Heidelberg in the 
period from 19x3 to 1934. During this period, 446 
cases of carcinoma of the cervix and $6 cases of 
carcinoma of the corpus of the uterus were treated 
by irradiation. The statistics are arranged to show 
the operability and frequency of the disease under 
special conditions, the relation of living conditioos to 
the results of irradiation, the influence of childbear- 
ing on the incidence of carcinoma of the uterus, 
operability according to age periods, frequency ac- 
cording to age periods, the influence of age on the 
results of irradiatioa, the length of tbe period of 
treatment, and the cost of the treatment. 

The statistics show hrst the absolute oumbfer of 
cures in the total number of cases of eancer t>t the 
uterus, including even those which for any reason 
were not given irradiation treatment, and then the 
absolute treatment response in the cases treated by 
irradiation. The coriespooding relative figures are 
subdivided into those for operable and those for 
inoperable cases treated by irradiation. 

The results in the cases of cervical carcinoma -were 
as follows: 

Wo. 

Absolute number of cures 94’438 

Relative numbet of cures, operable 

cases . • . - . 69 r?7 

Relative number of cures, inoperable 
cases »5.a6r 


^cent 

31.5 

390 
0 6 


As 8 cases of cervical cancer were operated upon 
at once, the reckoning was made on the basis of 433 
instead of 446 cases. The material on which the 
relative treatment response figures are based con- 
sisled of 3! fewer cases because 18 of the patients 
were incurable, 3 refused treatment, and 10 died 
before treatment could be begun. 


Ra. c«ot 

Absolufe treatment responses 94:40? 23 t 

Relative treatment responses, operable 

c«es 69-170 40 6 

Relative treatment responses, Jnoper- 
ablecases 33:337 ms 


The operability of the total number of casrs, 
including those which were operated upon, was S 
plus 177 or 185:446 or 4t'S per cent- 
Of the p6 cases of carcinoma of the corpus, 4 were 
operated upon. Therefore the statistics are based on 
93 cases. The results were as follows: 


No. fifctat 

Absolute number of cures in entire ma- 

terial eS gr 30 4 

Relative cumber of cures, operable cases. iS-Sj 37.7 
Relative number of cures, inopetable 
cases 0:9 0.0 


As all of the cases of carciooraa of the corpus 
except 1 were treated, the figures for treattseat 
response and ibe figures for cure are identical- Tie 
operablUty was 87:96 or 90.6 per cent. 

These results show that in cervical cancer irradi- 
atJofl is capable of giving at least as good result! as 
operation. It must be remembered that the mor- 
tality oi irradiation is less than the mortaUty of 
operative treatment, and that the cure oi inoperable 
cases and of casess which for any other reason anoot 
be treated surgically is aa absolute gain for irradi- 
ation. 

Of special importance in the results was early 
diagnosis. Of the operable cases, 40.6 per cent, auQ 
of the inoperable cases, only 10,5 per cent, were 
cured. The poor results of the irtadiadon treatment 
of carcinoma of the corpus were attributed by toe 
authors to technical defects. Therefore, after 
carcinoma of the corpus was treated for some twee 
exclusively by operation. Only in the last year ana 
a half has irradiation been resumed for this condi- 
tion. The lesion is now irradiated with radium an 
in. a special manner (radium bucket or triangle). 

To determine whether carcjnoro.a of the uterus ms 
I ncreased in frequency, the authors teviewea the 
entire dinically treated material for the penod Iron 
to jpjp. They found that the number 0 
patients treated for any complaint whatsoever aou 
the niunbeT of patients treated for carcinoma ourmg 
this period steadily increased. . - 

No relationship of the incidence of carcinoma 
the uterus to nutrition, such as has been assumea oy 
many, could be determined even during 
the other hand, the results of irradiatioa the py 
oi cervical carcinoma were better in the cases 
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patients in good circumstances (private patients) 
than in those of patients in poor circumstances 
(clinic patients). 

Private Cluuc 


Operability $8.8 39.2 

Absolute treatment responses 43.8 ao.3 

Relative treatment responses, operable 

cases 64.3 35-9 

Relative treatment responses, inoperable 
cases 13.0 lo.o 


In the cases of carcinoma of the corpus this differ- 
ence was not demonstrable. Similar results have 
been reported by Wintz and Voltz. No explanation 
can be given. In this connection the authors refer to 
the observation of Theilhaber, Voltz, and Kaufmann 
that cancer is much more common among the poorer 
classes than among the richer classes. The authors 
discovered that of 18,000 patients treated during the 
years from 1912 to 1929, carcinoma of the uterus 
was found in only 3.9 per cent of the women who 
were private patients and in 6.3 per cent of those 
who were tdinic patients. The authors seek the 
reason for this — as have others — in the marked dif- 
ference in childbearing in the 2 classes. Women who 
have given birth to many children seem to be espe- 
cially predisposed to cardnoma oi the cervix, as the 
authors demonstrate by means of a curve based on 
examinations of 6,000 clinic patients. Since the 
poorer dasses as a whole produce more children, this 
should explain, at least in part, the higher inddence 
of cardnoma in these classes. It was found also that 
in the wealthier classes of patients irradiation ther- 
apy is more effective than among the so-called poor 
dasses. The question as to whether the manner of 
living, especially the nutrition, is of importance in 
this connection is left open. 

A study of operability in the different age periods 
disclosed the fact that the younger patients come to 
the physidan at an earlier stage of their disease than 
the older patients. The authors’ explanation for this 
fact is that the younger women are more easily influ- 
enced and pay more attention to the genital organs 
than women at the menopause. 

The study with regard to the frequency of car- 
cinoma of the uterus in the different age periods 
showed that cervical carcinoma is most frequent 
between the ages of forty-five and fifty-five years, 
whereas carcinoma of the corpus tends to appear on 
an average ten years later. This fact agrees with 
previous figures. 

With regard to the influence of age on the results 
of irradiation therapy, the authors' findings differ 
from those of Voltz. The best absolute treatment 
response, 34.4 per cent, was obtained in the cases of 
patients between twenty-five and thirty-five years 
of age, whereas Voltz’s figure for the same age class 
was only 10.9 per cent. Of the cases of women 
sixty-six years of age and older in the authors’ series, 
good results were obtained in only 7.4 per cent, 
whereas of those of women of the same age in 
Voltz's series, good results were obtained in 13.5 


4S3 

per cent. The authors believe that this difference is 
due to differences in classification. 

In conclusion the authors discuss the duration and 
the cost of treatment. When surgical treatment was 
given in the cases reviewed, the patient was confined 
to the hospital on an average of twenty-five days, 
whereas when radium treatment was given she re- 
mained in the hospital only twelve days. The cost 
of irradiation treatment is about 20 reichsmarks 
cheaper than the cost of operation. P. Jonen (G). 

Babes, A.: Superficial Cancer of the Uterine 
Cervix (Sur le cancer superficial du col ut^rin). 
Gynlc. et obst., 1931, xxiii, 417. 

The author describes the microscopic appearance 
of sections of the anterior lip of the uterine cervix 
throughout its thickness which were obtained from 
two cases of superficial cancer of the cervix. The 
epithelium covering the cervix was thickened un- 
equally. In some areas in the sections from one of 
the cases it was double the normal thickness and 
in some areas in the sections from the other case 
it was three tiroes the normal thickness. It appeared 
to have prolongations of varied thickness and depth. 

The cells were no longer arranged in basal, 
mucous, and reticular layers. The epithelium was 
of uniform appearance and structure throughout ex- 
cept that the nuclei presented different character- 
istics in the deep, middle, and superficial layers. 
In the middle layer there were clusters of nuclei so 
close to each other that they seemed to be adherent. 

The cells no longer had limits; hence they no 
longer had the proper shape or dimensions. The 
distance between the nuclei varied, but was gen- 
erally less than the diameter of a nucleus. Most 
of the nuclei touched each other. Five types of 
nuclei could be distinguished; (i) round or oval 
nuclei with irregular edges, (2) fusiform nuclei, 
(3) fwlyhedral nuclei, (4) non-geometrical nuclei 
with a definite shape, and (5) non-geometrical 
nuclei with an indefinite shape. The nuclei varied 
in size from 3 to 24 micra. In structure they were 
granular, reticular, homogeneous, or vacuolar. They 
were h3T)erchromatic, orthochromatic, or hypo- 
chromatic. 

The author cites Schaustein's case and three of 
Schiller’s cases of superficial cancer. He states that 
in the case reports published up to the present time 
a detailed description is lacking, and that such a 
description is necessary for the differentiation be- 
tween superficial cancer and epidermization of an 
erosion or a polyp. Pace. 

Majm. C. H., and Mayo, G., 2d: Carcinoma of the 
Cervical Stump Following Subtotal Hysterec- 
tomy. Ann. Surg., 1931, iciii, 1215. 

Many opinions have been expressed as to the 
method or methods which should be used to prevent 
the development of cardnoma of the cervical stump 
following supravaginal or subtotal hysterectomy. 
Statistics as to the frequency of carcinoma of the 
stump of the cervix differ not only according to the 



INTERNATIONAL ABSTRACT OF SURGERY 


4S6 


iData, EQuIUJoculsr cj'stadenoraata, and <ysUc tera- 
tomata. Solid and partly solid tumors wete clasaSed 
iracroscopicaliy as malignant, benign, and doubtful. 
The following tumors occurred in the series: 


MultUocular pseudomucinous cyst- 

adenomata ft 

Jluitilocular serous cystadenomata. 41 
Adenocatdoomata.Sobdorcystic . 33 
Papillary carcinomata {really 
cystic, but with extteiM pro- 
lueretioB of the epitheUmn le* 
suiting in partial solidity) ... n 
Carduotnata of nUxed type . . 5 

Other cardnomata of ooublful 

jecondary type 4 

Cysric teratomata {ben^). . . a» 

Unilocular cystadcfloaiata (5) and 
large folhculat cysts (9) 14 

Fibromata (larger thin normal 
ovary) . . $ 


In addition, there were 2 Krukenberg tumots, a 
solid teratomata, 2 cystic malignant teratomata, » 
adenohbroma (endothelioma^), t beoi^ri papilloma . 
r sarcoma, I endothelioma, t alveolar cardnoma, and 
1 fibromyonta. 

Approximately 8S per cent of all ovartao neo- 
plasms of the solid or partly solid type were malig- 
nant. 

Papillary disease was present ia 43 por cent of the 
serous eystadenomata and in 14 per cent of the 
pseudomucinous cystadenomata. The tendency 
toward malignancy In these t>'pes was 61 per cent 
fa the former and joper cent of the latter. External 
papUls were almost invariably an evidence of ma- 
lignancy, while a papillary conditfoa solely inletnal 
was of malignant ^aracter in approximately 38 
per cent of the cases 

Ascites was present in 70 per cent of the cases 
of solid and partly solid malignant tumors, and was 
more frequent in cases of uiuiatetal growths than in 
those of bilateral growths. Asdtes was absent at the 
time of operation in 35 per cent of the cases of more 
Of less solid maligTiant tumors. The presence or 
absence of ascites was no guide to the hlstopsthology 
of these tumors. A similar condusion was reached 
with regard to the multilocular tystiidenMnaU of «U 
types. _ 

Torsion of the pedicle was found in d-S per cent 
of the total number of cases, but did not occur in 
cases of solid growths of a malignant type. Cymric 
erabryomata were 3 times as liable lo tor^n as 
mullilocular cysladenomata. 

Adh«iioas were present in So per cent of cases of 
solid or semi- 50 lid malignant tumors, but wwe 
absent in those of benign solid growths. Tlar^- 
three per cent of the cystic teratomata and 50 per 
cent of the mullilocular cystadenonuta were mote 
or Jess adherent, 

Hamorrhage into the tumor was 4 times as fre- 
quent in papillary as in noa-papilUry cystadcao- 
mata. 


Suppuration occurred 13 times in the entire series 
of cases. 

Pregnancy wa s associated in 3 cases with a bewgu 
teratoma and in x case with a unilateral maligBasf 
tumor. All of the women were priaugravid*. 

None of the various types of ovarian tumors 
caused abnormal uterine hemorrhage. 

The majority of malignant tumors and non- 
teratomatous cj'sts were diagnosed at the meno- 
pausal age, and 80 per cent of the eysUc embryoma- 
tous tumors were diagnosed between the ages of 
twenty and fifty years. 

The author ^scusses the condition of the other 
ovary in cases of malignant tumor of i ovary. Be 
points out that the value of operative statistics is 
decreased by the fact that the tj-pe of operation 
performed gives no more than a general indication 
of the degree of advancement of the disease. 

Aixcs F. M,ucwm, M D. 


MISCELLANEOUS 

Re£e&, V.: Anatomical Findings fn Cases of Genital 
Haemorrhage (ADstomiscl^ Befuttd b«i Geniul* 
blulucgen). Cos. lesk., xgso. it, 1669, 1714. 

Last yxar, 442 rvomen with patbolo^caf h«mor- 
rhages from the geuitals were observed m the Pilsstt 
Hospital. In 126 cases the cause of the harmonhans 
was rvideat eves os toacroscopic ecaalnatioD, beug 
such a condition as tubal pre^accy, a fibromyoms, 
an isflafflffiatory adnexal tuenor, or an ovarian ejat 
In 397, an exploraton- curettage was necessary lot 
diagnosis. Microscopic exanunation of the cutetted 
tissue i^owed fiat in the cases of 6 j women betwees 
thirty-five and fifty years of age the cause of the 
hemorrhage was glandular hy-per^lasia, la 38 cases 
it was a disturbance of regeneration, of the mucous 
membrane and d^yed expulsion of the endotne- 
Irium, and in 37 cases an endometritis follorricg d^ 

livetyor abortion. In 4ocaseslheeadomctriuiaahowed 

the picture o£ a resting mucous membrane. Affloog 
these was a fatal case of bleeding at puberty. In S 
cases la which the findings of palpation were abso- 
lutely nega ti\'e, endometrial tuberculosis was discov- 

«*d- . ... 

Exaounation revealed chronic endometntia ta tj 
cases, atrophy of the endometrium 1032 cases, a hy- 
persmic mucous membrane with the glands m tae 
prediferative stage in 8 cases, polyps of mucous 
icetnbrane in 14 cases, glandular erosion in 18 cases, 
cardnoma of the body of the uterus in x? cases, 
daoma of the cervix in 13 cases, and sarcoma d 
portio vaginalis In i case. , , ^ . 

The inddence of malignancy was therefore iria- 
lively high, exceeding ro per cent. Tuberculosis alw 
was relatively frequent. A reiatwnslup * 

durattoa and the severity of the ha;morrhage and tbc 
jnicr«copic finings could not be determmM. «n 5 
cases, ilands of squAmotts epithelium were fouou 
the cndoHseLvial stroma in the curettings. 

Iq XI cases conservative measures ^ve ^ 
and removal of the adnexa was necessary, xbc ex 



gynecology 


457 


pated ovaries contained follicular cysts of varying 
sizes, sometimes with a well-preserved layer of granu- 
losa cells which in some instances showed marked 
proliferation. There were no corpora lutea. In all 
cases the mucosa of the body of the uterus was in a 
stage of marked hyperplasia. In only i case were ne- 
crotic islands demonstrable. E. Goldbekceb (G). 

Renner, M. J.: The So-Called Female Prostate and 
Concretion Formation in the Female Urethra. 
SuTg.,Gynec. b'Obsl., 1931, lii, 1087. 

Renner investigated the urethras and bladders of 
two museum specimens and six other female ureth- 
ras for evidence of concretion formation. The ex- 
istence of a female prostate has long found accept- 
ance in theoretical medicine. The female urethra 
shows considerable resemblance to the male urethra, 
especially in its relationship to accessory glands, the 
genital tract, and Cowper’s glandulas bulbo-ureth- 
rales. 

In nearly all of the female urethras examined by 
the author, gland-like formations were to be seen. 
These represent, on the one hand, urethral ducts 
and, on the other hand, formations of the type of 
prostatic glands. The unilocular cysts and Skene’s 
duct are to be considered as paraurethral glands. 
Acinous portions are of prostatic origin, especially 
when they are embedded in the smooth musculature. 
Corresponding to the colliculus seminalis, a sub- 
mucous cyst is to be found in the female urethra 
surrounded by prostatic glands. The prostatic ut- 
riculus is therefore present in a rudimentary form. 
The concretions found in the prostatic glands cor- 
respond morphologically and in their consistency 
to the concretions occurring in the male prostate. 

These physiological and pathological anatomical 
findings ate of importance because concretion for- 
mation in the muscularis mucos* may cause severe 
complications such as ulcers, phlegmons, and stric- 
tures. Harev W. Fink, MJ). 

Ilabbe, K.: A Contribution to the Question of 
Granulosa-Cell Tumors (Beitiag zur Frage der 
Granulosazelltuiaoren). Zeniralbl. f. Gynaek., 1931, 
Iv, 1088. 

The author reports thirty-four cases of granulosa- 
cell tumor, including four foUicuIoid, five orlin- 
dromatous, and twenty-four mixed folliculoid- 
cylindromatous tumors. The ages of the patients 
ranged from two to eighty years. The majority of 
the patients were between the ages of forty and sixty 
years. Irregular bleeding occurred in twenty-six 
cases, and hyperplasia of the endometrium was 
found in nineteen. In twelve, the uterus was not 
examined. A recurrence developed in four cases. 
Five of the patients died. Eighteen of the women 
are well and symptom free. Eight could not be 
followed up. 

In his resum6 the author says that granulosa-cell 
tumors develop at all ages, but are most frequently 
found in older women. In addition to the typic^ 
folliculoid and cylindromatous forms, we must dis- 


tinguish at least three groups which are atypical and 
can be recognized as belonging to granulosa-cell 
tumors only by the demonstration of transitional 
forms between them and the typical forms. 

The development of a granulosa-cell tumor is 
assodated with hypertrophy of the uterus and hyper- 
plasia of its mucous membrane; in many cases there 
is also swelling of the breasts. Irregular bleeding 
therefore occurs, sometimes after a preceding brief 
period of amenorrheea. 

The changes are attributed by the author to 
hormonal disturbances from overproduction of 
ovarian hormone or a similarly acting substance. 
Therefore the demonstration of these conditions is 
of diagnostic importance. 

Metastases and recurrences after operation are 
relatively rare in cases of granulosa-cell tumors. 
The course of cases without operation is not well 
known. Hans 0. Neumann (G). 

Fellner, O. O.: Sixteen Years’ Experience in the 
Therapeutic Use of Feminin (Die Feminitherapie 
auf Gnmd einer 16 jaehrigen Erfahrung). Muenchen. 
mrd. Wchnschr., 1931, i, 139. 

The author reports bis results of treatment with 
femioin-oestranln, an ovarian hormone isolated by 
him. This is a lipofd-soluble substance which can be 
dissolved in water only with great difficulty. It is 
present not only in the corpus luteum, but also in the 
interstitial cells, the tissues of the male and female 
genitalia, the adrenal cortex, the hypophysis, and the 
thymus, and in the blood and urine, especially of 
pregnant women. In rodents, it produces oestrus and 
enlargement of the uterus. It is dispensed in the 
form of tablets, rectal suppositories, and solutions 
for injection. 

As a test of the effect of the preparation on the 
human female measurements of the uterine cavity 
are made. Suppositories were found to be the most 
effective, and small doses divided over several days 
were better than single large doses. A single injection 
of 300 mouse units into a rabbit weighing 1 kgm. 
increased the size of the uterus 0.5 c.cm. in five days, 
whereas daily injections of 60 mouse units produced 
an increase of 2.5 c.cm. and 20 mouse units injected 
3 times daily resulted in an increase of 3.5 c.cm. 
Similar results were obtained with fractional doses 
in clinical cases. 

The author discusses next the various functional 
dkturbances of the female genitalia which were 
treated with feminin-cestranin. 

I. Amenorrheea (hypoplasia uteri). The results in 
this condition depend upon whether or not the uter- 
ine atrophy is far advanced. While the hormone may 
produce a single menstruation, the continuation of a 
spontaneous menstrual cycle depends upon the func- 
tional state of the uterus. Hormone therapy offers 
the greatest promise when it can be continued until 
the uterus regains its normal size as determined by 
measurements of the length of the uterine cavity, 
and when the amenorrhoea is only of short duration. 
The treatment must often be extended over a period 
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of weeks or months, and should be carried oat not 
only by means of suppositoriw, but also by means of 
tablets and occasional injections. In this njanner 
cures were obtained in 205 of a series of 296 cases. 
Obesity which accompanies amcnorrhcca 5 s not 
always secondary, but often a primary cause of 
genital hypofunction. For this reason tteatment 
must be instituted to reduce weight during the period 
of hormone therapy. Ovarian treatment is without 
value in amenorrhcea from d>'sfuiicrioii of cxtragen- 
ita! glands such as the thyroid or hypophy’ris. Uor* 
mone therapy should be attempted in cases of 
amenorrhcea with an overproduction of hormone. 
In such cases there cither a persistence of corpora 
lutea or an especially large production of corpus 
luteum substance which i^ibits menstruation; in- 
stead of uterine atrophy, uterine bj-pertrophy is 
present. The author reports good results in 4 cases 
of this type. 

3. Sterility. Hormone therapy should be con- 
tinued only so long as the length of the uterus is 
diminished. On numerous occasions pregnancy has 
followed the course of treatment prescribe for 
amenonhcca 

3. Menorrhagia. Hormone therapy is usually not 
indicated in this condition. A decrease in the bleed- 
ing in about 50 per cent of cases treated with hor- 
mone may be attributed to mere chance as it has not 
been explained scientifically. 

4. Skin affections of ovarian origin. These re- 
sponded favorably to the hormone. 

5. Dysmenorrhcca. EspedaUy favorable results 
were obtained from hormone treatment of this condi- 
tion. 

6. Uadcrdevelo^meot of the mammary glands. 
The hormone may ioSucnce this condition favorably, 
as was shown in an experimental study on a fifly- 
ycat-old man which is reported by the authot. 

7. Menopausal disorders. These responded favor- 
ably to even very small doses of the hormone. 

S Sexual frigidity. In this condition good results 
were obtained, but the hormone should be adminis- 
tered shortly before cohabitation. 

9. Obesity. The effect of the hormone on obesity 
depends upon the cause of the condition; if the 
obesity is due to the ovaries, good results may be 
obtained. 

to. PostcUmacteric arthropathy. Eight cases 
showed definite improvement after hormone treat- 
ment although they had been treated previously 
without result by other methods. 

In experiments on animals in which bormonal 
sterilization was attempted, the author foui^ that 
definitely larger doses than those used tberapeuti- 
cally were required. When smaller doses were used, 
nearly all of the young were females. 

In attempts at rejuv-enation with the hormone, 
subjective results were obtained. 

There is no general contra-indication to die use of 
fetnirun, but it is not advisable to go beyond the 
usual dose of from 300 to 400 mouse units dally as 
the problem of hormonal sterilization is as yet imper- 


fectly understood. Caution is necessary in the pres- 
ence of tuberculosis as this cosditron may be acli- 
vated by pregnancy. During pregnancy, the use of 
femlnin is indicated for hj-peremesis and matnmity 
hypophasia. It is contra-indicated in cases of threat- 
eaM abortion, but does not produce abortion in a 
normal pregnancy. The increase of lactation caused 
by the ovarian hormone is as yet uceTplamed as it is 
believed that the onset of lactation coincides wii a 
decrease in the hormone content of the blood slrtso. 

F. SrcGEsr (C). 

Stabnke, £. X.: Analgesia in Operatire Cjmecolog; 
and Obstetrics (Ueber SchmenbeUeubung ia dcr 
operstivenGj-naekologieuadCeburtslulfe), ilenals- 
schr.f.Cehuflsh., iMt, Ixxarvii, 144. 

The material analyzed is that of the State Gyne- 
cological Cbnic at Brandenburg for the period from 
XO17 to rgjg. Of the 7,47J ether-chloroform nar- 
coses (Roth-Draeger apparatus) induced during this 
time, 3,284 were for gynecological operations. Of 
3,048 cases in which a laparotomy was done, death 
from the amcsthetic occurred in only 3 (0.15 per 
cent) and death from paeumoma in. only j (0.05 p« 
cent). Of 2,287 curettages and es'acuations of the 
uterus io cases of abortion, death attributable lo the 
action of chloroform occurred is only z (aoj w 
cent). Is i,9ot obstetrical operations, ioriumsg 
caesarean sections, there were so deaths from nir- 
cosis. 

The postoperative pulmonary complications were 
studied with particular thoroughness. Postopera- 
tive pulmonary complications des'eloped after 14.2 
percent of the total number of gynecological laparot- 
omies. After vaginal operations their iaddence was 
3.5 per cent; after the Alexander-Adams operaltoa, 
10-35 per rent; after herniotomy, X4.5 per cent; and 
after evacuation of the uterus in abortion cases and 
after curettage, 1.4 per cent. In 609 obstetrical op- 
erations their incidence was 7.8 per cent. 

In the author’s opinion, these figures speak against 
a dose relationship between postoperative compli- 
cations and ether narcosis. The danger of postopera- 
tive pulmonar)' complications is much overrated by 
gynecologists. However, it is very' important to take 
preventive measures against such complications be- 
fore operation. 

In ^scussing pernocton, the author warns against 
using a dose of more than 10 can. In from 25 to 50 
per cent of cases in which pernocton was employed 
be noted conditions of excitation. 

Chloroform was used alone in about too of the 
cases reviewed. There were no deaths, but post- 
operative pulmonary complications occurred in 3 9 
per cent. During delivery', chloroform appeared to 
be well borne. 

In 336 cases in which avertin was vised there was i 
death which was very evidently due to the narcosis 
and there were 3 deaths which may hove been due to 
it (severe asphyxiation). In addition, severe as- 
phyxia which did not end fatally occurred in 7 
(2 per cent). Postoperative pulmonary compbea- 
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tions developed in 15.14 per cent. The hope that 
pulmonary complications wo\ild not occur if avertin 
was used was therefore not fulfilled. 

Spinal anesthesia was induced with 5 per cent 
tropacocain in 226 cases. There was r death from 
■anaesthetic shock but no nerve paralysis and no 
myelitis. An auxiliary narcosis was required in 17.7 
per cent of the cases. Postoperative pulmonary 
complications developed in 13.3 per cent of the total 
number of cases and in 17.7 per cent of those in 
which a laparotomy was done. 

The author states that there is no dedded differ- 
ence between anaesthetics as regards the frequency 
of pulmonary complications. 

The question as to whether nitrous oxide anaes- 
thesia is suitable for use in pregnancy has been an- 
swered variously in the literature. Nitrous oxide 
was employed in 104 of the cases reviewed. For 
laparotomies, ether was always necessary in addi- 
tion. The technique of the induction of nitrous oxide 
anesthesia is difficult. The results in caesarean sec- 
tion were not always satisfactory. 


The author agrees with Franken that a compari- 
son between various kinds of narcosis is possible 
only in relation to the same operation or the same 
class of operations. Gynecological laparotomies 
usually require a much deeper narcosis than vaginal 
operations and most other surgical procedures. In 
the development of pulmonary complications the 
site of the operative incision is not without impor- 
tance. Pulmonary complications apparently de- 
pend, not upon the quantity of ether, but upon the 
duration of the operation. In the cases reviewed, no 
connection could be established between the fre- 
quenter of postoperative pulmonary complications 
and the age of the patient. The severity of the 
illness appeared to increase somewhat with age. 
Pulmonary complications were most frequent in 
January and February and least frequent in Sep- 
tember and October. 

The author reviews the literature, including that 
on the subject of metabolic disturbances and the 
statistics for the different kinds of narcosis. 

VoN Knokrz (0). 
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PREGNANCY AND ITS COMPLICATIONS 

Ewart: Accidental Antepartum Hemorrhage- 
Clinical Notes. NeviZealand ll.J., ig^i^xxz, 165. 

During the years from 1923 to 1928, inclusive, x68 
cases of accidental antepartum hemorrhage were 
seen at the Edinburgh Royal Maternity Hospital. 
During the same period 10, ng women were delivered 
and 24,234 patients were treated at the hospital. The 
incidence of the haemorrhage was therefore 1.6 per 
cent calculated on the basis of the total number of 
deliveries and 0.7 per cent calculated on the basis of 
the total number of cases treated. 

Of the 168 consecutive cases, 78.5 per cent, and of 
100 cases especially investigated, 72 per cent, were 
those of multipart. The average age Incidence was 
thirty and one-half years. There was i abortion in 
10 pregnancies. The average parity of 134 multip- 
art was 4.2 and the maximum parity 17. Theaver- 
age parity of 72 of the 100 multipart who were 
especially investigated was 4.x and the maximum 
parity 13. 

Of 82 cases of accidental antepartum htmorrhage, 
albuminuria was present in 33 (64.63 per cent). In 
approximately 3 per cent of the total number of cases 
eclampsia developed. In 30 of g8 cases of accidental 
hsmorrhage albuminuria was present, but there were 
no other toxic symptoms. Of the 33 women with 
albuminuria, 39 nere multipart and 14 were primi- 
pars. Trauma may have been a factor in 7 of 77 
cases, but in only 2 cases was it a definite cause of tbe 
condition. 

In 69 cases, the umbilical cord was measured. The 
average length was 20.2 in. and the minimum length 
ti in. 

In 98 cases the average period of gestation was 
thirty-four and sixth-tenths rseeks. External btm- 
orrhage occurred in 72, combined hemorrhage in 7, 
and concealed hemorrhage in 6. In 14 cases the 
cause could not be determined. 

The treatment was palliative and conservative 
except in 4 cases in which cesarean section was done 
and 2 cases in which cesarean section and hyster- 
ectomy were performed. One death followed each 
type of operation. 

In 98 cases of accidental hemorrhage there were 7 
maternal deaths. Two of the women who died were 
moribund when they entered the hospital. In i of 2 
cases in which vaginal packing was done, death 
resulted from septicemia and in the other from 
peritonitis. 

Of 86 children born in the hospital, 49 were still- 
born and 7 died soon after birth. The infant 
mortality was therefore 63.1 per cent. In the 6 cases 
of concealed hemorrhage, the infant mortality was 
100 per cent. In the majority of cases the death of 


the child was due to asphyxia, prematurity or 
cerebral hemorrhage. 

A Wassermann test was made in 12 cases. Syphilis 
was definitely present in 3 cases, possibly present in 
4, and absent in 8. 

In 8 cases, definite pathological infarction of the 
placenta was found, and in 6, placental abnormalities 
were present. Roland S. Cron, M.D. 

Osman, A. A., and Close, 11 . G.: Observations on 
the Plasma Bicarbonate and the Value of 
Alkalies In the Treatment of Some of the Renal 
Complications of Pregnancy. Proc. Roy. Soc. 
ilti., Lond., 1931, xxiv, 8S0. 

The conditions reviewed by the authors did not 
include established eclampsia with convulsions. The 
treatment was based on the observation that the 
administration of suflicient doses of alkali by mouth 
to raise the plasma bicarbonate to normal and main- 
tain it at the norma! level resulted in a diuresis suf- 
ficient in degree and duration to rid the body of 
o^ema, diminish considerably or clear up tbe asso- 
ciated albuminuria, and prevent the recurrence of 
these conditions. No dietetic restrictions of any kind 
were imposed. The authors believe that there is do 
reason for decreasing proteins. The total fluid in- 
take was limited to from 3K to 4 pt. in twenty-four 
hours. The alkali administered consisted of equal 
parts of potassium citrate and sodium bicarbonate, 
usually 30 gr. of each In lyi 02. of water. As a rule 
it was found unnecessary to give more than from 
600 to 7CO gr. a day. The extent of the alkaliniza- 
tion was determined from the amount of the diuresis 
and tbe reaction of tbe morning specimen. A rather 
remarkable degree of permeability of the kidney to 
alkatine salts in pregnancy was noted. This is im- 
portant as it reduces the danger of alkalosis and 
tetany to the minimum. The authors believe there 
is no need to fear these complications. 

Twenty-three women who had had pregnancy 
toxxmia in previous pregnancies were treated pro- 
phylactically by the method described. Only four 
bad a recurrence of albuminuria. Therefore it may 
be possible to diminish the incidence of pregnancy 
toxxmia by alkali therapy. 

The authors conclude that alkali therapy is of 
value in the control of cedema and albuminuria ol 
pregnancy and pre-eclampsia. It obviates the neces- 
sity for sweating and permits the use of a more 
adequate diet. 

On the other hand they believe that alkali therapy 
alone will only diminish the severity of some of the 
symptoms of the toxxmias of pregnancy and can- 
not be relied upon to prevent the onset of some 01 
the graver symptoms in all cases. 

Goodrich C. Schautflee, M.D. 
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LABOR AND ITS COMPLICATION 
Winter, G.: The General Indications for Abdom- 
inal Cxsarean Section (Die allgemeinen Ittdika- 
tionen zum abdominellen Kaiserschnitt). Monatuchr. 
f, Geburlsk., 1931, Ix3cxvii, 3. 

According to Winter, cassarean section is indicated 
only in the presence of a constant complication which 
renders delivery mechanically impossible (contracted 
pelvis, stenosis, atresia, malformation, obstructing 
tumor) , or when the lives of mother and child are 
threatened (eclampsia), or when labor cannot be 
terminated by a simple, harmless operation. In 
sharp contrast to this point of view are the 63 indi- 
cations which were noted by Winter in his statistical 
study of cesarean sections performed in 1928. 

An expectant attitude and simple vaginal opera- 
tions have been more or less abandoned. Winter 
gives 5 reasons for this state of affairs. The most im- 
portant are the decreasing exactitude in the deter- 
mination of the indications for this operation and 
purely personal reasons, especially of surgeons and 
surgeon-gynecologists who have not mastered the 
technique of vaginal surgery and who performed the 
^reat majority of caesarean sections in 1928 (1,430 
in a total of 2,608). For this reason Winter attempts 
to summarize the indications. 

As caesarean section performed at the earliest pos- 
sible moment has the best prognosis, Winter says 
that we must attempt to combine early and accurate 
determination of the indications with the safety and 
good prognosis of early section. This is tendered 
difficult by the fact that the fetal mortality^ of 
caesarean section is much lower than that of vaginal 
operations, surgeons therefore tending to extend the 
indications too far in the interests of the child and 
thereby subject the mother to added danger. How- 
ever it is an old and important obstetrical prindple 
that the sacrifice of the untbreatened individual for 
the individual threatened is permissible only on 
maternal indications and never on ietal indications. 
The life of the mother is always regarded as of 
greater importance than that of the child. 

Of special interest are cssarean sections in the 
presence of infections of the uterine cavity. It must 
be determined in such cases whether the extrapen- 
toneal section or the method of Doerffler will give 
the best results. In infected cases, Doerffler brings 
the entire uterus outside of the abdominal cavity, 
reflects the peritoneum, and after performing a 
caisarean section, covers the small incision with 3 
layers of peritoneum, and then returns the uterus to 
the abdominal cavity, ll^inter points out the impor- 
tant fact that neither the bacterial content of the 
uterus nor the fever which results from the presence 
of bacteria in the amniotic fluid always leads to a 
localized or generalized postpartum infection. In a 
great number of bis cases with a definite bacterial 
invasion the convalescence remained afebrile. 
However, it is impossible to foretell the result. As a 
bacteriological diagnosis is not yet possible, a con- 
certed eflort must be made to perfect clinical 
prognosis. 


Winter classifies infected cases into 4 groups and 
believes it would be very desirable to use his classi- 
fication for other statistical studies. The mortality 
of caesarean section in the presence of fever varies so 
greatly at present that it is difficult to formulate a 
definite opinion on the subject. H. Foeth (G). 

MISCELLANEOUS 

Ehrenfest, H.: Factors and Causes of Fetal, New- 
born, and Maternal Morbidity and Mortality. 
Am. J. Obst. Gynec., 1931, ixi, 867. 

A tremendous loss of life occurs during the first 
few months of intra-uterine existence. The mortality 
during the six months preceding viability apparently 
surpasses the total mortality from that time to the 
age of sixteen years. 

All attempts to enforce systematic reports of 
abortions to health officers have failed. No data 
concerning the incidence of abortion are available 
for the United States. However, the author believes 
that about 25 per cent of all maternal deaths related 
to childbearing follow abortion, and that 91 per cent 
of those follo\\'jng criminal abortion are due to 
septicemia. 

The responsibility of discovering syphilis in preg- 
nant women rests largely with the general practi- 
tioner. The fact that a negative Wassermann test 
does not exclude the presence of this disease should 
be more generally known. 

The theory that pregnancy has a deleterious effect 
on pulmonary tuberculosis is today finding less 
general acceptance. The satisfactory solution of the 
important problem of dealing with tuberculosis in 
pregnant women depends mainly on an adequate 
number of hospital beds for cases of this condition. 
The most important single factor is recognition of 
the tuberculous lesion very early in pregnancy. 

Of serious importance is the relative frequency of 
chronic nephritis following eclampsia, pie-eclamptic 
toxsmia, and the so-called albuminuria of preg- 
nancy. 

In cases of cardiac disease complicated by preg- 
nancy it is necessary to recognize the cardiac con- 
dition early and institute measures to prevent a 
circulatory breakdown. No attempt at delivery 
should be made while there is acute decompensation. 

Since the introduction of modem methods of 
dealing with functional anomalies of the thyroid 
gland, interruption of pregnancy on account of a 
thyroid condition is rarely necessary. Hypo- 
thyroidism can be effectively managed by the ad- 
ministration of thyroid extracts. 

In cases of diabetes, the prognosis for both the 
mother and fetus has been greatly improved by the 
use of insulin. 

Slight ansemias are relatively common in preg- 
nancy, especially in the later months, but severe 
anxmias are infrequent. 

Parasitic diseases cause many abortions or pre- 
nmture labors, but with the exception of hookworm 
disease, do not constitute an unusual hazard for 
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the mother. JIalaria causes abortion, but il the 
malaria is treated with quinine abortion is prevented. 

hiost exhaustive investigations have demon* 
strated beyond all reasonable doubt that pie- 
conceptional irradiation is harmless to a (uture child, 
but that the postconceptional appUcation to the 
pelvic region o{ radium or the X-rays for therapeutic 
purposes is associated with great danger to the fetus, 
especially the fetal central nervous system. There- 
fore irradiation should always be preceded by cu- 
rettage. It is probable that a short exposure for 
roentgenograms during pregnancy is entirely free 
from harmful cflects on the fetus if it is not too 
often repeated, espedaUy in early pregnanQr. 

Uifficuhies likely to arise from pelvic anomalies 
and abnormal fetal presentations tan often be fore- 
seen by careful antenatal examination and continued 
observation. The close relationship of injury of 
the child in birth to its immediate or early death 
or a later physical or mental deficiency is recognbed. 
With the increase in our knowledge regarding the 
immediate and late effects of such injuries there has 
been a decrease in the reports of so-called congenital 
diseases and anomalies of infants, as it has been 
found that many of these conditions are acquired 
at birth. Responsibility for these injuries does not 
necessarily rest with the obstetrician, but their oc- 
currence is certainly influenced to a considerable 
extent by his judgmeut and skill. Advocates of the 
more radical obstetrical procedures seem to dis- 
regard or to minimize the inevitable dangers of these 
practices 

Artificial delivery is becoming increasingly fre- 
quent, especially in hospital practice, ctuefiy as the 
result of four factors: (i) a sense of safety, often 
false, (2) the almost universal use of anaesthetics 
in response to the demands of patients; (3) an 
exaggerated idea of the value of the infant’s life 
and of operative delivery in conserving this life; and 
(4) the often false idea that artificial delivery is 
easier on the mother. 

The relief of pain in labor is desirable, but the 
problem is essentially different from that of the 
anesthesia required for operations. Among the 
various types of inhalation anesthesia, nitrous oxide 
with oxygen is probably the safest and most satis- 
factory, and ethylene with oxygen is next best. 
The latter is of value also for the deeper anesthesia 
required for operative deliveries, but under certain 
conditions can be advantageously replaced by block, 
or local anesthesia. With every type of analgesia 
or anesthesia during labor the effect upon the fetal 
heart must be noted. 

Efforts at resuscitation of the fetus must be 
gentle. Brusque manipulations not only tend to 
aggravate already existing lesions, but are respon- 
sible for various types of often serious traumatism. 
Whenever an intracranial injury is suspected, 20 
c.cm. of parental blood should be injected hypo- 
dermically as a prophylactic measure. 

Puerperal morbidity statistics as now offered from 
various sources cannot be compared with eati other 


and are of only limited practical value. The mor- 
bidity in large maternity hospitals in the United 
States with standards approximately the sane varies 
from 7.6 to 30 per cent. 

Allowing doctors in the community to care for 
th«r own patients in the hospitals provided they 
rigidly adhere to the established technique has 
generally proved advantageous. 

The present maternal mortality and morbidity 
from inadequate intranatal care, trauma, and 
infection will be best reduced by more and better 
equipped maternity hospitals with a better trained 
personnel, reduction of operative deliveries, meas- 
ures to prevent the abuse of analgesia and anis- 
thesia, and better education of mothers with regard 
to the advantages of good antenatal care and the 
inevitable dangers of satisfying their desire for pain- 
less and short labor. 

Young women suffering from certain forms of 
cardiac, renal, endocrine, infectious, malignant, or 
mental diseases should be advised against marriage. 
It seems logical that the physician should suggest 
and, on request, should give information with regard 
to known contraceptive methods. However, this 
should always be done wdlh the warning that no 
fully dependable method is known to the medical 
profession. 

Appropriate changes should be made In ofiidal 
birth and death certificates so that more laformation 
can be obtained concerning the causes of maternal 
and infant deaths related to pregnancy and birth. 

E. L. Cofimit, 3f. D 

Solomons, B., Smyth, G. S., Dowse, R. V,, Bourke, 
F. 5.. and Others: Reports of theRotunda Hos- 
pital, November 18, 1929, to October 31, 1910. 
Ke^., F^turula llotp., Dublin, 1920-1950. 

Luring the year 1929 to 1930, 2,789 women were 
admitted to the obstetrical service of the Rotunda 
Hospital. Two thousand, two hundred and fifty- 
eight were delivered in the hospital and 1,724 
delivered at their homes by members of the hospital 
staff. The total number of deliveries was therefore 
3.928. No deaths occurred in the extern department. 
Women with accidental hemorrhage and eclampsia 
were admitted to the hospital. In the calculation oi 
the mortality, the 2 departments were taken 
together. . . 

The value of the Gwathmey method of indua^ 
anaesthesia and of the Fouchet reaction in toximia. 
the time of the fixing of the head in primigravid*, 
and the histology of the placenta arc discussed. 

Of the 41 infants which died in the hospital, 36 
died within the first eight days. Three died 01 
melsna. Underpinning of the cord saved the lives 
of 3 babies. ’This is the only method by which We 
may be saved when haemorrhage occurs fioni the 
stump of the cord. , .. . 

Six hundred and twenty-nine women tn addition 
to those with eclampsia and eclaraprisca had amu- 
minuria at the time of their admission to the hos- 
pitaL Solomons suggests that albuminuria may 
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sometimes be normal in pregnancy. Of the 37 cases 
of eclampsism reviewed, 3 were fatal. These cases 
are discussed in detail. There were 8 cases of 
eclampsia. All were very severe even though the 
number of convulsions was not always high. Three 
of the women with eclampsia died from cerebral 
hemorrhage. The hemorrhage was demonstrated at 
autopsy. In the 8 cases of eclampsia there were $ 
live babies. 

Accidental hxmorrhage occurred in 41 cases. In 
the 26 which were toxsemic there was 1 maternal 
death, but in the 15 others there was no maternal 
mortality. Of the 26 babies delivered in the toxremic 
cases, 23 were stillborn, whereas of the 15 babies in 
the other cases only 4 were stillborn. Toxsemia with 
accidental hasmorthage is a serious condition. The 
treatment consisted of expectant management, punc- 
ture of the membranes, puncture of the membranes 
and the administration of pituitrin, caesarean section, 
the use of forceps, or traction on the breech. In 7 of 
the 26 cases the condition had occurred in previous 
pregnancies. 

In the 19 cases of placenta prasvia there were no 
ihaternal deaths. Ten of the babies were born alive. 
In 3 cases caisarean section was done. According to 
Hill, bipolar version is the best treatment. 

There were no cases of disproportion. Thirty of 
the infants were delivered spontaneously. 

In the 23 cases of uterine inertia, there was 1 
maternal death. One woman delivered herself spon- 
taneously after fifty-four hours of labor. Twenty 
women were delivered with forceps. There were 2 
infantile deaths. In uterine inertia the use of mor- 
phine and the avoidance of oxytoxic drugs are indi- 
cated. 

Cxsarean section was done in 44 cases and oesa- 
rean section followed b^ hysterectomy in i case. The 
classical cssarean section was performed 23 times 
and the low operation 20 times. In 18 cases a previ- 
ous cesarean section had been performed. In 14 of 
these the previous operation had been of the classical 
type, and in 4, of the low type. All of the mothers 
and babies survived. In accidental hsmorrhage 
ciEsarean section is practically never necessary and 
may be fatal. In a case of toxxmia in which Ciesarean 


section was performed the patient died. Of the 16 
low cfesarean sections, 5 were performed for dispro- 
portion. One patient with inertia died. Two were 
delivered following a previous section. 

The forceps were applied in 137 cases (6 per cent). 
One hundred and nine of the women were primi- 
gravidue. Eight of the infants were stillborn. In s 
of the cases in which the infant was stillborn there 
was disproportion, and in 3 there was prolapse of the 
cord. In 32 cases the forceps were used on account 
of fetal distress. 

Induction of labor by the oil-quinine method was 
done in 38 cases with i fetal death. Of the 34 bougie 
inductions, 22 were for disproportion. Puncture of 
the membranes was done at least one month before 
full term, and in nearly all cases of accidental 
hxmotrhage and hydramnios. 

The occiput was persistently posterior in 15 cases, 
but this position did not cause trouble. 

The incidence of morbidity was higher than in the 
year 1928 to 1929, the percentage according to the 
British Medical Association standard being 5.27. 
Morbidity occurred in up cases. In 41, it was op- 
erative, and in 45 was apparently due to extrapelvic 
causes. The raorlality basedon the intern and extern 
statistics together was high for the Rotunda Hos- 
pital — 0.55 per cent (22 deaths). The mortality in 
the indoor service alone was 0.97 per cent. Fourteen 
deaths were due to obstetrical causes and 8 to non- 
obstetrical causes. Practically none of the patients 
had prenatal care. There were 3 cases of sepsis. 

The prnecological department admitted 801 cases. 
Sixty-six hysterectomies were performed. Of these, 
41 were total, 21 were subtotal, 3 were of the 
Wertheim type, and i was a vaginal hyslerectcmy. 
Total hysterectomy is the procedure of choice when 
the cervix is involved by erosion or ectropion and 
when there is leucorrhcea. The ovaries are left in 
silu if they are normal. The authors believe that in 
carcinoma of the cervix radium gives the best 
results. The low incidence of cancer in the cases 
reviewed is attributed to better midwifery, the prac- 
tice of repairing the cervix in all secondary tears, and 
the treatment of all except simple erosions by partial 
amputation. Roland S. Cron, M.D. 
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Of 411 cases of tumors of the bladder which came 
to autopsy, gross metastasis was found in 133 
(32,36 percent). 

In a book published by Watson and Cunningham 
in 1908, 287 surgically treated cases of berrign papQ- 
lomata were reported. The methods of treatment 
included cauterization, snaring, and curetting. The 
mortality was 10 per cent. A recurrence developed 
within three years in 20.4 per cent and after three 
years in about 20 per cent. 

Beer recently reported 33 cases of benign papQ- 
loma not suitable for cystoscopic treatment which 
were treated with the high-frequency current intro- 
duced through a suprapubic incision. The mortality 
was X2 per cent and a recurrence developed in a 
period of eight years in 15 pec cent of the cases. Of 
3 1 cases treated by Geraghty, a recurrence developed 
in 80.64 per cent. In x8 cases treated by tbe author, 
the mortality was 8 per cent and the incidence of re- 
currence in three years was ro per cent. 

The treatment of benign tumors with Beer’s 
method of fulguration through the cj’stoscope is a 
vast improvement ovet the older methods. In 237 
collected cases treated by this method there was only 
I death and a recurrence developed in only 37. 

Of 279 cases of carcinoma of the bladder treated 
by Watson and Cunningham without resection be- 
fore 1908, a recurrence developed in three years in 
65 per cent. At the time these cases were treated 
radium and diathermy were not In use. Id 35 cases 
treated by Young by modern methods there were 21 
deaths from recurrences and $ recurrences without 
death. Of ^8 patients treated suptapubicaliy by the 
author, 6 died in the hospital and 26 died within two 
years. All of these patients had advanced tumors. 

In 96 cases of carcinoma of the bladder in which 
Watson and Cunningham performed a resection, the 
mortality was 21.8 per cent and the incidence of re- 
currence 56.x per cent. In 28 cases of papillary car- 
cinoma in which Beer perfoimed a partial or com- 
plete resection the mortaht}* was 14 per cent and tbe 
incidence of recurrence 25 per cent. Of 37 patients 
with an inhitrating carcinoma, 21 per cent (bed and 
43 per cent developed a recurrence. In the cases of 4 
patients who were given preliminary X-ray treat- 
ment recurrence did not develop, but operation was 
more difficult than in the others. In 54 cases treated 
by resection by Yoimg there were 5 deaths and the 
incidence of recurrence was 59.25 per cent. In 26 
cases in which the author petfoimed a resection the 
results were about the same. The author believes 
that resection is the procedure of choice. He states 
that in the prevention of recurrence little progress 
has been made. 

During recent years Coffey’s work on iiretero- 
enterostomy has revived total cystectomy, but 
further improvement in this operation is necessary. 

The new methods employed — radium and X-ray 
irradiation and diathermy — have been In use long 
enough to warrant conclusions regarding theixL 
Barringer has used raium emanations through the 
cystoscope and suprapubically for several years. 


In 90 cases so treated there were 3 deaths. Of 20 
patients with papillary carcinoma, *xi remained 
free from recurrence for more than five years. Of 
SI patients with an infiltrating carcinoma, 12 re- 
mained free from recurrence for more than five 
years. Of 28 cases in which Young used radium 
emanations, a recurrence developed in 22. In jt 
per cent of these cases the lesion was not resectable 
Of 49 cases of tumor of the bladder (2 were berugn) 
in which Young used radium through the cystoscoV 
a fatal recurrence developed in 31, Young believes 
that the best results are obtained with combined 
fulguration and irradiation. In 3X advanced cases 
in which Beer used Barringer’s method, there were 
no deaths. 

The use of radon seeds or radium clement thmugh 
the cystoscope combined with fulguration seems to 
the author to give the best results. Beer obtamed 
9 cures in 16 cases treated by this method. In 8, 
the growth was poorly located for the implantation 
of seeds. 

The X-ray has been of little practical value in 
the treatment of bladder tumors. Diathermy is 
still in tbe experimental stage. It is based on sound 
principles, but its results have not been satis- 
factory. When radium is not available, it may be 
emplo:^ed for sloughing growths and in treatment 
pr^minary to resection. 

Cures D. Ficsuu, M.D. 

Da^et, R. : Radium Therapy of Malignant Tumors 
of tbe Bladder. Results Obtain^ Ja Twenty- 
Three Cases (La radiumthirapie des tumeun 
malignes de la vessie: t^suluts obtenus dsns 
cas). Bordeaux chit., ipjt, Hi, 186. 

Although various types of cystectomies and hemi- 
cystectomies have been performed in the treatment 
of malignant tumors of the bladder, surgery is nov 
used only in the form of cystotomy to permit 
phyMcal therapy. Two methods are employed; 
(i) electrocoagulation through the open bladder 
(method of Beer and Heitz-Boyer), and (2) radium 
therapy by the implantation of needles or tubes of 
radium. In France, electrocoagulation is employrf 
more frequently than radium therapy, but in 
America, radium therapy is prefened to electro- 
coagulation. 

The author reports his experiences la the treat- 
ment of twenty cases of malignant tumor of the 
bladder with radium after cystotomy and three 
cases in which radium was introduced with the aid 
of a sound in tbe urethra. 

In the discussion of the end-results, the cases ot 
ten patients are exduded because of the presences 
an associated condition or because the tumor of the 
bladder was far advanced at the time of treatment. 
Of the thirteen remaining paUents, one died from 
unemia two months after treatment; one, several 
months after treatment from a recurrence; one, a 
year and a half after operation; one from progressive 
ansxnia and girdle pains probably due to deep me* 
tastases to the lymph glands; one, four years alter 
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treatment by suicide induced by mental trouble; 
and one, after five years without the occurrence of 
hjematuria. In nine, the treatment evidently re- 
sulted in cure. Seven patients were well when last 
heard from — after seven years, six years, five years, 
two and a half years, twenty-eight months, two 
years, and thirteen months respectively. 

The author finds that radium is well tolerated. 
However, in cases in which it has been left for more 
than seven days a certain amount of retraction wth 
a reduction in the capacity of the bladder to about 
70 c.cm. has been noted. 

Lymphocytic infiltration of the tumor is a favor- 
able sign. 

In (Hscussing the technique of the treatment the 
author states that it is necessary to implant the 
radium in the base of the tumor. He believes that 
some of the failures of the treatment have been due 
to improper application of the radium. After open- 
ing of the bladder and superficial destruction of the 
exuberant masses of tumor by diathermy coagula- 
tion, radium needles containing 3 mgm. of radium 
element and filtered with mm. of platinum should 
be introduced K rom. apart in the arrangement of 
the spokes of a wheel and firmly fixed. To aid in 
keeping the needles in position, the author puts in 
a gauze pack or a rubber balloon with a capacity of 
70 c.cm. which is filled with an antiseptic solution. 
The treatment should be prolonged long enough to 
have a destructive action on the tumor without 
injuring the bladder. The average duration of the 
treatment is four or five days, but in severe cases it 
is from seven to eleven days. Care must be taken 
to prevent infection of the bladder. To prevent 
infection, the author irrigates the bladder with a 
solution of mercurochrome. Alter the treatment he 
examines the patient every three or four months for 
eighteen months, and thereafter at intervals of six 
months. 

Darget concludes that radium is capable of curing 
cancer of the bladder. Hestatesthat to evaluate the 
efficacy of mesothorium and the electrocuprol treat- 
ment suggested by Nabias, further experimentation 
is necessary. Jacob E. Klein, M.D. 

Learmonth, J. U.: Neurosurgery In the Treatment 

of Diseases of the Urinary Bladder. J. Urcl., 

1931, XXV, S3I. 

With the exception of theinconsiderablefilamcnts 
which join the hypogastric ganglia directly from the 
sacral paravertebral sympathetic chains, the great 
majority of the sympathetic nerves reach the bladder 
by way of the presacral nerve. The technique of 
surgical interruption of the presacral nerve has been 
more or less standardized. For this operation Lear- 
month uses the left paramedian incision, making a 
third of it above, and two-thirds of it below, the 
umbilicus. He has found that the packing off of the 
intestines to expose the posterior abdominal wall is 
greatly facilitated by spinal anssthesia. \Vhen the 
packs are in position they delimit the lower part of 
the abdominal aorta from the insertion of the mesen- 
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tery of the small bowel downward to the bifurcation, 
the two common iliac arteries, the left common iliac 
vein, part of the anterior surface of the fifth lumbar 
vertebra, and the promontory of the sacrum. 

The peritoneum over the promontory is picked up 
and incised in a vertical direction to the upper limit 
of the exposure and each lip of the peritoneal incision 
is carefully retracted. In this way the inferior 
haemorrhoidal artery is excluded from the field. In 
the cases of lean subjects it is usually possible to 
identify the strands of the presacral nerve before the 
peritoneum is incised. In the cases of fat subjects, 
Learmonth has been in the habit of working from 
the left side to the right. A little search is enough to 
identify a strand as it passes over the left common 
iliac vein. This strand is placed on a blunt hook, and 
as further strands are identified, first toward the 
median line and then toward the right common iliac 
artery, they are in turn placed on the book. At the 
conclusion of the dissection the common iliac arteries 
and the left common iliac vein are denuded of nerve 
fibers. The nerve is then divided between ligatures, 
as high as possible. The peripheral end is raised by 
blunt dissection with a cotton pledget, and any com- 
municating fibers from the lower lumbar ganglia are 
severed during this process. According to Lear- 
month’s experience, the latter most frequently join 
the posterior aspect of the composite nerve. As soon 
as the hypogastric nerves are reached, each is 
clamped and divided proximal to the clamp and the 
segment of nerve is removed. The damps on the 
hypogastric nerves are then replaced by ligatures. 
Rarely has it been necessary to place ligatures on 
vessels in the tissue from which the nerve has been 
removed. The wound in the posterior peritoneum is 
dosed with a fine suture of catgut and the abdominal 
opening is dosed in the usual manner. 

The parasympathetic nerves are very difficult to 
expose in their course from the sacral nerves to the 
hypogastric ganglia. Intetference with the ganglia 
themselves is dangerous on account of their intimate 
relationship to the rectum and the larger blood 
vessels of the pelvis. The surgeon who wishes to in- 
terrupt the parasympathetic supply to the bladder 
must perforce attack the efferent branches of the 
hypogastric ganglia. As these nerves indude both 
sympathetic and parasympathetic fibers, the opera- 
tion becomes a subtotal denervation of the bladder. 

For subtotal denervation of the bladder, Lear- 
month has employed the transperitoneal route de- 
scribed by Rochet and Latarje in 1913. A median 
subumbUical skin indsion is made, the recti muscles 
are separated in the median line, and the upper por- 
tion of the fundus of the bladder is freed extraperi- 
toneally so that it can be used later as a tractor. 
The peritoneum is then opened, and the lateral wings 
of a self-retaining tractor are adjusted. The best 
exposure for the rest of the operation is obtained by 
the highest possible Trendelenburg position. 

After packing off of the intestines, which is facili- 
tated by spinal anesthesia, each ureter is identified 
at the point where it crosses the iliac artery, the 
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determining glomerular damage. In tubular damage, 
as in surgical disease of the kidney, especially t^t 
resulting {tom obstruction, visualiMtlon ia increased 
by retention and concentration of the contrast sub- 
stance. Kidney function can be judged by the time 
of appearance and the intensity of the renal shadow. 

In unilateral renal disease excretion urography 
will show not only which kidney is diseased, but also 
the function of tlie diseased organ. As the excretion 
urogram reveals also the anatomical factors on which 
operative indications are based, it is all that is needed 
except when, because of severe damage, there is no 
visualization. Under the latter conditions, instru- 
mental urography is necessary. 

In bilateral renal disease due to peripheral causes 
(prostatic obstruction or stricture), intravenous 
urography is sufEcient. 

In the diagnosis of kidney disease due to (Ganges 
in the dynamics of the urinary tract or transporta- 
tion of the urine this method is of the greatest im- 
portance. Any attempt to increase visualization by 
compression disturbs the physiological processes and 
produces urograms which resemble those produced 
by peripheral obstruction. 

Excretion urography shows the normal renal pel- 
vis with its constantly changing contour and makes 
possible also the visualization of the rest of the 
kidney. 

Von Llchtenberg discusses and compares 5 new 
opaque media and the 3 old substances, uroseTectan 
and abrodil, which are used in intravenous urog- 
raphy. Ail of the new substances appear to be 
superior to uroselectan and abrodil in every respect, 
l.e., toxicity, quantity eliminated, solubility, local 
and general reactions, ease of administration, rapid- 
ity of elimlaation, and concentration in the urine. 
In the new substances only from one-fifth to one- 
third of the previous amounts of iodine are injected. 
This seems to prove that a large amount of iodine is 
not necessary for excretion urography. 

In tuberculosis of the kidney, excretion urography 
is of great value in both the diagnosis and the later 
check-up. 

In the diagnosis of renal tumor excretion urog- 
raphy has no advantages as the purpose of the X-ray 
examination is to determine only the anatomical 
changes. 

In cases of anomalies, excretion urography has 
been of little aid. 

In the diagnosis of ureteral conditions such as 
stricture and kinks, excretion pyelography is espe- 
cially applicable. A ureteral stricture or a kink is 
always at the same place and its conformation re- 
mains the same in successive urograms. Ureteral 
disease from infections of the genital organs are also 
well brought out by excretion pyelography. 

Excretion urography is of great value in the treat- 
ment of ureteral stone. As the utmost conservatism 
is necessary in this condition, a knowledge of all of 
the anatomical details and relations and of the func- 
tional condition and dynamics of the renal pelvis and 
the ureter is essential. 


In the treatment of hydronephrosis the indications 
should be based, not on the size of the retention 
tumor, but on the functional condition and the state 
of the dynamics of the urinary tract. The intrave- 
nous urogram is of the greatest importance. The 
opaque medium used should be one which, when 
eliminated in weak concentration, produces distinct 
shadows. In hydronephrosis, uroselectan is superior 
to the newer opaque media. 

Cystography is greatly facilitated by the intrave- 
nous use of contrast substances. Diverticula, stones, 
and the changes due to prostatic hypertrophy are 
easily visualized. 

Of the five new substances, D 40 or Uroselectan B 
was found to be the best in all respects. 

Andrew McNally, M.D. 

Ravastnl, G.: Pharmacological Research on Uto- 
eelectan (RicerchefarmacoIogichesuiruroselecUs). 
Arch. ilal. dt urol., 1931, vii, 514. 

Ravasini studied the excretion of uroselectan by 
the kidney, liver, and intestines in rabbits. He noted 
that the maximal portion of the drug injected intra- 
venously was eliminated in the urine, whereas a 
small amount was excreted in the bile and intestine 
The excretion in the urine was very rapid, more than 
90 per cent of the total amount excreted being found 
in the urine within the first six hours after the in- 
jection. When small doses were used the uroselectan 
was usuaUy eliminated completely in twenty-four 
hours, whereas when larger doses were administered 
its complete elimination required four or five days 

The absolute quantity of uroselectan excreted jn 
the urine increased with the increase in the dose in- 
jected, but the relative amount of the drug excreted 
decreased with the increase in the dose. The author 
believes that larger doses impair renal function so 
that more of the uroselectan is eliminated in the bile 
and intestine. 

Ravasini did not find any evidence of decomposi- 
tion of the uroselectan with the liberation of iodine 
Peter A. Rosi, M.D. 

Benassl. E.; Experimental Researches on the Toxic 
Effects of Uroselectan (Ricerche sperimentali 
sugli eventuali e^etti tossici dell' uroselectan). 
Arch. ital. dl urol., 1931, viv, 52a. 

In studies of the effect of uroselectan made on 
rabbits and dogs, Benassi noted that the intravenoia 
administration of doses equivalent to the dose used 
clinically (o 60 gm. per kilogram of body weight) 
produced no histological lesions in any of the paren- 
ch3nnatous organs. Doses as much as ten times the 
clinical dose produced mild regressive degenerative 
changes such as congestion and cloudy swelling of 
the renal parenchyma and myocardium, and similar 
but less pronounced changes in the Hver._ These le- 
sioQS were transitory and completely disappeareu 
after several days, hlassive doses equivalent to 
fifteen times the clinical dose were not fatal. 

Benassi concludes that the toxicity of uroselectan 
is suffidently low to permit the use of the drug m 
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cases of renal lesions. In subjects with apparently 
normal kidney function larger doses may be pven 
safely if this is necessary to obtain more contrast in 
pyelograms. Peter A. Rosi, MJ). 

McCarrison, R.: The Causation of Stone In India. 

Bril. 31 . J., 1931, i, 1009. 

In experiments carried out on albino rats a diet 
consisting of oatmeal, linseed, com flour, calcium 
phosphate, sodium chloride, and distilled water pro- 
duced stones in the urinary tract and a very grave 
form of an$mia. When the oatmeal was replaced by 
whole wheat flour, the incidence of stone formation 
increased from 8 to 22 per cent. White flour was 
found to be a less potent cause of stones than whole 
wheat flour. Deficiency of Vitamin B was not a fac- 
tor in stone formation. The substances most fre- 
quently causing stones, given in order of decreasing 
importance, were whole wheat flour, millet grown 
in the northern part of India, white flour, and rice. 
Millet grown in the southern part of India did not 
produce stones. When whole milk, butter, or cod 
liver oil was added to a stone-producing diet, the 
formation of stones was completely prevented. 
Vegetable ofls did not prevent stone formation. 

From these experiments it was concluded that an 
important cause of the formation of stones is a 


deficiency of Vitamin A. When calcium was added 
to a diet deficient of Vitamin A, the incidence of 
stones was increased. Another important factor in 
stone formation is calcium-phosphorus imbalance. 

Four types of stone may be produced experi- 
mentally; ammonium-magnesium-phosphate stones, 
caldum-carhonate stones, calcium-hydroxide stones, 
and stones composed of a mixture of calcium car- 
bonate and calcium hydroxide. 

The dietary factors causing stones are an excess 
of calcium, some unknown agent present in whole 
cereal grains, a deficiency of Vitamin A, and a 
deficiency of phosphates relative to the amount of 
calcium in the diet. 

The composition of stones from clinical cases was 


as follows: 




Number 

Per cent 

Pure uric add. . . 



Pure oxalate 



Pure phosphate 



Phosphate-oxalate. . 



Urate-phosphate. . . 

. . . JO 

8.85 

Urate^)xalate 

. . 78 


Urate-oxalate-phosphate 

74 

32.75 


226 

99.97 


J. Sidney Ritter, M.D. 
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CONpmONS OF THE BONES. JOINTS, 
MUSCLES. TENDONS, ETC. 

Wafioner, G., and Cohn, B. K. E.} O^teochondritl* 
Dissecans: A. R€»uta6 of the Theories of 
Etiology and the Consideration of Ilerediry as 
an Etiological Factor. Arci. Surg^ i 93 ii xriti, i. 
According to one of the two most generally ac- 
cepted theories, osteochondritis dissecans >3 due to 
trauma. According to the other, it is an aseptic 
bone necrosis caused by a vascular disturbance. 
According to a third theory, it is the result of 
trauma combined with a predisposition. The au- 
thors define it as a noR-infectious process involving 
the articuiar cartilage and the subchondral bone of 
certain long bones of the extremities which, by 
ser^ucstration from the atticulaj surface, usually 
produces s single foreign body and, more rarely, 
two foreign bodies of the contiguous joint. The 
foreign body is originally ol an osseocartilaginous 
composition, but its structure subsequently under- 
goes alteration by the fluids in the joints. The site 
most frequently involved is the mesial half of the 
articular surface of the iateraal femoral condyle, 
but the process may occur also in the heads of the 
radius, femur, and humerus. The conditfoo occurs 
most frequently in tali, rapidly growing boj'S. 

The authors report three cases of osteochondritis 
dissecans of the knee occurring in one family and 
two cases occurring in another. In the first family 
the condition was found in a boy, his father, and a 
paternal uncle In the other it occurred ia two 
brothers In one of the brothers it was bilateral. 
The authors conclude that heredity is a factor in 
its occurrence. Chesttb C Coy, M-D. 

Well and htsusact: The ArChcopatWes of Ilaemo- 
phlHacs (Les arthropathies des hfmophilea). Rev. 
dc chir.. Par., *031, I, *99. 

Joint complications associated with h®aiopluIia 
occur chiefly ia adults. Hjcmophiliacs with a co- 
agulation lime under an hour usually do not suffer 
from arthropathies incident to their condition. In 
the case of a young child whose first manifestatioD 
of hemophilia is a joint lesion the prognosis is 
serious. Hemophilic atlhropafhics are not spon- 
taneous; they result from minor traumata and tend 
to recur with a certain periodicity. 

The authors ^stinguish between familial and 
sporadic acquired h®mophiUa. In the first condi- 
tion the hamarthrosis may be an isolated phenom- 
enon; in the second, the absorption of blood from 
the affected joint may lead to hemorrhages else- 
where, such as hematuria. 

Any joint may be involved. When only one joint 
is involved it is the knee, but knee inyolveroent is 


often accompanied by haemorrhages in the elbow 
and shoidder and less often by h®morrbages in the 
ankle, hip, or wrist. The stages of the arthropathy 
are usually: (1) bimarthrosis, (2) arthritis with 
thkkerrlng of the synovia and limitation of joiol 
movement, and (3) deforming conditions or coo- 
tractions of the joint with loss of all tnoveroeot. 
This corresponds to Koenig's syndrome: b*rao» 
philic h®marthrosis, hsmophilic panartbritis, aad 
articular deformity. 

The two last conditions are found in untreated 
patients. According to Carriere’s statistics, the 
mortality before the fifth year is S4 P«r cent and 
the mortality before the twentieth year is'Sg'per 
cent. 

Hwnophiiic ha;marthro$is of the knee is not spon- 
taneous, bat follows a mild trauma. The knee joint 
rapidly distends. It is warm, but shows no changes 
in color. There is a slight fever. If the child luSers 
from the familial type of haemophilia, other h^mo^ 
rhages have probably occurred beneath the skis or 
mucous membranes. The bamarthrosis must never 
be drained or touched in any way as even a punc- 
ture of the joint is dangerous. The joint should be 
immobilized in a splint for at least ten days and 
the patient kept at absolute rest. A transfusion of 
human blood or fresh animal serum may cause the 
swelling to disappear in a few days and the joint 
to regain its normal motion quickly. 

When once disturbed, tbesynoida becomes frsg- 
ile, the synovia] fluid undergoes changes, and 
fibrous adhesions form with thickening of the joint 
which limits movement. The blood supply of the 
epiphyses may be endangered. The lesion may be 
limited by regular monthly injections of 10 c.cm. 
of antidiphtheritic serum. Early roentgen-ray find- 
ings are a widening at the intctcondyloid space and 
transverse stria in the bones. The joints art en- 
larged and feel doughy. The range of motion is 
limited, and the muscles become atrophied. The 
knee should be imroobilucd and subcutaneous jn- 
jectioasof antidiphtheritic serum oc blood transfu- 
sions should be given monthly. 

Deforming arthritis results In changes of the ^ny 
surfaces- The normal areas of apposition arc lost, 
backward subluxation of the tibia ensues, and new 
bone forittatioa with local absorption becomes ap- 
parent. The treatment consists in correrting de- 
forttuUes. One hour before the attempt is made, 
from roo to 200 c-cm. of human blood should he 
given intravenously. The correction should be done 
luvdec genera! anssthesia. Breaking up ®^ ^he ad- 
hesions by gentle flexion should be followed by full 
extension and the application of a plaster gutter 
spUnt. Weight-bearing must be forbidden fora long 
tiiae. 
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The article contains roentgenograms made in 
typical cases. Kellogg Speed, M.I). 

Moulonguet: Clinical Examples of Arthritis De- 
formans of Traumatic Origin (Exemples clini- 
ques d’arthritis d6formantes d’origine traumatique). 
Bull, et mim. Soc. nal. de chir., 1931, Ivii, 817. 

The author believes that arthritis deformans is 
usually of traumatic origin. This theory is sup- 
ported by the discovery in the walls of the af- 
fected joints of 'small bone fragments torn from the 
bone ends and by the fact that bone dust, pieces of 
cartilage, or horse serum introduced into joints ex- 
perimentally act as nuclei for the formation of 
material about them with subsequent arthritic 
changes. 

As clinical evidence in support of his theory 
Moulonguet cites cases of deforming arthritis de- 
veloping in the elbows of men who work with 
pneumatic drilling machines and cases in which 
arthritis occurs sometimes years after fractures into 
joints. The arthritis in cases of the latter type he 
attributes to pulverisation of the bones. 

One of the cases cited was that of a tabetic man 
who fractured the upper third of his leg. The knee 
showed no change. Three years later the patient 
had a typical Charcot joint. The author attributes 
the Charcot joint to aggravation of the oseto- 
arthritic anxsthesia by motor incodrdination and 
traumatic insults. 

In conclusion, Moulonget says that in cases of 
fracture greater care must be taken to restore the 
normal axial relationship of adjacent joints In order 
to prevent continued trauma on the Joints after the 
fracture has healed. Kellogg Speed, M.D. 

Razcmonand Blzard: Primary Tumors of the Joints 
(Les tuzneurs primitives des articulations). Xtv. ie 
chit., Par,, 1931, 1 , ^29, 

This article is based on seventy-five cases of 
primary tumors of joints including seventy-four 
cases collected from the literature and one case 
treated by the authors. A primary tumor of a joint 
is defined as a neoplasm in the depths of the synovia 
or arising from the juxtasynovial area which, in 
developing, spreads into the interior of the joint. 

Benign primary tumors of joints are lipomata, 
fibromata, angiomata, and giant -cell tumors. Malig- 
nant tumors ate the mixed-cell, the spindle-cell, and 
the myxosarcomata and a rare tumor called by some 
a synovial endothelioma. 

Of the seventy-four primary tumors of the joints 
collected by the authors from the literature, sixty- 
three were in the knee, eight were in the ankle, and 
one was in the elbow. The site of two was not 
stated. Forty-five were benign. The authors dis- 
cuss these tumors in detail from the standpoints of 
morbid anatomy, clinical findings, and treatment. 

The clinical study of these tumors is difficult and 
unsatisfactory because they have few characteristic 
symptoms and often develop as a result of trauma 
or <ironic arthritis. The neoplasms are of four 


main types: (i) mobile tumors, suggesting joint 
mice, (2) localized fixed tumors, (3) diffuse tumors, 
resembling the white swellings of tuberculosis, and 
(4) ulcerating tumors, a rare form which is always 
malignant. 

Angiomata grow very slowly and often have their 
origin in some trauma in infancy. They are bene- 
fited by immobilization, but re-appear on the re- 
sumption of walking or after fatigue or trauma. 
They are always painful. 

In the diagnosis and treatment of primary tumors 
of joints arthrotomy is required. If the tumor is 
benign it may be excised locally, but if it is malig- 
nant the limb must be amputated. Local excision 
may require complete synovectomy or resection of 
the joint. 

In the authors’ case there was a limited fusiform 
sarcoma of the synovia of the knee. After local 
excision the patient was still free from recurrence 
at the end of two years. Kellogg Speed, M.D. 

Holloway, L. W.: Caput Obstipum Congenltum. 

2f.J., 1931, xxiv, 597. 

Holloway reviews the various theories regarding 
the cause of caput obstipum congenitum. The re- 
lationship of this tumefaction to congenital torti- 
collis has not been determined. The author dis- 
cusses birth trauma, infection, and circulatory 
changes produced by malposition in the uterus as 
factors In the etiology, He reports eleven cases. In 
the case of an infant delivered by caesarean section 
the sternocleidomastpid tumor was noted on the 
twelfth day. The pathological findings in the five 
cases whi^ were operated upon showed uniform 
replacement of the muscular substance by fibrous 
tissue. No blood pigment was demonstrated in any 
of the sections. 

The author concludes that caput obstipum con- 
genitum in the sternocleidomastoid muscle is a 
clinical entity and not a hiematoma, and that the 
tumor mass is usually followed by torticollis. He 
advises early excision. Paul C. Colonna, M.D. 

Shore, B. R.: Congenital Elevation of the Scapula. 
Surg. Clin. North Am., 1931, ii, 667. 

Shore reports a case of congenital elevation of the 
scapula (Sprengel’s deformity) which was treated 
by resection of the upper margin of the scapula and 
an anomalous bone which articulated with the su- 
perior vertebra! border of the scapula and the sixth 
cervical vertebra. This operation increased the 
range of active and passive motions, especially 
elevation of the arm. Shore states that the acces- 
sory bone found in this case is present in a large 
percentage of the cases. Elven J. BEEznEiSEs, M.D. 

Harmon, P. If., and McKenna, H.: Primary Mye- 
logenous Sarcoma Complicating Cystic Disease 
of the Humerus: Report of a Case. Arch. Surg., 
X931, xiii, 903. 

It is generally believed that cystic disease of bone 
rarely or never undergoes malignant change into 
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primary sarcoma of bone. In the literatare the 
authors found only one case in which such a change 
was thought to have occurred, a case reported by 
Ilelbing. 

In this article, Harmon and McKenna report a 
case of cystic disease of the humerus in which post* 
live evidence of bony periosteal lipping and the 
presence of a significant although small amount of 
stroma that could have been produced by potential 
osteoblasts led to a diagnosis of osteolytic myelog- 
enous sarcoma complicating the cystic disease. 
The patient was a woman sixty-five years of age, 
and the tumor occurred in the distal metaphysis of 
the humerus. Osteolytic myelogenous sarcoma is 
rare at that age and in that location. The majority 
of the microscopic fields of sections of the tumor 
presented a picture not unlike that found in mye- 
loma, thus demonstrating how deceptive an incom- 
plete histological study of malignant tumors of bone 
may be. H. Eahle Conwiix, M.D. 

Rocher: Acetabular Coxalgla. Seven Cases (A 
piopos de la coaalgie cotyloidienne. Sept oV»setva- 
tions). Berdtaux chir., 1931, No. a, tot. 

The seven cases of coxalgia reported were seen 
during a period of three years. Six of the patients 
were boys. The ages ranged from four to fourteen 
years. Six of the patients were seen while the con- 
dition was still in the stage of osteitis of the acetabu- 
lum, but one came for treatment with a large ab- 
scess and dislocation of the hip. In five cases the 
condition was found to be due to tuberculosis. One 
of the patients died. 

Acetabular osteitis starts Insidiously as a reaction 
in the hip joint accompanied by slight pain, peri- 
articular shrinkage, and limitation of motion, chiefly 
abduction. The catch or hitch is positive at an early 
stage, but soon becomes negative after a period of 
immobilization. A slight hypotonia is present in the 
muscles at the upper end of the thigh. There is no 
adenopathy. The duration of the joint reaction 
varies from a few weeks to several months, and is 
followed by invasion of the joint which lifts off the 
cartilage lining the acetabular cavity and often 
progresses along the sides of the acetabulum and 
ends in pathological dislocation. 

The onset may be very acute with fever, abscess 
formation, and severe pain. Repeated roentgen-ray 
examinations are required to confirm the diagnosis. 
At first there are no positive roentgen-ray findings. 
Later, the roentgenogram shows distention of the 
joint or a small necrotic area in the bone surrounded 
by a dense calcified area, the so-called “leopard 
spots.”_ Neighboring periostitis may be evidenced 
by a thin area ol newly formed bone along the inner 
side of the acetabulum and adjacent areas, A 
pathological central dislocation of the head of the 
femur may occur. The head and upper end of the 
femur may remain intact for a long time although 
they become somewhat decalcified. 

Some of the lesions of this type first appear low 
down behind the head of the femur and early lead 


to loosening of the conjugal cartilage and dislocation 
of the hip. There is difficulty in differentiating the 
condition from tuberculosis of the hip. In one of 
the cases reported by the author the lesion was con- 
sidcred to be an arrested encysted tuberculous in. 
flammation of the ilium, 

The prognosis for the future use of the joint can 
often be judged from the roentgenogram; also the 
type of treatment indicated — whether direct surgical 
atta<^, rest with the leg in traction, or immobiliza- 
tion in plaster. 

For the surgical treatment of lesions on the edge 
of the acetabulum the author favors the Smith- 
Pettrsen incision. For deeper or internal abscesses 
or infection he describes an approach which he has 
worked out on the cadaver, but as yet has not used 
in practice. With the leg held in extreme abduction, 
an entrance is made on the inner side of the femoral 
vesseb, Poupart’s ligament is severed, and the ab- 
dominal muscles and peritoneum are reflected down 
toward the acetabulum on the inner surface of the 
pelvic wall. Kcttoco Speed, 5I.D. 

SURGERY OF THE BONES. JOINTS, 
MUSCLES, TENDONS. ETC. 

McNealy, R. W., and Lichtenstein, M. E.; Mus- 
cular Reiazation Produced by Novocain as an 
Aid In Tendon Repair. Suri., Cynte. if Oiit,, 
1931, liii, 40. 

The authors report on the intramuscular iaje^ 
tioQ of novocain for the production of muscular 
relaxation. This has been found a desirable pro- 
cedure in the suturing of tendons. The muscular 
relaxation obtained is such that the tendon sheath 
need not be opened or probed to bring down the 
retracted tendon and the relief of tension on the 
suture line for a short preliminary period aids union 
of the severed tendon. 

Severance of a tendon is followed by immediate 
contracture of the proximal end of the tendon due 
to nerve impulses reaching the muscle from^ the 
central nervous system. This is known as the ‘ pri- 
mary hypertonic contracture” and when not re- 
lieved passes into ft secondary^ state known as 
“myostatic contTaclure” which is due to Aanges 
in the muscle fibrils. A muscle in myostatic con- 
tracture is shorter and less extensible than norma! 
musde. As novocain prevents the reception of 
motor nerve impulses to the musde, its intramus- 
cular injection, when repeated sufficiently often, 
may also prevent the development oi secondary 
contracture. . 

In a muscle-nerve preparation from the frog tBe 
intramuscular injection of i per cent noyocam 
caus^ failure of musde response to nerve stimula- 
tion within a period of five minutes. In the un- 
anacsthetized dog, the duration of the relaxatio 
produced by a single injection of i per cent 
cam lasts for from thirty minutes to four hours, ine 
variation in the duration of the relaxation is due 
differences in the activity of the limbs. Uheo t"® 
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extremity is at rest and its requirement of blood is 
therefore minimal, the action of the novocain is 
prolonged. Adrenalin does not appear to prolong 
the duration of the effect of novocain. Injections 
of from 5 to lo c.cm. of novocain into the extensor 
muscles of the paw of a dog, repeated twice daily 
for a period of four to five days, definitely dimin- 
ished the retraction of the severed tendon. 

Pasman, R. E.s The Present Status of the Surgical 
Treatment of Pott’s Disease in the Adult 
(Estado actual del tratamiento quirurgico del mal 
de Pott del adulto). Congresos argent, de drug., 
Buenos Aires, 1930, p. 76s- 

Pasman reviews 556 cases of Pott's disease. He 
regards spinal fusion alone as merely an aid in the 
treatment of the condition. The most important 
contra-indications to surgery are the presence of 
active suppuration in the region of the spine and a 
poor general condition. Spinal fixation has always 
given good results regardless of the technique used. 
As a rule it is done under local anassthesia. The 
author emphasizes the importance of both pre- 
operative and postoperative immobilization of the 
spine. He states that the postoperative period of 
Immobilization varies with the case, but averages 
about six months. For patients who refuse to re- 
main in bed for a specified time, he recommends a 
special type of corset. 

In conclusion, Pasman says that the rational 
treatment of Pott’s disease, whatever its location 
and whatever the age of the patient, should consist 
in the corrective orthopedics necessary and rest on 
a hard bed. Francis M. Conway, M.D. 

Egafia, A. R<: The Present Status of Che Surgical 
Treatment of Pott’s Disease In the Child 
(Estado actual del tratamiento quirurgico del mal 
de Pott in cl nlfio). Congresos argent, de drug., 
Buenos Aires, 1930, p. 665. 

Egaha states that in his opinion the present-day 
treatment of Pott’s disease bj' spinal fusion is in- 
capable of supplanting the classical orthopedic treat- 
ment. Spinal fusion should be considered only an 
adjuvant to orthopedic treatment. By itself, it is 
incapable of curing the tuberculous focus. Its only 
purpose is to accelerate the cicatricial repair process 
indirectly by immobilizing the spine. In the cases of 
children it should not be used indiscriminately. It 
gives the best results when the tuberculous focus is 
in the dorsolumbar or lumbar region and the lesions 
have a tendency to become quiescent. When the 
focus is in the cervical or cervicothoracic regions, it 
gives good results only exceptionally. It is absolutely 
contra-indicated in cases with abscess, fistula, or 
paraplegia. Francis M. Conway, M.D. 

Girdlestone, G. R.: The Operative Treatment of 
Pott’s Paraplegia. Bril. J. Surg., 1931, xix, 

On the basis of twelve cases which he reports in 
detail, the author recommends simultaneous lam- 
inectomy and bone grafting for tuberculosis of the 


spine in adults when paraplegia is present. Lam- 
inectomy is indicated either because the paraplegia 
will not clear up without operation or because long 
compression is harmful to the cord. If the roent- 
genogram shows a nearly spherical prevertebral ab- 
scess, a costotransversectomy may be performed 
two w'eeks before the combined operation. Lam- 
inectomy alone further weakens the diseased spine, 
but laminectomy combined with the introduction 
of a twin bone graft strengthens it. 

For the operation performed by the author the 
patient is laid on a moulded anterior plaster-of-Paris 
case. A curved incision is made to the left side to 
facilitate the use of the motor saw. The incision is 
continued exactly to the apex of the spinous proc- 
esses and through the intraspinous ligaments for 
three spines of the laminectomy area, two above and 
two below. With a motor saw, flakes of bone are cut 
from each side of the spines and completely separated 
with an osteotome. The laminectomy is performed 
without opening the dura. Two grafts about in. 
thick ate then cut from the tibia and laid on either 
side of the remainder of the spines above and below 
so that they bridge the laminectomy defect. The 
grafts are anchored and the lateral flakes of bone 
are approximated to them but suturing the supra- 
spinous ligaments over them. After the operation 
the patient remains on a frame or plaster bed for 
three or four months. Waiter P. BLOtmx, M.D. 

Crego, C. H., and Fischer, F. J.: Transplantation 
of the Biceps Femorls for the Relief of Quadri* 
ceps Femorls Paralysis in Residual Poliomyeli* 
tis. J. Bone 6* Joint Surg., 1931, liii, 513. 

The authors report sixty-three cases of forward 
traosplantatioD of the biceps femoris to replace or 
re-inforce the quadriceps femoris. Their conclu- 
sions are as follows; 

1. The operation should not be done in the pres- 
ence of deformity of the knee or hip, in the absence 
of sufficient posterior support of the knee, or unless 
there is reasonable hope that mechanical support 
can be discarded. 

2. Essentials of a well-executed operation are: 
(a) preparation of an adequate patellar bed for the 
tendon, (b) sufficient freeing of the biceps femoris 
muscle upward to insure the maximum obliquity of 
pull, and (c) firm suturing of the tendon to its new 
insertion under tension and with the knee and hip 
in full extension. 

3. The stage of muscle re-education determines 
to a great degree the success or failure of the trans- 
plantation. Important factors are: (a) the early 
institution (in the third or fourth week) of exercise, 
baking, and massage, (b) mechanical support of the 
transplant for at least a year, (c) daily exercise 
directed at both extension and flexion of the knee 
rontinued over a period of at least twelve months. 

4. Complications and failures are usually avoid- 
able if the cases are properly selected and the treat- 
ment is properly carried out. 

11. Earle CojnvELL, M.D. 
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FRACTURES AND DISLOCATIONS 

Vonckea, Demonie, and Oiy: Six Cases of Enu- 
cleation of the Semilunar Bone (Sis cas d'enn- 
cleation du semilunaire). Arch. mid. belits, 1931, 
Issriv, 331 . 

The most important carpal lesions are fractures 
of the scaphoid, retrolunar dislocation of the carpus, 
and Kienboch's disease of the semilunar bone fol- 
lowing trauma. Of these, the most important is the 
ictiolunar dislocation which is caused by a fill or a 
blow on the hyperextended hand. Fifty per cent 
of dislocations of this type are accompanied by 
fracture of the scaphoid. When the posterior radio- 
lunar ligament is torn and the anterior ligament 
remains intact, the latter acts as a hinge to swing 
or enucleate the semilunar bone out of place. If 
all of the ligamentous attachments are ruptured 
the semilunar bone is squeezed out into the soft 
parts. 

Dislocation of the semilunar bone is usually fol- 
lowed by immediate severe pain, marked loss of the 
function of the hand, and a forked deformity below 
the end of the radius. Pronation and supination of 
the wrist may be normal, but the flexion and exten- 
sion are greatly limited and painful and the fingers 
are held in half flexion. The median or ulnar nerve 
may be subjected to pressure. 

Traumatic lesions of the semilunar bone are 
severe. When uncared for, they have an unfavor- 
able prognosis. Even when they become well healed, 
the prognosis must be reserved as complications, 
cbiellv from nerve pressure, may develop. An asso- 
ciated fracture of the scaphoid aggravates the con- 
dition. The cure of these lesions is slow. Restora- 
tion to normal is not the rule. 

The treatment of dislocation of the semilunar 
bone is immediate reduction under genera! anxs- 
thesia. Reduction is generally possible in the first 
fifteen days after the accident, but is impossible 
after a month. In making dosed reduction by 
traction on the hand with hyperextension to open 
up the radiocarpal space and pressure on the semi- 
lunar bone, care must be taken not to injure the 
median nerve. In cases of old dislocations it is 
necessary to be satisfied with partial restoration of 
function or to remove the senulunar bone with the 
fragment of scaphoid bone attached to it if the 
latter is fractured. An approach through a palmar 
indsion to avoid the median nerve is best. Orpal 
resection should be reserved for old cases with 
ankj’losis. 

In the first of the six cases reported by the author, 
physical therapy resulted in fair function five months 
after the accident. 

In the second case, the semilunar bone was re- 
duced early by operation and movement was begun 
after seven days. Five months later the patient was 
able to work, but crepitus was noted in the joint 
and traumatic arthritis was present. 

In the third case, the dislocation of the semilunar 
bone was complicated by a fracture of the scaphoid. 


Immediate removal of the bone fragments by operj- 
lion resulted in cure. ^ 

In the fourth case, a simple dislocation of the 
semilunar bone was reduced within forty-eight hours 
Three months later the movements of the wrist were 
normal, but crepitus was noted on palpation. 

In the fifth case, complete reduction was im- 
possible by manipulation, but operation was not 
performed. Two months later no evidence of dis- 
ease was apparent in the semilunar bone, but there 
was muscular atrophy of the forearm with swelling 
on the back of the wrbt, cyanosis, thickening of 
the carpus, and weakness of the grip. 

In the sixth case, bone fragments were removed 
by open operation after two unsuccessful attempts 
at reduction. The result was poor. 

Kellogg Speed, JI.D. 

MacKinnon, A. P.; Fractures and Dislocation] of 
the Spine. Canadian if. Ajj. J., 1531, nv, 33. 

MacKinnon reviews fifty cases of fractures and 
dislocations of the spine. The principles of treat- 
ment were those followed in the treatment of frac- 
lutes in general— manipulation to restore aiignmenl 
and fixation. The author emphasizes the importance 
of restoring the lumbar curve. He restores this 
curve by the Galloway method. He advocates fu- 
sion for spinal fractures only in late cases. He 
rarely performs a laminectomy as he believes that 
direct bony pressure on the intraspinal structurea 
is rare except In cases in which these structures are 
destroyed. 

The article is summarized as follows: 

r. Fractures and dislocations of the spine ate 
common enough to be of interest to the general 
practitioner. 

а. Fracture of the spine may be caused by trauma 
so slight that it may not be suspected, but the 
mechanism in the various parts of the spine is veil 
understood. 

3. Lateral roentgenograms of the region believed 
to be involved are of importance in the diagnosis. 

4. A method of treatment is outlined which, in 

its simplicity and effectiveness, is comparable to 
the treatment accepted for CoIIes' fracture at the 
wrist, . . j . I, 

5. Spinal fusion is not often indicated m earl) 
cases, but is of great value in late neglected cases. 

б, As pressure of bone on the cord is rarely, u 
ever, responsible for persbtcnce of the disability, 
laminectomy is very seldom indicated. 

Fxederick a. Josies, 1I.D. 


Bartley, S. P.*. The Treatment of Fractures ^ the 
Body of the Os ( 3 alcls; Demonstration of Teen- 
nlque (Open and Closed); Demonstration 01 


Comminuted fractures of the body of the 0* 
without displacement of the fragments and 
involvement of the subastragaloid joint require 
r^uction or manipulation. In the authors tf* ' 
ment, the foot is immobilized in the normal weig 
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bearing position in a plaster cast for from seven to 
ten days, at the end of which time the top half of 
the cast is removed for physical therapy. After 
from four to five weeks the plaster cast is removed. 
After eight weeks, weight bearing is permitted in a 
straight-last shoe with a long, wide heel. 

In comminuted fractures of the body of the os 
calds with displacement of the fragments, but with- 
out involvement of the subastragaloid Joint, reduc- 
tion is necessary for a satisfactory result. From 
five to seven days after the injury, the author 
manipulates the foot under anxsthesia to break up 
any adhesions that might have formed and to 
loosen any bone fragments that have become im- 
pacted. He then lengthens the tendon of Achilles, 
places the foot on its medial side on a well-padded 
block, and, with a mallet and the handle of another 
mallet, produces a lateral impaction. After the 
reduction, the treatment is the same as that of the 
first type of fracture discussed, except that a Whit- 
man arch plate is sometimes used. 

In comminuted fractures of the body of the os 
calcis with displacement of the fragments and in- 
volvement of the subastragaloid Joint, Bartley per- 
forms a subastragaloid arthrodesis from seven to 
ten days after the injury. The subsequent treat- 
ment is the same as in the other types of fractures 
except that one week after the operation the cast 
and sutures are removed, the position of the foot 
is inspected, and a new cast is applied. In this 
type o! fracture the period of disability is somewhat 
longer than in the other types. 

Elvxk J. Berxbciser, M.D. 

ORTHOPEDICS IN GENERAL 

Schanz, A.: Disease and Pathological Anatomy 
(Krankhdt und pathologische Anatomic). Zlschr. 
/. oTthop. Chir,, 1931, liii, 433. 

To the question, “What is disease?”, the answer 
usually given is that disease has as its foundation 
the presence of anatomicopathological changes. In 
the encyclopedia of Eulenberg, Samuel says: “All 
disturbances in the physiological activity of the 
organism are called diseases.” Also in all other 
definitions it is stated that disease is a physiological 
disturbance of physiology. Disease is not a func- 
tion of anatomy, but a function of life. With 
death, disease stops. At autopsies, the anatomist 
can demonstrate no diseases, but only the cause 
and effects of diseases, the products of organic pro- 
tection and healing processes and the variations in 
somatic anabolism. Every disease exerts an effect 
on the body. Deviations from the normal arc not 
prerequisites to disturbance of the normal processes 
of life. Pathological findings do not necessarily pro- 
duce signs of disease. There are diseases without 
pathological findings, such, for example, as hys- 
teria, neurasthenia, neuroses, nervous or functional 
organic diseases, nervous digestive disorders, and 
neuroses of the heart. In fact, the occurrence of 
functional disturbances without anatomical changes 


is characteristic of these conditions. When no ana- 
tomical dianges are demonstrable, the diagnostician 
assumes the presence of a neurosis much more fre- 
quently than the patient. 

A striking example of disease with pathologico- 
anatomical change is fracture of the femur, the 
symptoms of which are based upon an anatomical 
lesion, A cure of this condition means restoration 
of the normal anatomy. If limping results from 
shortening due to the fracture, there is a disturbance 
of the normal function, namely, a disease produced 
by an anatomical change. If a deformity such as 
genu valgum becomes manifest after the fracture, 
we have a disease with a direct anatomical cause. 
The abnormal posture of the knee is responsible for 
a functional injury of the knee, A physiological 
factor is added to the anatomical factor. When the 
reserve strength of the knee is exhausted by in- 
creased usage, arthritis deformans ultimately de- 
velops. In this disease, developed as the result of 
function and induced by physiological disturbances, 
there again occur anatomical changes, the erosions 
of the articular surfaces characteristic of arthritis 
deformans. The most important factor is function. 
This of far greater importance than the form or the 
anatomy. A change in the anatomy produces 
disease only through a disturbance of function. It 
b the duty of the physician to eliminate this dis- 
turbance of function even if he cannot restore the 
normal anatomy. When necessary, a new anatomi- 
cal change may be attempted for the restoration of 
function. In this wav, a cure or at least a diminu- 
tion of the signs of disease is often obtained. As an 
example, the author cites congenital dislocation of 
the hip. 

Often the living organism itself produces a change 
in the anatomy for therapeutic purposes, as in spon- 
dylitis deformans. This condition represents an 
adjunct construction for the support of the vertebral 
column. It is not a true disease, but a product of 
protection against disease. However, because of 
the resulting loss of mobility of the spine, it may 
become a cause of disease. 

The author considers arthritis deformans a dis- 
ease of usage; therefore, not an anatomical, but a 
physiological disease. The arthritic pains are not 
the result of anatomical changes, but the evidence 
of the disturbance of functional balance. The mar- 
ginal eminences vary just as much as the pains; in 
especially severe cases they are entirely absent. 

The author thinks that in disease processes with 
a rapid course the body has no time to undertake 
suitable anatomical changes or takes no protective 
measures that will be useless from the start. 

Diseases sometimes, but not always, result also 
in anatomical changes of the body. Anatomical 
variations such as spina bifida occulta and sacrali- 
zation of the fifth lumbar vertebra are variations 
from the normal which may not result in disturbance 
of function. To the degree to which they vary from 
the normal, the author considers them “relatively 
pathological.” These variations, in themselves 
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insignificant, are often erroneously considered canses 
of symptoms in which they have no part and are 
designated as diseases. In insufficiency o! the ver- 
tebr® they are found frequently in the lower por- 
tions of the spinal column. They are erroneously 
considered the cause of symptoms which, in reality, 
ate symptoms of insufficiency. The anatomical 
change, as such, produces the syndrome of insuf- 
ficiency only when the balance of weight-bearing is 
disturbed. The physiological effects of the insuf- 
ficiency may have disappeared, but the anatomically 
produced deformity of weight-bearing remains- It 
acquires significance only when it produces func- 
tional disturbances. Then this former result of 
disease becomes a cause of disease. 

The author summarizes briefly the numerous 
relationships between disease and pathological anat- 
omy as follows: 

Disease is not identical with pathological anat- 
omy, and pathological anatomy is not identical with 
disease. There are diseases without pathological 
anatomy. Pathological anatomy may also be a 
cause of disease. Pathological anatomy, the result 
of disease, may again become a cause of disease. 


Variations of the anatomy which produce no dis 
turbances of function should not be considered 
pathological in the true sense ol the word. They 
should be considered relatively pathological when 
the disease-producing influences increase the possi- 
bility of attack by disease. 

Sduinz emphasizes that young physicians should 
be intimately acquainted with the definition of the 
term "disease.” The conception of disease as a 
disturbance of life is an indicator for diagnosis and 
treatment of pathological anatomy. Even today, 
the science of pathological anatomy is chiefly a 
collectiag and systematizing science. Only when it 
has completed its progress toward biological science 
will it reach its deserved importance. Disease is 
no pathological anatomy, but pathological ph)-si. 
ology. The establishment of physiological pictures 
of disease is a demand of our time. The transition 
from the anatomical to the physiological standpoint 
is characteristic of medidne today. The purposeful 
advance of this transition is the path by which, to 
quote Sauerbruch, "we will emerge from the blind 
alley into which pathological anatomy has led us.” 

E.scjt (2). 
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Leriche, R., and Jung, A.: Experimental Studies of 
Surgical (Edema of the Extremities of Phleblttc 
Origin (Recherches exp^rimentales sur les ocdemes 
chinirgicaux des membres d’origine phUbitique). 
/. de chir.f 1931, xxxvii, 481. 

The venous system is unable to fulfill its physio- 
logical fxmction Viithout patency of its lumen and 
integrity of its walls. In the development of various 
drc^atory disturbances, of which cedema is the 
most frequent, alteration of the vein wall is the 
more important factor. Leriche has contended for 
a number of years that phlebitic cedema is not a 
simple phenomenon of stasis, but primarily the re- 
sult of changes in the parietal nerves and consequent 
vasomotor disturbances. This is proved by the dis- 
appearance of oedema after the resection of a venous 
cord obliterated by phlebitis in which no local 
hydraulic change was produced. 

In this article three groups of experiments carried 
out on dogs are reported. In the first group, exten- 
sive segments of the principal veins of the posterior 
extremities were resected in several stages. The 
resection was followed by mild to moderate oedema 
wbi^ lasted for from two to eight days. At the end of 
that time complete recovery resulted. In the second 
series of experiments, sclerosing solutions of sodium 
salicylate were injected into isolated segments of 
the veins. This treatment caused cedema which 
usually lasted for from eight to twenty-two days 
and was followed complete recovery. In the 
third group of experiments, the sodium salicylate 
solutions were injected into the adventitia of the 
veins without ligation of the vessels. (Edema de- 
veloped somewhat later than in the other experi- 
ments and persisted for from one to eleven days. 

In the second group of experiments, histological 
examination of the injected veins revealed an ob- 
literating endophlebitis which had transformed the 
vessel into a sclerous block. The adventitia and 
perivascular tissues were involved in the inflam- 
matory reaction, the elastic layer was atrophic, and 
the lumen was replaced by a mass of connective 
tbsue penetrated by newly formed vessels. In the 
third group of experiments, in which the injection 
was made into the adventitia, the veins presented 
an intense periphlebitb with an obliterating endo- 
phlebitb. The traces of lumen did not represent 
newly formed vesseb, but were the remnants of the 
original veins. In other respects, the results in the 
two groups were the same. The adventitia of the 
adjacent artery was involved in the periphlebitic 
reaction. 

The authors attribute the cedema to the changes 
in the vessel walb. They found nothing to suggest 
a lymphatic origin. Leo M. Ziuueeiiaji, M J). 


Zschau, H.: Investigations on the Problem of 
Thrombosis (Untersuchungen zur Throinbose- 
frage). Deutsche Ztschr. f, Chir., 1931, ccxxx, 13. 

Spontaneous venous thrombosis always has a 
number of causes. In addition to constitutional and 
external causes there are internal causes such as 
changes in the composition of the blood, the blood 
flow, and the venous walls. 

In experiments on rabbits the author investigated 
the changes in the blood and endothelium occurring 
under the influence of parenterally administered for- 
eign protein and the aseptic disintegration of autog- 
enous celb. 

In one group of experiments the rabbits were 
treated for from nine to ten weeks with intramuscu- 
lar injections of caseosan, and from nine to fifteen 
days after the last injection a careful displacement 
of the femoral vessels was done. From three to 
eight hours after the operation the animals were 
killed. Repeated examinations of the blood during 
the period of caseosan injections revealed an increase 
in the total serum protein and the serum globulin, 
and a transitory increase in the thrombocytes and 
the viscosity. Morphologically, a definite endothe- 
lial reaction was seen in the displaced femoral vein 
after the operative procedure. In two cases there 
was the beginning of a white thrombus. In one case, 
deposition of fibrin had occurred in the stagnating 
blood of a displaced vein. The liver frequently 
showed moderate fatty changes, and in two cases a 
definite cirrhosis. These liver changes, like the endo- 
theUal reactions in the displaced veins, were attrib- 
uted to the influence of decomposition products. 

In another group of experiments, a piece of lum- 
bar muscle was excised and again implanted, the 
expectation being that the tissue so handled would 
decompose. Fourteen days later the femoral vessels 
were displaced. After these procedures there was a 
definite, though less marked, increase in the total 
protein content of the blood. The serum globulin, 
the viscosity, and the thrombocyte count also in- 
creased. The morphological changes in the endo- 
thelium of the displaced veins were nevertheless 
somewhat less marked than in the first group of 
experiments. 

On the basis of these findings the author comes to 
the conclusion that the causes of spontaneous throm- 
bosis lie chiefly in blood changes. In agreement 
with Heusser and von Seemen, he believes that the 
postoperative blood change of greatest importance 
is the increase in protein substances which have an 
agglutinating effect on the platelets. The changes 
in the endothelium are brought about secondarily 
by decomposition products resulting from aseptic 
d^ntegration of tissue or the parenteral administra- 
tion of protein. The author regards the slowing of 
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the blood stream as only a secondary or supporting 
cause of thrombosis. 

The fight against, and the prevention of> post- 
operative thrombosis must consist in: 

I. Limitation of cellular decomposition by care- 
ful handling of the tissues during operation. 

5. The reduction of postoperative absorption 
from wounds by the prevention of hamatoma forma- 
tion and necrosis. 

3. The influencing of postoperative blood changes 
by the subcutaneous administration of large quanti- 
ties of normal saline solution (von Seemen) supple- 
mented by the careful administration of thyroxin to 
increase the metabolism. In the cases of palienls of 
the constitutionally embolic type, germanin may 
be administered to decrease the coaguIabSity of the 
blood by diminishing the fibrinogen. 

4. Treatment of circulatory depression. 

5. Reduction of pathological postoperative in- 
testinal absorption. 

6. Avoidance of the use of substances injurious to 
the endothelium. 

Ail questions arising from the study of wqieti- 
menfal thrombosis and from metabolic studies on 
naan are discussed in detail. llauKsa (Z). 

Dietrich, A.: The Nature and Causes of Thrombosis 
and Embolism (Weieo und Bedingungen der 
Thrombose uad Embolie). Wthnschr., ipjr, 

L 54- 

Dietrich reviews the pathologico-aoatoioic^ stud- 
ies regarding the frequency of thrombosis which have 
been made in the past few years. He states that in 
the comparison of statistics it is necessary to con- 
sider hospital conditions, changes in the policy of 
hospitaliaaticn in general, and the ages of the pa- 
tients. Figures obtained by him at Cologne and 
later at Tuebingen indicate that the inudeoce of 
thrombosis is higher in Tuebingen than in Cologne, 
but that the inddence of pulmonary embolism, es- 
pecially fatal cases, is higher in Cologne than in 
Tuebingen. 

In the development of thrombosis, three factors 
are noteworthy, (i) a hindrance to the blood current, 
the conditions of which have been worked out by 
Aschoff and his coUaboratora; (a) aUecations ia the 
blood itself, the significance of which is not entirely 
clear; and (3) alterations in the vascular vralls, the 
demonstration of which is not easy since they arc 
quite transitory and not uniformly pronounced in 
all portions of the vessels. In affections of a septic 
character there has been demonstrated in the endo- 
thelium of the veins an increase iit cells and an 
increase in number and dumping of the nudeL Be- 
sides such localized changes in the vascular walls 
with small homogeneous thrombi, some of the cases 
studied by the author presented progressing thrombL 

The location, form, and prognosis of the thrombus 
ate determined by the concerted action of the vessel 
wai^, _the blood, and the blood current. The gr»t 
majority of thrombi are germ-free, but infedimas in 
the region supplied by the affected vein or general 


infectious influences play an important i6Ie The 
part played by decubitus, the importance of which 
in the causation of thrombosis of the femoral vela 
has as yet received little attention, is to be classed 
with the infectious-toxic influences. The danger of 
embolism is slight in cases of localized thrombus of 
limited extent, but is great in cases of progressive 
thrombosis, espedally when a sudden liange ia tie 
condition of the vascular walls and in the blood 
leads to a rapid deposit of loose coagula. Neatly 
half of the cases of thrombosis with extensive aad 
progressing coagulation terminate in pulmonary 
embolism (Cologne, 57.1 per cent; Tuebingen, 46 6 
per cent). In Cologne the mortality of pulmonary 
embolism was 40.7 per cent, whereas ia Tuebingen 
it was only 23.3 per cent. General experience shows 
that a blo^ng of two- thirds of the pulmonary ves- 
sels is to be regarded as fatal. It is not always easy 
to determine from the findings if death in cases of 
pulmonary embolism is a pulmonary death, a car- 
diac death, or a cerebral death due to oxygea- 
deprivation of the vital centers. Embolus as the 
cause of death often escapes dinical recognition as 
even the thrombotic process very frequently r^ 
mains unrecognized. Bezceuakk (Z), 

BLOOD; TRANSFUSION 

Clement. F. M. L.r Hemophilia Treated with 
Bird’s Muscle (IHmopbilie et musde d'o!seau|. 
Bull, et m/n. Soc. d. e)>irur(i«nt 4. Bar., 2931, zzviii, 
305. 

The author reports the case of a boy sine preatt 
old who was a hsmophlliac and had a persuttfit 
hemorrhage for sbteen days after the extraction of 
a canine and a ptemolar tooth. Ordinary medicil 
remedies such as antidiphthcria serum, hydrogeo 
peroxide, paternal blood, and small blood ttaiu- 
fuMoDs, failed to check ^e bleeding. The author 
finally thought of Martel’s use of bird muscle as a 
bxmostatic agent. He therefore excised i cm cl 
the pectoral muscle of a rooster and applied tt to 
the bleeding alveolus. The iMemorrhage ceased 
immediately. 

Clement briefly reviews the well-known facts re- 
garding hxmophilia. The coa^tioa seems to be 
characterized by a lack of thrombokinase m pe 
blood. Most of the ordinary blood-coagulotmg 
lemedies seem insufficient in hxmophilia. Refereoce 
is made to the work of Martel who used muscle frco 
the pigeon as a hxmosfatic agent in neurolopC" 
surgery. For the occurrence of coagulation, wro^ 
bin must act on fibrinogen. Thrombin is formw 
in the presence of calcium salts by two other ele- 
meats, cytozyme and serozyme. In mamnuB. 
scrozyme is contained in the plasma and cyloiyo* 
in the blood corpuscles. In birds, the tissues, par- 
ticuUrly the muscles, contain both cytozyme an 
setozyme and the plasma contains only “hrinoge • 
These elements are free to act only when the , 
is injtu-ed. Bird muscle is therefore^a 
the elements required for coagulation. The blwo 
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of birds remains liquid until it comes into contact 
with injured tissues. 

The muscle of any bird may be used for haemos- 
tasis. It must be removed under aseptic conditions. 

In the discussion of this report, Massart stated 
that in the local treatment of hsemophilia the clot 
should be removed before a therapeutic agent is 
applied as otherwise the bleeding may continue 
indefinitely under the clot. Jacob E. KiErN, M.D. 

BUrkle-de la Camp: Blood Transfusion in Gener- 
alized Infection (Bluttransfusion bei AlIgemeiniD- 
fektion). Zentralbl.f. Chir,, 1931, p. 347. 

Blood transfusion may be life saving in generalized 
infection. Its action is double. It restores destroyed 
blood elements, particularly the hemoglobin, and it 
acts as a stimulus to greater cellular activity of the 
blood-forming tissues by means of the salts and 
foreign but compatible proteins in the transfused 


blood. Until this stimulation occurs, the transfused 
blood can tide the seriously ill patient over the 
danger period. Several small transfusions are 
preferable to a single transfusion of a large amount 
of blood. 

Surgical treatment of the source of the generalized 
infection and of the purulent metastases is always 
necessary as blood transfusion has no direct effect 
upon encapsulated foci or progressing phlegmonous 
processes. 

The author gives the transfusion with a tube made 
of athrombit. The blood is always taken from the 
donor percutaneously and is given to the recipient 
percutaneously when possible. The needles used 
are made of ainit, a rustless steel which is smoothly 
polished within and has little tendency to cause 
coagulation. The addition of sodium citrate or 
similar anticoagulant to the blood is unnecessary. 

L. Lubz (Z). 



SURGICAL 

OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Brown, A. L.: Postoperative Pulmonary Atelecta* 
sis: Observations on the Importance of Differ- 
ent Types of Bronchial Secretion and Anscs- 
thesia. Arch.Stiri., igjt, xxii, 976. 

Brown emphasizes the importance of the bron- 
chial secretions in the production of postoperative 
atelectasis and the determination of the type of the 
latter condition. Thick, tenacious sputum plugs 
the larger bronchi, whereas thinner sputum tends 
to be more widely dispersed and to block the fine 
bronchi and bronchioles, thereby producing a scat- 
tered lobular atelectasis. 

The impression is gained that spinal anesthesia 
predisposes to postoperative atelectasis because it 
definitely inhibits the depth and force of the res- 
piratory movements during and for a considerable 
period after the operation, it is followed by an 
increase in the viscosity of the secretions of the 
tracheobronchial tree, and it tends to cause the 
patient to remain relatively quiet for a number of 
hours. JOHK J. Mawmev, M.D. 

ANTISEPTIC SURGERY; TREATMENT OP 
WOUNDS AND INFECTIONS 

Underhill, F. P., and Rapslnow, R.i The Alleged 
Tosin of Burned Skin. J. Lab. & CHn. imi, 

xvi, 833. 

The authors report experiments carried out on 
guinea pigs which seem to disprove the theory of 
Robertson and Boyd that burned skin contains a 
toxin. They attribute the symptoms noted by these 
investigators after the intraperitoncal injection of 
extracts of burned skin to the presence of a con- 
siderable quantity of alcohol in the extracts. In 
their own experiments the symptoms and effects 
produced in guinea pigs by injections of the blood 
of burned animals differed little from those noted 
after similar injections of normal blood. 

It is suggested that the symptoms and effects of 
a burn may be adequately explained by concentra- 
tion of the blood to a degree that is incompatible 
with life The concentration of the blood is the 
result of the large loss of fluid from the blood to the 
wounded area. The authors discuss the therapy of 
burns from this viewpoint. Carl R. Steinkt, M.D. 

Solovov. P. : Latent Infection in Tissues and Organs 
(Uebec die tuhende Infektiotv in Geweben ond Or- 
ganen). Verhandl. d. it. russ. Chir.-Kongr., Lenin- 
grad, 1939-1930. 

Bj’ “latent infection’’ is meant the symptomless 
e.xistence of bacteria in the human body. It may be 


TECHNIQUE 

the result of the ordinary symbiosis of man with the 
various bacteria of the skin and mucous mem- 
branes, but often is the result of a definite disease. 
However, under favorable circumstances, any micro- 
organism that lives as a parasite on or in the body 
may become pathogenic and is therefore to be ton- 
sidered potentially infectious. Nicolle and Zlato- 
gotov call such bacteria “microbes de sortie,’’ 

As a typical example of latent residual infection, 
the author cites the presence of tubercle baciUi in the 
peribronchial and peritracheal lymph glands after 
a primary focus early in childhood. Cases of latent 
infection with exacerbation were recognized byLar- 
rey, Billroth (1868), and Kraske (1886). 

The defense on the part of the body consists of the 
mobilization of cells and humoral antibodies, and 
of connective tissue encapsulation of the infecting 
agents. Latent infection is most frequently localized 
in scars and adhesions following complicated wounds 
or septic or suppurative processes, and in regional 
lymphatic glands. They are rather frequent also in 
the rellculo-endothelial system (bone marrow, liver, 
and spleen), and the kidneys. Streptococci are es- 
pecially important because of the inability of the 
human body to produce specific antibodies against 
them and because they are readily carried from the 
blood stream into distant organs and tissues. Rose- 
now has shown that the streptococci in oral sepsis 
may give rise to gastric ulcer, pyeHtis, infecliow 
poliomyelitis of childhood, renal stones, and other 
conditions. The author calls attention paetlaiUtly 
to the presence of streptococci in the mesenteriolum 
of the appendix following sore throat. Fatalities fol- 
lowing appendectomy shortly after throat infections 
have been reported by Jaure and Oppel. The author 
reports a case of his own. He states that a hpaiol- 
omy, such as appendectomy, should never be per- 
formed immediately after an angina or anginoid 
throat infection, and that during the operation the 
stump of the mesenteriolum should always be 
painted with tincture of iodine. 

It is not always easy to recognize the existence of a 
latent infection before operation. Determinations 
of the body temperature and of the temperature at 
the Mle of the suspected infection, a leucocyte count, 
a differential count of the blood cells, and the sedi- 
mentation reaction of the erythrocytes are of assist- 
ance. It'hen a latent infection is suspected the injec- 
tion of polyvalent staphylococcus and streptoMcws 
vaedne with simultaneous mechanical stimulation 
(massage, passive gymnastics, tapping of the s^rsj 
and even biopsy of the suspidous scars as advised by 
Lexer is indicated. The appearance of a general or 
local reaction in the first case and of severe suppura- 
tion after disdssion of the scars are positive evidence 
of the existence of a serious latent infection. 
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Therapeutically and prophylactically, arterial 
hyperajmia and measures to increase the local oxida- 
tion processes should be employed. For this purpose 
heat of all types, hot air, sunlight, artificial sunlight, 
local mud baths, and roentgenotherapy are of value. 

In conclusion the author suggests that unexpected 
severe wound infections and fatalities after so-called 
aseptic operations performed with the greatest skill 
and the observation of all precautionary measures 
may be due to the exacerbation of an unrecognized 
and often undemonstrable latent infection. He em- 
phasizes that in such cases it is impossible to hold 
the surgeon responsible for the wound infection or 
the fatality. J. KoaNUANN (Z). 

Milch, II.: The Treatment of Gas Gangrene. Attn. 

Surg., 1931, xciii, laao. 

The treatment of gas gangrene requires radical 
surgery and the liberal use of a polyvalent serum. 
The author reviews the methods previously used in 
this condition. All chemical agents tried have been 
found unsatisfactory. 

If any suspicion of gas gangrene arises, a free 
incision should be made promptly through skin and 
muscle sheaths to relieve the tension, establish drain- 
age, evacuate any gas that may be present, and 
admit air to the tissues. If the muscle shows swelling, 
lack of contractility, and the early brick-red or later 
greenish color which is characteristic of gas gangrene, 
it should be subjected to free ^pluchage — cither 
excision through normally red and moist muscle that 
contracts actively under the knife or removal of the 
entire muscle or muscle groups. In the diffuse, 
rapidly spreading t>’pe of gas gangrene, prompt 
amputation, preferably circular and without suture 
of the stump, should be done well above the zone of 
infection. Gauze packing is dangerous as it excludes 


air and causes a damming of the wound discharge, 
thus favoring spread of the infection. Amputation 
should be followed by the use of serum. 

The author has obtained particularly good results 
with a polyvalent serum containing 4,000 units of 
tetanus antitoxin, 15,000 units of perfringens anti- 
toxin, 35,000 M.L.D. of vibrion antitoxin, and 
20,000 M.L.D. of histolyticusantitoxin per looc.cm. 
of saline solution. A double dose is given immedi- 
ately after the operation and a dose of 100 c.cra. 
after an interval of four hours. When the serum is 
administered early, smaller amounts will be required 
than when it is administered late. The amount to be 
given and the interval at which it should be given 
must be determined on the basis of the severity of 
the infection and the patient’s response to the treat- 
ment. 

Although the specificity of this polyvalent anti- 
serum in the cure of definitive gas gangrene has not 
been completely established, there is no doubt that 
the antiserum reduces the mortality w’hen it is used 
as a curative measure and reduces the morbidity 
when it is used prophylactically. 

The prophylactic dose of poI>’valent gas-gangrene 
antitoxin is now being prepared in conjunction with 
tetanus antitoxin for commercial sale. It contains 
15 units of tetanus antitoxin, 10 units of perfringens 
antitoxin, and 10 units of vibrion antitoxin, and is as 
easily administered as tetanus antitoxin alone. 

In addition to the prophylactic use of sera, shock 
must be energetically combated and the tendency 
toward acidosis controlled by alkalinization of both 
the local wound and the entire organism. 

Local, spinal, or nitrous oxide anssthesia should 
be used for operation as chloroform and ether tend 
to cause acidosis and therefore favor gas infection. 

Makuel E. Lichtenstein, M.D. 
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ViWanl, R. ! The Effect of the X-Rays on the Secre- 
tion of Histamine by the Stomach In Normal 
and Gastropathic Subjects (Influenza dl ladia- 
zioni X sulla secrezione gastrica da istannna in 
soggetti sormali ed in gastropazienti). vttd., 

1931, xviii, 723. 

\'’lviani reviews the literature on the effect of the 
X-rays on gastric secretion and points out Uie un- 
certainties and contradictions is the results that 
have been reported. To a great extent this discord- 
ance is due to the great variety of techniques em- 
ployed in the use of the X-rays and in the study of 
the function of the stomach. 

In an attempt to obtain definite data on the 
cbemislry of the stomach the authot used fustaouDc 
which he thinks is superior to the ordinary test meals 
as an indicator of secretory function. 

The gastric secretion was examined in twelve cases 
after fasting, after the administration of bistaiaine, 
and after X-ray treatment. The factors in the X-ray 
treatment were 300 kv., 3 ma., a j-cna. target-skio 
distance, a to by 15 cm. field front and back over 
the stomach, filtration with mm. of zinc plus 
4 mm. of aluminum, from t, 6 < 3 o to 5,609 R. (Solo- 
mon), and from seven to nine sessions at intervals 
of two days. 

On the basis of these investigations and many 
other studies made 00 normal persons and persons 
with gastric disorders, Viviatii concludes that there 
is a definite though transitory inhibition of the secre- 
tor)’ function of the stomach especially as regards 
acids and pepsin. Not all subjects responded to an 
equal degree, but there was no marked difference 
between normal subjects and subjects with stomach 
lesions. In one case the inhibition lasted six months. 
Viviani thinks this depression was due to a direct 
effect of the X-rays on the gastric mucosa. Alter 
reviewing the various factors which inhibit the 
physiological secretion of the stomach, be condudes 
that it is very important to consider the status of 
the gastric glands which the X-rays inhibit, and the 
nervous factors. Since in his study the patients with 
hyperchlorhydiia showed a more marked effect 
than others, he believes his results put the X-tay 
treatment of conditions producing hyperacidity on 
a more firmly established basis. 

Eucr-jii; T. Leody, hi J). 

P/aWer, G. E., and Parry, L. D.i The Treatment of 
Osteogenic Sarcoma by ^teana of Irradiation. 
Am.J. Roentgtnol.y 1931, sxv, 761. 

In their disens^on of the treatment of osteogenic 
sarcoma by irradiation, Pfahler and Parry emphasize 
the importance of obtaining an accurate diagnosis 
and cite the difficulties encountered in the 


According to the Registry of Bone Sarcoma, an ac- 
curate history, roentgenograms taken at different 
angles, and biopsy are required for diagnosis. Ewing 
and Kolodny believe that the history and roentgeao- 
grams are of chief importance. There is a difference 
of o{HmoQ as to the advisability of doing a biopsy 
before operation or irradiation. It is asserted that 
the nature of most malignant growths and often tie 
type of the malignancy can be determined by the 
use of the roentgen ray. 

Osteogenic sarcomata vary in radiosecsitivity. 
Those of the round-cell type are the most sensitive. 
Periosteal sarcomata are less senritive. The more 
slowly growing bone-producing tumors are the most 
ceristant. Besides the authors, Kolfelder, Evans, 
and Leucutia have cases under observation which 
show no recurrences after from one to ten years. 
The authors recommend a preUminaty trial of Irra- 
diation before surgery in all cases of osteogenic sar- 
coma despite the slow response frequently noted at 
first. Frequently a Ksponse becomes apparent after 
three months of treatment. The saturation method 
of irradiation is used, moderate doses being increased 
to from 100 to ns> per cent of a tunsor dose In a 
period of a week. The preliminary course la carried 
over a month, (jreat care is taken to protect the 
normal soft tissues and to make and record careful 
measurements of doses and their cumulative values. 

The authors report a number of cases to show the 
extreme diSculty that is often encountered in mak- 
ing a positive diagnosis, the protracted character of 
some of the cases, and the frequent agreement ^ 
tween the roentgenological and the tissue diagnosis. 

CuzEKcn V. Batcuam, hW). 


RADIffM 

Murdoch. J.: Dosage In Radium Therapy. Brit./. 

Redid., 2931, iv, 356. 

This article deals with an attempt to measure the 
dosage of irradiation absorbed by the tissue rather 
than the irradiation emitted from the applicator. 
Previous methods of recording amounts of irradii- 
tioo are briefly discussed, namely, biological tesU 
and pbotogiapbic, pbotometric, and ionometne 
methods. . , 

Stabcl constructed an ionization chamber wUo 
a volume of only 2 e.rom. and as a medium in tins 
chamber used liquid hexane instead -of a ga^ 
Instead of the terms “miliicuries destroyed” ana 
*‘ mUli gTam hours,” the author prefers to employ 
the term "ergs/cm.*” as is done by Stahel. By 
means of the Stahel ionization chamber used m 
liquid, isodose charts have been plotted for toe 
various radium containers used in the tumor center. 
These curves have been made for nu^uai coataiflcr* 
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of various lengths and sizes, and for the various 
screens employed. Distances up to 5 cm. have been 
plotted. Clinically, these principles have been applied 
to tumors having flat surfaces, the number of 
ergs/cm.* delivered to each portion of the tumor 
being mapped out on paper before the application 
was made. In cases in which the radium is mounted 
on Columbia paste applicators, the estimation is 
made as of i cm. or more depending upon the thick- 
ness of the paste. The corrections for curved surfaces 
are shown in charts, and an index of curve correction 
for tubes containing 13.33 mgm. is given in a table. 
The percentage of energy absorbed up to a depth of 
S cm. is plotted by curves and indicated in tables. 
The dosage obtained with various arrangements of 
tubes, such as in a plane, in lines, straight and 
curved, and in the form of a cross, and the dosage 
obtained with large applicators are plotted. 

The author reports a number of cases, describing 
the molded applicators and the distribution of the 
tubes therein and giving the number of ergs/cm.* 
delivered to each part of the tumor. The conditions 
treated included extensive squamous-cell lesions of 
the neck, the bridge of the nose, and the bard p^ate. 

The ability of the skin to withstand dosage is 
described as follows: 450,000 ergs/cm.* causes a 
slight erythema, 550,000 ergs/ cm.* a frank erythema, 

600,000 ergs/cm.* 'a deep red erythema with des- 
quamation, and from 700,000 to 900,000 ergs/cm.* 
a radio-epiderraitis >vith blisters and strong pig- 
mentation. Dosages above 900,000 ergs/cm.* cause 
serious burns and radionecrosis. It is stated that 
the erythema dose as ordinarily applied with the 
X-rays amounts to 96,000 ergs/cm.*, whereas when 


radium is applied the erythema dose is 450,000 
ergs/cm.*, and that therefore the normal skin stands 
four times more energy in the form of gamma rays 
than in the form of roentgen rays. However, in 
these considerations the time factor seems to have 
been lost sight of; the radium rays are usually 
delivered over a much longer period of time than 
the X-rays. The conjunctiva tolerates a dose of 

400.000 ergs/cm.* with a inflammation. The mucosa 
of the mouth stands doses exceeding 900,000 
ergs/cm.*, though a dose of 800,000 ergs/cm.* 
causes a frank erythema. In the case of the tongue, 
doses stated to be from 100 to 132 mgm.-hr. per 
cubic centimeter are commonly used. Computations 
by means of the isodose charts indicate that from 

3.500.000 to 4,740,000 ergs/cm.* are absorbed by 
the tumor itself, 3,000,000 ergs/cm.* at a distance 
of i.o cm. from the border of the tumor, and from 
2,000,000 to 2,500,000 ergs/cm.* by the surface of 
the tongue. In uterine carcinoma, 5,000,000 
ergs/cm.* or eight times the erythema dose is 
absorbed in the immediate vicinity of the intra- 
uterine tumor. The cervix receives from 3,000,000 
to 5,000,000 ergs/ cm.* and the vaginal mucosa from 
2,000,000 to 3,000,000 ergs/cm.*. In the broad liga- 
ment at a distance of 4.5 cm. from the surface, the 
parametrium receives a single erythema dose, 
namely, 600,000 ergs/cm.* 

In conclusion the author emphasizes that it is 
the dose received and no longer the dose emitted 
which is of importance, and that “milligram hours" 
and “milHcuries destroyed" should be replaced by 
the term “ergs/cm.*" in the reckoning of radiation 
dosage and treatment. A. Jauxs Lasxik, M.D. 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Roberts, S. R., and Kracke, R. R.: Agranulocytosis: 
Its Classification, with Cases and Comments. 
Ann. Int. Med., 1931, v, 40. 

The biological and diagnostic importance of leuco- 
pffinia is probably as great as that of Icucocyto^. 

The authors classify the granulopsnias as follows: 

1. Acute granulopsnia of unknown cause. 

2. Chronic granulopacnia of unknown cause. 

3. Acute agranulosis tvdth or without resulting 
sepsis. 

4. Acute recurring agranulosis with or without 
resulting sepsis. 

5. Chemical granulopxnia caused by chemical 
poisons such as benzol and arsenic. 

6. Septic granulopznia caused by general or lo- 
calized septic processes. 

7. Irradiation granulopasnia, the result of ex- 
posure to roentgen and radium rays. 

8. Anxmic granulopxnia accompanying certain 
splenic, aplastic, and pernicious anxmias, acute 
aleuksmic lymphatic leuksmia, lymphatic leulue- 
mia, and certain secondary anxmias with bizarre 
proportions of the lymphocytes and monocytes. 

9. Infectious gcanulopa:nla accompanying certain 
acute diseases such as typhoid, typhus, measles, 
mumps, malaria, infiuenza, dengue, and certain 
pneumonias. 

to. The granulopatnia of roseola infantum. 

One of every four patients and one of every two 
female patients between the ages of forty and sixty 
years may be expected to snow a mild granulo* 
pastua. 

Weakness, exhaustion, and fatigue, are twice as 
frequent in persons with gianulopxnia as in those 
with a normal white cell count. The severity of the 
symptoms is dependent largely upon the degree of 
diminution of the granulocytes. In the most severe 
type, namely, agranulosis, complete collapse occurs. 

A clinical syndrome consisting mainly of weak- 
ness, easy exhaustion, a tendency toward fatigue, 
loss of strength, and inertia, associated with a de- 
crease in the number of granulocytes is described. 

Sauuxl Kahn, M.D. 

Hamburger, L. P.: Angina Agranulocytlca and Its 
Treatment. Bull. Johns Ilophins Hasp., Balt., 
1931, xlviil, 339. 

Of the fifteen patients with agranulocytic angina 
whose cases are reviewed in this article fourteen were 
females. Eleven were forty years of age or older. All 
complained of sore throat and presented oropharyn- 
geal lesions. Three exhibited areas of cutaneous 
gangrene. Only one had jaundice. The primary 


leucocyte count averaged 900, but the individual 
estimates ranged from o to 2,300. The average per- 
centage of polymorphonuclear cells was 9; the 
minimal percentage was 0 and the initial maximum 
was^28. Of the seven patients who recovered, one 
received no treatment. 

Four types of the condition are distinguished: (i) 
the fulminating type, in which death results in a few 
days, (2) a type with a more prolonged course which 
terminates in death or recovery in a few weeks, (3) a 
type with recurring attacks, and (4) a subchronic 
type. 

The author believes that the primary disorder is a 
decrease of the function of the granulocytic media- 
nism of the bone marrow with consequent agranulo- 
cytic leucopa;nia and a lack of the defense against 
infection which we have many reasons to believe is 
afforded in part by the polymorphonuclear leuco- 
cytes. The cause of the defect in the leucopoietic 
system is unknown. 

The nucleotid treatment is worthy of further trial. 
Daily intiamuscular injections of 30 cm. of leuco- 
cytic extract divided into two doses may prove 
beneficial. 

In summaruing. Hamburger says that agranulo- 
cytic angina is a disorder usually occurring in women 
in the latter half of life, which U characterized as a 
rule by necrotic ulcerations of the fauces, the bucol 
mucosa, or other mucous membranes, a defect ia 
tbe granulocytic system, and a leucopsnia with 
a decreased percentage or entire absence of the 
granular elements of the blood. As the agranulo* 
cytosb probably precedes the sore throat, he believes 
that more frequent cytological examinations of tbe 
blood should be made in all clinical cases and par- 
ticularly in cases of sore throat which arc not true to 
type, "nje process is an infective, febrile illness of 
varying clinical types with a high mortality. 

The condition should be treated as a life-threaten- 
ing emergency by immediate and repeated blood 
transfusions, cautious irradiation of the skeleton by 
an expert roentgenotherapeutist, and vigorous treat- 
ment of the local lesions. The phlegmonous cervical 
mass has sometimes been incised to relieve respira- 
tory obstruction, but as a rule it seems wise to 
abstain from surgical intervention since no localized 
abscess forms in the agranulocytic state. 

Cam. R. Steinxe, M.D. 

Waters, C. A., and Flror, W. B.; Roentgenotherapy 
of Angina Agranulocytlca. Bull. Johns Isophns 
IIosp., Balt., 1931, xlviii, 349. 

Since Friedmann in 1927 suggested roentgen 
treatment in angina agranulocytosis to stimmate 
the bone marrow, few cases have been treated by 
that method alone. Recently Friedmann has re- 
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ported thirteen uncomplicated cases which were 
apparently cured by roentgen irradiation. In the 
majorit}', the blood picture showed improvement 
within from twenty-four to thirty-six hours after 
the treatment. 

The original selection of one-twentieth of an 
erythema dose has generally been followed by the 
use of a larger dose fitered through filters of copper 
and aluminum of various sizes. The authors have 
used irradiaton only in conjunction mth other forms 
of treatment, but they beh'eve a trial of roentgen 
therapy alone is justifiable despite the fact that the 
results are not as yet definitely ascertainable. 

Wilbur Bailey, M.D. 

TrayaglinI, V.: Presacrococcygeal Tridennoma 
Concomitant with a Grave Developmental 
Anomaly of the Lower Urinary Teart. A Clini- 
cal and Pathological Contribution {Tridenaoma 
presacTococcigeo concomitante a grave anomalia di 
sviluppo delle basse vie urinarie). Ann. ital. di ckir.^ 
zgst, X, 46g. 

The author reports a case of presacrococci’geal 
tridermoma in an infant seventeen da3'S old. This 
is an extremely rare congenital teratoma. It occurs 
most frequently in the anterior fascia of the sacro- 
coccygeal region. A careful reriew of world statbtics 
in 1905 revealed otdy ninety-seven cases. 

In the case reported by the author the child was 
practically normal up to the seventeenth day of life. 
At that time she became cross, cried incessantly, 
showed cedema of the vTilvoperineal region, devel- 
oped a discharge from that region, became feverish, 
and showed evidence of contractural abdominal 
pains. 

Fh>*sical examination disclosed a large tumor mass 
in the lower part of the abdomen, acute inSamma- 
tion of the labia, a moderate discharge, and a gen- 
eralized perineal swelling. Close inspection of the 
v'ulvoperineal region failed to reveal the external 
urethral orifice. The s>'mptoms and findings were 
attributed to acute retention of urine due to com- 
plete absence of the urethra. 

At operation, the bladder was found extremely 
distended with urine and no evidence of the internal 
urethral orifice could be discovered. There were no 
signs of stenosis, synechis, or diverticula of the 
bladder. A large movable, serai-elastic mass the size 
of an adult fist was defined in the trigonal region of 
the bladder at the sacrococcygeal junction. Three 
da3’S after a suprapubic cystotomy in which a cj-sto- 
vaginal communication was established by means 
of a retention catheter the infant ^ed from acute 
urinary retention and severe toxemia. 

Autopsy disclosed in the presacrococcj'geal region 
a large tumor mass which was strongly adherent to 
the sacral fascia and the anterior vaginal wall. Pos- 
teriorly, the congenital growth was intimately re- 
lated to the vaginal vault, causing a displacement 
of the uterus and rectum toward the left pelvic wall. 
The kidnej's were of the exaggerated mamma lian 
t>’pe, with distinct lobulation. The parench^Tna of 


the kidneys was c>"stic and amemic and contained 
many small hsemorrhagic infarcts. 

Microscopic studies of serial sections of the tera- 
toma disclosed the presence of embrj’ological blasto- 
dermic layers, i.e., ectoderm, mesoderm, and endo- 
derm, in a conglomerate mass. In the majority of 
the sections studied the author was able to identify 
elements of embr>'onal nervous system, elements of 
the respirator>’ apparatus, bony and cartilaginous 
cells, c>'lindroid epithelium with villi of the intestinal 
tract, and elements of the biliary system. Other 
microscopic sections presented endothelial tissue, 
muscular fibrills, dermal tissue containing sudorifer- 
ous glands, and choroid plexus and pancreatic ele- 
ments. An occasional field showed dermoid and 
hjemorrbagic c>’sts with tj-pical sarcomatous changes. 

The histopatbological changes observed in the 
right kidney' were pathognomonic of hematogenous 
staphylococcic pyonephrosis secondary to hydro- 
nephrosis with some destruction of the excretor}’ 
apparatus. The findings in the left kidney were 
typical of congenital hydronephrosis. 

According to one theory, teratomata are of diplo- 
genic origin, and according to another, they are of 
monogerminal blastoraeric origin. The author’s his- 
topathologica! findings support the diplogenic theorv’ 
which maintains that thermic, physical, toxic, and 
mechanical influences form the bases of the inclusion 
of one fetus in another with failure of complete de- 
velopment of one or the other. 

In conclusion the author states that the congenital 
teratoma with a malignant tendenc)' in the case re- 
ported may have possessed a vesicovaginal commu- 
nication which slowly became obliterated by the 
progressive teratomatous metaplasia. Although the 
autopsy findings failed to reveal a urethra, an abnor- 
mal communication was suggested by an inflamma- 
tory' process with a discharge from the vnilvoperineal 
region and by the normal development of the patient 
up to the seveofeenlh day of life. 

S. L. Govxrxale, M.D. 

Rubens-Duval, H.: Combination of Surgery and 
Specific Protein Therapy in the Treatment of 
<incer {De I’assodation de la chirurgie et de la 
prot(iaotb6rapie specifique des cancers). Bull, el 
mim. Soc. d. ckiruriiens d. Par., 1931, xxiii, 310. 

The author calls attention to the fact that surgery 
and X-ray and radium irradiation are merely local 
attacks on cancer tissue. While they tend to sup- 
press the cancer cells, they do not increase the reac- 
tion of the organism as a whole. Specific protein 
therapy, on the other hand, exerts an effect on the 
entire body. The specific globulins are administered 
by mouth no matter where the tumor is situated. 
This tjpe of treatment controls and modifies the 
evolution of the cancer ceUs through the reaction 
of the organism as a whole and acts as a complement 
to surgical treatment. The author cites three cases 
of inoperable carcinoma in which protein therapj* 
was administered before operation and two in 
which it was given after operation. 
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The first case was that of a woman thirty-seven 
years old who had a large inoperable tumor of the 
right breast with several metastases in the axilla. 
This patient received daOy by mouth r ccm. of a 
lo-*® dilution of globulins obtained from several 
epitheliomata of the breast. Several days later the 
tumor seemed more localized and mobile, and am- 
putation of the breast was done. 

The second case was that of a woman sixty-one 
years old who had a cylindrical-cellcd catcinomaof 
the rectum. The diagnosis was confirmed by Iwopsy- 
As the patient’s general condition did not permit 
amputation of the rectum, an artificial anus was 
made on the left side. A small quantity of an extract 
made from the rectal tumor was Chen given in a 
ro-” dilution. The tumor developed a pedicle and 
two weeks later was removed under local anesthesia 
after dilatation of the anus. Lawrence, who per- 
formed the operation, stated that without the 
general treatment it would have been impossible to 
operate upon the tumor locally. A year after the 
operation the patient was in excellent condition, 
there were no local rectal findings, and the artificial 
anus was dosed. 

The third ease was that of a woman of forty-one 
years who bad a recurrence in (he scar of a breast 
amputation performed five months previously. 
This patient was given daily by mouth first a lo-” 
dilution and then a to-*' dilution of globulins and 
albumoses from cancer of the breast. The treatment 
was associated with general fatigue and loss of 
appetite. The nodules diminished somewhat and 
formed a subcutaneous mass with a cartilaginous 
consbtency which seemed operable. In January, 
1930, a better preparation of purified globuuns from 
cancer of the breast was administered. After this 
treatment the pains ceased, the patient looked better 
and regained her appetite, and the tumor nodules 
became more cartilaginous. The nodules were then 
removed surgically. Histological study of the 
spedmen showed an epithelioma with a marked 
defense reaction, fibrosis, a tendency toward encap- 
sulation, and retrogression. 

In the fourth case, that of a radiologist, an 
epithelioma developed on the right hand on the 
basis of a chronic radiodermatitis. Electrocoagula- 
tion of the tumor having been followed by recur- 
rence, amputation of the three middle fingers of (be 
right hand was done. After the operation a recur- 
rence developed at two points. The patient was 
then given orally 6 ampoules of a vaccine prepared 
from the tumor. Two months later he felt better 
and the local ulcerations had healed. One of the 
local nodules which was removed surgically showed 
merely scar tissue and an inflammatory reaction. 

The fifth case was that of a woman thirty-eight 
years of age who had had an amputation of the 
right breast. Three years later she was operated 
upon for a lymph-gland metastasis. She was then 
pven an autogenous vaedne of cancer of the breast 
in a 10-" dilution. Her general condition rem^ed 
excellent, but a year later she had a recurrence the 


size of a bean in the axillary scar. She was then 
given the diluted autogenous vaedne in a glass of 
Malaga wine. Two days later the recurrence was 
removed surgically. It showed a lymphoid reaction 
and sderosis about the epithelioma cells. 

The author states that there is a state of equilib- 
rium between the organism and the cancer cells 
and that just as a benign tumor may become malig- 
nant, a malignant tumor may become benign. The 
process is reversible. The latter reaction has been 
observed in tar cancers of the rabbits, but not in 
the human being. In cases treated with specific 
proteins metastases are rare or delayed. Whenever 
possible, an autogenous vaccine should be made 
from the particular tumor. Cancer of the stomach 
and of the ovary are perhaps most sensitive to pro- 
tein therapy. Jacob E. Kleth, M D. 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Kolmer, J. A.: Laboratory Aids in the Diagnosis 
and Treatment of Surgical SepCicsmla. J.Lak 
irCliit. iJed., :93x, xvi, 685. 

Kolmer defines septicaemia as a condition charac- 
terised by Che more or less constant presence of 

S tnic bacteria in the blood, a septic temperature, 
, and sweats. 

The causative organisms are often first discovered 
by blood cultures. As the presence of the bacteria 
may be intermittent, the cultures should be taken at 
intervals of one or two days. Cultures should sot 
be reported sterile until they have failed to sbow 
growth for five days. The blood for cultures b best 
taken from a vein draining an infected area. 

The bacteriostatic activity of the blood in surgical 
infections may be estimated by the method of 
Cohen. This consists in placing a small amount oi 
pus or culture in the bottom of a test tube and add- 
ing 5 c.cm. of blood. 

Total and differential leucocyte counts are an 
appreciable help in the diagnosis of septicamia. 
The author recommends counting the young and 
late metamyelocytes as the young metamyelocj-trt 
are increased in acute infections. It is best to record 
the number of leucocytes per cubic millimeter 
rather than the percentages of leucocytes as the 
various types of cells may be present in nonnal 
percentages when increased in number.^ 

In treating streptococcic septicxmia with anti- 
streptococcus serum there is an advantage in testing 
several sera for their agglutinating titers although 
the agglutinating power of a serum is not an exact 
index of its efficacy and absence of agglutinins does 
not necessarily indicate that the serum is without 
specific and non-specific therapeutic value. 

Before transfusion, it is always advisable to 
match the donors and the recipient’s bloods even 
though they may belong to the same group. Ahe 
Z,andsteiner method of grouping is recommended. 

In immunotransfusion the author has obtamea 
the best results by giving the donor a subcutaneous 
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injection of 1,000 million stock staphylococcus 
vaccine and using his blood four or five horns later. 
Hooker, Dick, and others use donors previously 
immunized by a vaccine prepared with the organism 
infecting the patient. This is given in subcutaneous 
injections of 500 million, 1,000 million, and 2,000 
milhon in heat-killed vacdne on successive days. 
Transfusion may be done a week later. Cadham 
has sought to develop a method of furnishing au- 
togenoxB sera to be used with normal serum from 
compatible donors to supply the complement de- 
fidenc}’ so frequently present in septicaemia. The 
method consists in injecting prepared heat-kQled 
vacdnes of the invading micro-organism into rab- 
bits and guinea pigs and drawing the blood about 
the fifth day when the agglutination titer is 1:5,000. 
The serum of the blood of a compatible donor is 
diluted with equal parts of water and injected in- 
travenously after the administration of the animal 
serum. The animal serum contains the antibodies 
while the donor’s scrum contains the complement. 

In making skin tests for allergic sensitivity the 
author uses the serum selected for treatment rather 
than normal horse sftrum. 

In the use of a bacteriophage it is necessary to 
determine whether the micro-organism is susceptible 
to l)^ by the bacteriophage. 

The author emphasizes the importance of carryHing 
out experiments on animals to determine the toddty 
of chemical agents used in the treatment of septi- 
csemia. Clase-vce V. BATtiiAH, M.D. 

DUCTLESS GLANDS 

Henderson, W. R.: Sexual Dysfunction In Ade- 
nomata of the Pituitary Body. EfuJocrinohgy, 
X931, XV, 111. 

Until recently, pituitary disorders have been satis- 
factorily classified into 2 groups — hyperpituitarism 
and hypopitmtaristn. The recent discovery that the 
anterior pituitary contains a chemically separable 
hormones, one activating growth and ^ the other 
activating the reproductive functions, will serve to 
make climmlly recognizable the states of hypo- 
activity of these hormones. 

The study reported in this article was undertaken 
to discover the reasons why sexual ^ dystrophy 
(manifested notably by amenorrhosa in women) 
accompanies both hyperpituitary and hypopituitary 
states, and to determine the degree of expansion of 
the sdla turdca in relation to the disturbances of 
sexual fimction in the 367 cases of addophile and 
chromophobe pituitary adenomata which were ad- 
mitted to the Peter Bent Brigham Hospital, Boston, 
in the period from tptj to August i, jpjr. 

ilore dependable data on sexual dysfunction in 
pituitarj’ disease are provided by women than by 
men as the presence or absence of the menstrual 
cyde constitutes a reasonably accurate indication 
of the functional actiWty of the reproductive organs. 

The addophilic cells of the anterior lobe of the 
pituitary gland may elaborate the hormone of 


growth and the basophilic cells may elaborate the 
sex hormone. Experimental evidence regarding the 
dual hormones has been recently assembled by Teel 
and Cushing. However, it is not definitely known 
whether the 2 types of cells are separate elements 
of activity or, as is believed by Remy-Collin, rep- 
resent different stages in the activity of the same, 
element. 

There are 2 prindpal types of adenoma of the 
anterior lobe of the pituitary gland which occur 
chiefly in adults. The more common is the chromo- 
pbobeadenoma composed of non-granular cells which 
have no known secretory activity. The less common 
is the adenoma associated with acromegaly, which 
is invariably composed of addophilic elements. 
Adenomata of both varieties usually distend the sella 
turcica and involve the optic chiasm. The resulting 
impairment of sight brings the patient under neuro- 
surgical observation. 

Cases of disturbances of menstruation associated 
with a pituitary adenoma are divided into the fol- 
lowing groups; 

Group I. Those in which normal menstruation 
was uninterrupted up to the date of the patient’s 
admission to the hospital in spite of the presence 
of well-marked signs of pituitary disease. 

Group 2. Those in which menstruation became 
irregular at the onset of the disease, usually with 
prolongation of the interval to from two to three 
months. 

Group 3. Those in which menstruation continued 
regularly for a time, perhaps for several years, after 
the appearance of the disease, but subsequently 
ceased so that a definite “postsymptomatic” amenor- 
rbeea was present at the time 01 the patient’s ad- 
mission to the hospital. 

Group 4. Those in which the amenorrheea co- 
indded with the appearance of the other symptoms, 
the disorder in many instances having become ap- 
parent during a pregnancy after which menstruation 
never recurred. 

Group 5, Those in which the amenorrheea pre- 
ceded the appearance of other symptoms — “pre- 
symptomatic” amenorrheea. 

The pituitary fosse are dassified as small, me- 
dium, or large on the basis of the roentgen-ray 
findings. 

The chromophile adenoma makes its presence 
known by the unmistakable appearance of acro- 
megaly. The 73 cases of acromegaly in females 
reviewed by the author are arranged in a table show- 
ing a gradual transition from the cases with normal 
menstruation and a small sella to those with com- 
plete amenorrheea and a large sella. 

As typical of the zo cases with a small sella and 
continued normal menstruation, Henderson dtes a 
case in which there was progressive acromegaly for 
fo^een years, but no failure of vision or other 
ndghborhood signs. 

In a ca^ typical of the 16 cases with normal 
menstruation for a time after the acroategsly be- 
came apparent there was progressive acromegaly of 
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seven years' duration. Menstruation cootinrued 
normally for three and a half years, but then be- 
came irregular and finally ceased. The sella showed 
medium enlargement. There was a slight blurring 
of vision. 

In all except i of the cases ndth a large sella 
menstruation had ceased. In these cases there were 
visual field defects. 

The chromophobe adenoma produces amenor- 
rhma long before it is recognised from the primary 
symptom of failing xdsion. Notable exceptions to 
this occur in the small but well-defined group of 
cases of suprasellar adenomata in which the sella 
shows no enlargement and menstruation remains 
unaffected. 

The tabulation of the chromophobe adenomata 
shows that in 8o per cent of the cases the onset of 
eye signs was preceded by amenorrboca for a long 
time. In 8 cases with normal or only irregular 
menstruation a suprasellar adenoma with early eye 
signs was demonstrated. 

In a case of intrasellar chromophobe adenoma 
with a fairly history there was a sudden 

onset of amenorrhcea one and one-half years before 
the onset of progressive failure of vision. Partial 
extirpation of toe adenoma was followed by re- 
covery of vision, but the amenorrhcea persisted. 

As typical ol cases of chromophobe adenoma In 
which the tumor does not expand the sella and 
menstruation temalns normal, the author cites a 
case in which there were progressive bitemporal 
field defects and a transfrontal exploration was done 
with the removal of a suprasellar adenoma. 

All of the cases in which pregnancy occurred 
after the onset of acromegaly or a chromophobe 
adenoma are grouped together. 

It was assumed that when the adenoma bad 
reached a size sufficient to expand the sella widely, 
the basophilic elements were compressed to such a 


degree that their secretory activity in starting the 
ovulatory cycle was interrupted. 

Particular impoitarrce is attached to the group cl 
cases in which menstruation returned after an opera- 
tion relieving the compression of the basopHic 
elements. 

Of the 27 acromegalic women under fifty years 
of age who had amenorrhcea and were operated upon 
(almost invariably for the relief of chiasmal sy^ 
toms), s had a postoperative return of normal 
menstruation. One patient who had had amenor- 
ibcca for twelve months began to menstruate 
normally tsvo months after the operation, became 
pregnant five months later, and had a normal M- 
term parturition. 

Of the 70 women with adenomata of the chromo- 
phobe type, S had a return of regular menstruation 
following operation. There w’ere no examples in the 
series of patients with a widely ballooned selk in 
whom there was either a spontaneous or a post- 
operative resumption of menstruation. 

Sexual dysfunction in the male due to pituitary 
adenoma, is mentioned only briefly. 

From his analysis of the disorders of sex in 367 
cases of hypophyseal adenomata the author con- 
cludes that sexual dysfunction occurs only when the 
sella turcica has become considerably expanded, and 
that there is no difference in this aspect between 
the two common types of adenoma. Therefore the 
sexual dysfunction may be assumed to be due solely 
to the compression of the basophilic cells by the 
space-occupying lesion. Supporting this fflechanical 
theory is the fact that the normal menstrual cycle 
may be resumed and pregnancy may occur after 
radical extirpation of the adenoma. 

The article is illustrated with roentgenograms and 
drawings and is supplemented by a compreheiisivt 
bibliography. Eight cases are reported in detail. 

J. Eowm KiaEPATUCE, ll. D. 



BIBLIOGRAPHY of CURRENT LITERATURE 


Note— The Bold Face Figures in Brackets at the Right of a Reference Indicate the Page of This 
Issue on Which an Aestract of the Article Referred to May Be Found. 

SURGERY OF THE HEAD AND NECK 


Head 

Localized congenital defects of the scalp. D. M. Greic. 
Edinburgh M. J., 1931, xxxviii, 341. 1417 ) 

Complications foUomng puncture of the sinuses. G. 
Incze. Therapie, Budapest, 1931, viii, 26. 

Two cases of simple fracture of the lower jaw. Cadenat. 
Bull. Soc. de chir. de Toulouse, 1931, xzxii, 389. 

The pathology and therapy of the temporomandibular 
articulation. G. Axhausen. Fortschr. d. Zahnh., 1931, 
vii, 199. ^ I 4 l 7 j 

Fractures of the maxillary zygomatic region and their 
treatment. H. S. Stacy, M^. j. Australia, 1931,1, 779 - 
Adamantinoma of the lower jaw. B. N. Carter. Ann. 
Sure., J931, xciv, i. 

Sialography} its technique and applications. R. T. 
Payne. Brit. J. Surg., 1931, xix, 142. 

Total removal of the parotid gland with conservation 
of the facia! nerve. P. Duval. Bull, et m^m. Soc. nat. de 
chir., 1931, Ivii, 950. 

Eye 

The metabolism of the eye; physiological aspects. W. S. 
Doke-Eloer. Arch. Ophth., 1931, vi, i. 

The nature and the significance of the syndrome con- 
sisting of abnormal fragility of the bones, blue scierie, and 
deafness. A contribution to clinical constitutional pathol- 
ogy. C. K. Friedbero. Ztschr. f. Konstitutionsl, 1931, 
XV, 779. 

The so-called newer methods of roentgen localization 
of intra-ocular foreign bodies (Grudinski). W. Altschul. 
Forts^r. a. d. Geb. d. Koentgenstrahlen, igjr, xliii, 370. 

An unusual change in the ocular fundus following a 
blunt injury of the eyeball. B. voN PellAtky. Ztschr. f. 
Augenh., 1931, Ixxiii, 376. 

Injuries of the eye from an indelible pencil. S. Mandels. 
Arch. Oftalm., 1930, vii, 86i. 1417 J 

The eye in the diagnosis and treatment of general dis- 
eases. C. Berens. Kansas City Southwest Clin. Soc. 
Month. Bull., igjr, vii, i. 

Diabetes and the eyes. M. Rosenberg. Ztschr. f. 
Augenh., 1931, Ixxiii, 207. 

Tuberculous lesions of the eye in active pulmonary 
tuberculosis. L. L. Mayer. J. Missouri State M. Ass., 
1931, xxviii, 318. 

The occurrence of eye lesions in tuberculous paUents. 
W. V. Moore. Am. J. Ophth., 1931, xiv, 596. 

The sedimentation velocity of blood cells in eye diseases 
caused by Vitamin A deficiency. I. John. Am. J. Ophth., 
1931, xiv, 590. 

A symposium on the present status of sinusitis in eye 
disorders; the rhinological aspect. D. Macpherson. 
Laryngoscope, 1931, xli, 451. 

A symposium on the present status of sinuatis in eye 
disorders; the ophthalmological aspect. L. W. Cricler. 
Laryngoscope, 1931, xli, 457. 


A symposium on the present status of sinusitis in eye 
disorders; summary. C. J. Imperatori. Laryngoscope, 
1931, xli, 462. 

Herpes and allied conditions. R. I. Lloyd. Am. J. 
Ophth., 1931, xiv, 601. 

Syphilis and metasyphilis of the visual apparatus. 
A. SoLARES. Rev. Sud-Am. de m6d. et de chir., 1931, ii, 

585- 

Social service at the Massachusetts Eye and Ear 
Infirmary. G. S. Derby. Am. J. Ophth., 1931, xiv, 644. 

The toxic and inflammatory action of certain commonly 
used alkaloids in the eye. F. Poos. Klin. Monatsbf. f. 
Augenh., 1931, Ixxxvi, 171. 

Non-sp^fic protein therapy; advantages of Coley's 
mixed toxins. J. Levine. Arch. Ophth., 1931, vi, 75. 

Congenital angioneurotic cedema of the eyelids, with 
dysplasia of the gonads andhj^ertbyToidism. D. Michail. 
Ztsttr. f. Augenh., 1931, Ixxiii, 337. 

A particular type of granulation of the lids with the 
histological picture of tuberculosis. R. T. A. Halbertsua. 
Rev. oto-ncuTO-oftalrool. y de drug. neuroL, 1931, vI, 227. 

The epidemiology of uacboma. A. F. MacCallan. 
Brit. J. Ophth., 1931, XV, 369. 

The results of an etiological and morphological study 
of trachoma and related diseases. J. R. Triu. 1930: 
Tics, Dunintul Buchdruckerei u. Verl. A.-G. 

The prophylaxis of trachoma. J. Auaeante. FoUia 
med., 1931, Xli, 185. 

Attempts to culture micro-organisms from trachoma- 
tous tissues. T. Nooaih. Klin. Monatsbl. {. Augenh., 
1931, Ixxxvi, 313. 

A case of h*mangioma palpabnc treated with alcohol 
injections. G. Fcjts.. Gydgjdszat, 1931, i, 132. 

Lid epithelioma; exdsion. R. Castroviejo. Am. J. 
Ophth., 1931, xiv, 634. 

The morphology and development of the temporal 
fossa, with particular reference to the lateral wall of the 
orbit. O. Nipperx. Ztschr. f. Morphol. u. Anthrop., 1931, 
xxix, I. 

The reflex-free fundus camera. R. Von der Heydt. 
Am. J. Ophth., 1931, xiv, 655. 

Miners’ nystagmus. W. J. Roche. Brit. M. J., 1931, 
ii. SS- 

A case of ocular epilepsy. T.H.Suastid. Am. J.Ophth., 
193*. xiv, 632, 

Bell’s phenomenon and the fallacy of the oedusion 
test. S. V. Abrahait. Am. J. Ophth., 1931, xiv, 636. 

Partial ophthalmoplegia — intracranial aneurism? G. S. 
Hall. Proc. Roy. Soc. Med., Lond., 1931, xxiv, 1060. 

Unilateral exophthalmos. A. F. MacCallan. Proc. 
Roy. Soc. Med., Lond., 1931, xxiv, 1182. 

Simple glaucoma. R. W. Danielson. Colorado Med., 
1931, xxviii, 301. 

Sderotoraeal trephining in chronic simple glaucoma. 
W. Zentmaver. Am. J, Ophth., 1931, xiv, 617, 

Herbert’s peripheral pits. Brit. J. Ophth., 1931, xv, 411. 


491 



492 


INTERNATIONAL ABSTRACT OF SURGERY 


Scleroma in tte Ukraine. M. SupONnnnr. Otolaiyngo- 
logia Slav., 1931, iii, 66. 

Mononilar testing of the color-blind. W. R. Miles and 
H. Beaumont. Am. T. Ophth., 1931, xiv, 636. 

The construction of a campimeter. J. N. Evans. Am. 
J. Ophth., 1931, liv, 625. 

An auxiliary suture in muscle tucking. A. M. Beown. 
Am. J. Ophth., 1931, xiv, 595. 

Control of the tenotomized muscle. M. Goldenbubg. 
Am. J. Ophth., 1931, xiv, 648. 

Uveitis associate with alopecia, poh'osis, vltiUgo, and 
deafness. W. R. Pakeer. Am. J. Ophth., 1931, xiv, 
577. Idl8] 

ITie present trend of thought regarding vernal con- 
junctivitis. M. W. Jacobs. Am. J. Ophth., 1931, xiv, 
640. 

The effect of tonsillectomy and adenoidectomy upon the 

E ” ’ ctenular inflammation of the eye. A. T6 th. Orvosi 
., 1931, i, 304. 

Denig’s operation. A. Misultna. Russk. CWtalmol. 
Ztsc^., 1931, xiii, 82. 

Reconstruction of the conjunctival sac following enuclea- 
tion. C. S. Damel. Rev. de espedalidades, Asoc m6d. 
argent, r93i, vi, 43. 

The permeability of the cornea. E. P. FiscitER. Klin. 
Monatsbl. f. Augenh., 1930, Ixxxv, 583. 

Blood stain of the cornea; a case report. 5 . J. Larein. 
J. Indiana State M. Ass , 1931, xxiv, 363. 

Arsenical exfoliative keratitis. F. T. Hype. Am- J. 
Ophth., 1931, xiv, 611. 

The genesis of the Krukenberg spindle. A. Bauer. 
Ztschr. f, Augenh., 1931, IxxUi, 360. 

The possibility of clearing opacities of the cornea. 
R. FuEDE. Klin. Monatsbl. t. Augenh., 1930, Uxxv. loi. 

Twenty-three cases of comeal opacities treated witn sur- 
gery ana radium. H. L. Hcioartner and If. L. Hit- 
CARTNER, Jr. South. M. J., 1931, xxiv, $74. 

Intermemary malpighian epithelioma of the sclero- 
corneal Junctioa. F. Isisaxren and L. S. Ue<}Ui;o. Rev. 
de espedalidades, Asoc. mM. argent., 1931, vl, j8. 

Iritis secondary to chronic ^-bladder disease. C A. 
HoruNG. J. hied,, Cindnnati, 1931, xU, 249. 

Metastatic abscess of the iris and ciliary body. W. D. 
Horner and F. C. Cordes. Am. J. Ophth., 1931, xiv, 628. 

What constitutes satisfactory c^oplegia? A. D. 
pRANCEN. Am. J. Ophth., 1931, xiv, 665. 

Ciliary epithelial tumors. Remarks on the reaction of 
the ectodermal elements of the secondary optic vedde. 
L. Heine Graefes Arch., 1930, cxxv, 4Sr. | 4 I 8 ] 

Hasmangioma of the ciliary body. R. K. Daily. Am. 
J. Ophth., 1931, xiv, 653. 

A case of anisocoria following an ear injury, J. Mio- 
PONSET. Otolaryngologra Slav., rg3r, iff, $6. 

Retained pupillary reactions with no perception of light; 
report of a case. S. R. Gmoan and L. L. Mayer. Arch. 
Ophth., 1931, vi, 70. 

The clinical use of the Sander pupilloscope. S. R. 
Giftord and L. L. Mayer. Arch. Ophth., 1931, vi, 63. 

An interesting case of dislocation of the lens. Boehuic. 
Klin. Monatsbl. f. Augenh., 1931, Ixxxvi, 391, 

Caldum in relation to cataract. 1 . In vilre. II. In nw. 
D. B. Kirby. Arch. Ophth., 1931, v, 856, 868. [ 418 ] 

The non-operative treatment of senile cataract. A. 
Peters. Fortschr. d. Therap., :93i, vii, 179. 

Newer methods in cataract surgery. W. Stevenson. 
J. Iowa State M. Soc., r93i, xxi, 343. 

Bilateral cataract; resorption of the remnants left m the 
eye primarily operated upon, previous to lineal extraction 
of the second cataract; the injection of lens antigens. 
F. P. Allende. Semana m^d., 1931, ^Bviii, 1553. 


A compansoE of the results of caUract operations srili 
and without previously prepared sderal flaps. Buch- 
Hirschfeld. Ztschr. f. Augenh., 1931, Ixiiv, t. 

The retina as a nervous center. R. Gbanji. Arch 
Ophth , 1931, vi, 104, 

Studies of the influence of the sympathetic stimulation 
on the retina. S. Dccret and S. Koco. Arch. f. d. res. 
Physiol., 1931, ccxxvii, 71. 

How does separation of the retina occur, and what is 
its prognosis with appropriate treatment? K. LiNiiirei. 
IVien. £lin. Wchnschr., ipjr, i, 488. 

The pathogenesis and treatment of retinal detachment 
Wessely. Klin. Monatsbl f. Augenh., 1931, hxxvi, 547. 

Gonin's operation for detachment of the retina, R. 
Stein. Klin, ilonatsbl. f. Augenh.. 1931, Ixijvi, 402, 
The Conin operation for detacnment of the retina. 
A. J. Manes. Semana m6d , 1931, xxxviii, 1653 
The Gonin operation. M. Ausler. Klin. Monatsbl f. 
Augenh., 1931, Ixxxvi, i. 1419 ] 

Hyaloid remnants as a source of scotomata, bl. F. 
Weyuanh. Arch. Ophth., 1931, vi, 79. 

Degeneratio discifonnis maculx lutex. J. Pauajl£s. 
Klin. Monatsbl. f. Augenh., 1931, Ixxxvi, 201. 

Diabetic lipcemia retinah's. Report of a case. L A. 
Crase. j. Am. M. Ass,, 1931, xcvii, 171. 

The course of cases of retinal glioma treated with 
roentgen irradiation since 1927. Fleischer. Klin. Mo- 
natsbl f. Augenh., 1931, Ixxxvi, tSf- 
Irradiation for glioma of the retina. ?. A. Jaexscs. 
Klin. Monatsbl. f. Augenb., 1931, Ixxxvi, 409. 

ArterioKlerotic disease of the optic nerve. B. J. Amts 
and I. J. WoLUAN. Arch. Ophth., 1931, vl, ai. 

The histology of secondary degeneration of the primary 
optic bundle. M. S. Seobio. Ztschr. f. Neurol, 1931, 
cxnii, 407. 

Certain pathological conditions about the chiasm, with 
special reference to pituitary adenomata. T. B. Houoway. 
Arch. Ophth., 1931, vi, 81. 


Autoplastic reconstruction of the ear. L. Oubr£danne. 
Pressc m6d., Par., 1931, xxxix, 982. 

Paracusis. D. Macfarlan. Laryngoscope, 1931, xli, 

*^6 modem conception of deafness. 11 . Hays. Med. 
J. & Rec., 1931, cxxxiv, la. , 

'Ihe problem of deafness. G. E. Shambauoh. Area. 
Otolaryngol, 1931, xiv, 36. , 

The interpretation of conduction deafness: a repon w 
two unusual cases. A. G. Pohluan. Arch, OtolarysgoL, 
1931, xiv, 48. 

Experience with chronic deafness. W. V. WrUffl. 
niinob M. J., 1931, lx, 70. 

The surgery of otosderosis. G. Holmgren. Acta Oto- 
laryngol, 1931, XV, 7. , . J i« 

i^tological findings in the oval and round winaows in 
cases of acquired deafness, with remarks on the he^g ® 
operatic wounds of the stapes. H. Brunner. Ztsenr. 
f. Hals-, Nasen-, u. Ohrenheilk,, 1931, xiviii, 79 ’ 

The acute ear. A. H. Norton. Northwest Med , i 93 *' 

*^e^broth of bacterial cultures in the 
furunculosis of the external auditory canal. J- i- 
Piano and A. E. Carrascosa. Semana mcd., J 93 >i 
xxxviii, ISS*- . . . . .-1 „ T» u 

C^lctgerous metaplasia of the auricular cartilage, u. 

HiCBZE. Arch. Otolaryngol, 1931, xiv, 70. , . 

Malignant tumors of,the ear. G. A. Robinson. Laryngo 
scope, 1931, xli, 467. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


493 


Cochlear reflexes and their semeiological value. J. 
Helsmoortel, Jr., and R. Nyssek. Rev. oto-neuro- 
oftalmol. y de drug, neurol., 1931, vi, 89. (4201 

Change ia the mrection of spontaneous nystagmus and 
the combination of spontaneous nystagmus vrith nystag- 
mus in certain positions of the head in disease of the 
labyrinth. W. Klestadt. Monatsschr. f. Ohrenh., 1930, 
Ixiv, r294. (ttlj 

Non-infemmatory diseases of the inner ear. K. Ei- 
siNGER. Jahresk. f. aerztl. Fortbild., 1930, xxi, 29. [ 421 ) 

Meniere’s disease. W. S. T. Neville. Brit. M. J., 1931, 
ii, 54 - 

Meniere’s syndrome. M. Krasskig. Arch. f. Ohren-, 
Nasen-, u. Kehlkopfh., 1931, cxxviii, 141. 

Vertigo. S. Erben. Wien. klin. Wchnschr., 1931, i, tj6. 
Mastoiditis in a diabetic. E. M. Nattino. Am. Fac. de 
med., Univ. de Montevideo, 1931, xvi, 28. 

Acute suppurative mastoiditis with unusual symptoms 
and complications. C. M. Harris. Pennsylvania hi- J., 
igsi, xxiiv, 71J. 

Suppuration of the petrous pyramid; pathology, symp- 
tomatology, and surgical treatment. S. J. Kopetzry and 
R. Aluour. Ann. Otol., Rhinol. & Latyngol., 1931, xl, 
396. (4221 

An improved curette for operation on the mastoid. 
C. N. SpRATT. Arch- Otolaryngol., 1931, xiv, 8$. 

End-results in twenty cases of primary skin grafts in 
radical mastoidectomies. D- S. Cctnnino. Laryngoscope, 
1931, xli, 484. 

The prognosis for convalescence following simple mas- 
toidectomy. G. M. Coates, M. S. Ers.ver, and A. H. 
Persky, Pennsylvania M. J., :93i, xxxiv, jQt. 

Streptococcal otitic meningitis. H. B. Tawse. J. 
Laryngol. & Otol., Z93r, xlvi, 481. 

Otogenic abscess of the temporal lobe. M. VXrady- 
SzABd. Orvosihetil., 1931, 1,89. 

Nose and Sinuses 

A scouring apparatus for the cleansing of cavities such 
as the paranasal air cells. C. B. Hollis. Arch. Otolaryn- 
gol., 1931, xiv, 82. 

Filtration of the septum following resection by the 
method of Killian. B. Dylewski. Otolaryngologia slav., 
1931, iii, 75. 

Primary staphylococcus infections of the nose, Ups, and 
face. I. 1 . Kosun. Ann, Surg., 1931, xdv, 7. 

Osteoma of the nasal septum, with a large epidural 
abscess; operation; recovery. H. M. Goodyear. Arch. 
Otolarjmgol., 1931, xiv, 23. 

Surgery of the accessory nasal cavities. I. Saprakee. 
Verhandl. d. 16 Tag. d. ungar. Ges. f. Chir., 1930, p. 
21Z. [02] 

The interpretation of sinus radiographs. F. STo^^I:. 
Gen. Practitioner, Australasia, 1931, ii, 8. 

Sensitization in sinus disease. S. H. HrrR^v^rz. Cali- 
fornia & West. Med., 1931, xxxv, 26. 

Paranasal sinusitis; focal immunization treatment. 
K. W. Auano. Arch. Otolaryngol., 1931, xiv, 30. 

Acute frontal sinusitis complicated by osteomyeUtis of 
the frontal bone and extradural abscess; recovery. K. M- 
HousER- Laryngoscope, 1931, xli, 504. 

KilUan operation performs by the exhibitor twenty- 
three years ago for left frontal sinusitis. Sm J. Dunuas- 
Grant. Proc. Roy. Soc. Med., Lond., 1931, xxiv, 1214. 

The successful removal of an osteoma of the frontal 
sinus. G. ARiCtTAOE. Brit. J. Surg., 1931, xix, 158. 

Endonasal fronto-ethmoidomaxiUary sarcoma in an 
adolescent. Escat. Bull. Soc. de cWr. de Toulouse, 1931, 
iziii, 373 - 


Radical operation on the frontal sinus under local 
ana»thesia. M. S. Ersver and J. J. Pressman. Arch. 
Otolaryngol., 1931, xiv, 26. 

Recurring pain after frontal sinus operation relieved by 
the injection of eucaine 0 solution by means of Hartmann’s 
front^ sinus cannula. Sir J. Dundas-Grant. Proc. Roy. 
Soc. Med., lA>nd., 1931, xxiv, 1214. 

Osteoma of the ethmoid. L. Colledce. Proc Roy. Soc. 
Med., Lend., 1931, xxiv, 1213. 

Retrobulbar optic neuritis originating in the nasal 
sinuses; a new method of demonstrating the relation 
betwe^ the sphenoid sinus and the optic nerve. H. H. 
Vail. Arch. Otolaryngol., 1931, xiii, 846. ( 422 ] 

CarciDoma of the sphenoid sinuses with invasion of the 
cranial cavity. C. Davison and S. Kattr. Arch. Oto- 
laryngol, rpjr, xiv, id. 

Latent maxillary sinusitis. R. Paterson. Lancet, 
T931, ccxxi, 117. 

Mouth 

Common diseases of the oral mucosa. B. hi. James. 
J. Med. Soc New Jersey, 1931, ixviii, 563. 

Avitaminosis and ulceromembranous buccopharyngeal 
lesions in which one finds the Vincent organisms. J. 
David-Galatz. Presse m6d.. Par., 1931, xxxix, 921. 

Large fibrous tumor in the deep regions of the face (sub- 
sequent upon fracture of the skull). G. Portxiann and 
E. D. D, Davis- Proc Roy. Soc. Med., Lond., 1931, xxiv, 

e treatment of metastatic involvement of the neck 
secondary to intra-oral cancer. 0 . N. Meland, Am. J. 
Roentgenol, 1931, xxvi, 20. 

The treatment of harelip. P. Moure. Bull, et mim. 
Soc oat. de chir., 1931, Ivii, 890. 

The treatment of umTateral harelip. V. Veau and P. 
PlxssTES. Bull, et mim. Soc nat. de chir., 1931, Ivii, 86x. 

Rational therapy for cancer of the lower Up. £. Fiscbel. 
Am. J. Cancer, 1931, xv, 1321. 

Three generations of inherited dental defect. M. £. 
Rutheepord. Brit. M. J., 1031, ii, 9. 

A contribution to the study of adamantinomata and 
their surgical treatment. L. Martikelu and G. Potot- 
scnNic. Arch. ital. di chir., 1931, xxviii, 445. [ 423 ] 

A massive defect of the palate due to a cylindroma; 
ta^um treatment. Mehler. Wiener Laryngo-Rhinolo- 
gisebe Gesellsch., December 2, 1930. 

A case of congenital ranula in a child of six days. Aude- 
BERT and GuiuiEM. Bull Soc d’obst. et de gynfc de 
Par., 193 r, xi, 396. 

Pharynx 

Angina and streptococci. H. Reichel and E. P. Jordan. 
Deut^e Arch. f. klin. Med., rpjr, clxx, 335. 

Postanginal metastatic sepsis. R. Sternueiuer. Zeo- 
tralbl f. inoere Med., 1931, p. 348. 

A retropharyngeal abscess causing respiratory obstruc- 
tion. O.J. Dixon. J. Kansas M. Soc, 1931, xxxii, 232. 

A case of unilateral paralysis of the pharynx. S. Prenti. 
Radiol, med., 1931, xviii, 701. 

Air-containing tumors of the larynx and neck. L. N. 
Natasson and A. P. Raspopov. Otolaryngologia slav., 
1931, iii, 165. 

A new bipolar electrode for coagulation of the tonsils. 
E. A. SuNOE. Arch. Otolaryngol, 1931, xiv, 80. 

Electrodeslccation of tonsils harboring mon^a krusei 
(Castellani) and non-virulent diphtheria bacilli. E. R. 
Maillard. New York State J. M., 193:, ixxi, 895. 

&»nomical resection in removal of cancers of the tonsil 
having invaded the ascenrUng rami of the mandible. 
R. Bernard. Presse mW., Par., 1931, xxxix, 1013. 



494 


INTERNATIONAL ABSTRACT OF SURGERY 


Lymphosarcoma of the left tonsil. R. S. Chappell. 
J. Indiana State M. Ass , 1931, xaiv, 371. 

Roentgen irradiation of the tonsils. O. Mayer. Wien, 
klin. Wchnschr., 1931, i, 521. 

Post-tonsillectomy hsmostasis. J. B. H. Waring. W'esL 
J. Surg., Obst. & G>Tiea, i93r, xasix, 513. 

Neck 

Congenital deformity of the neck; voluminous cystic 
lymphangioma impinging on the left internal jugular vdn. 
L DE Gaetano. Riformamed., 1931, xlvii, 791. 

Epidermal cyst of the neck. Calvet. Bull. Soc. de chir. 
de Toulouse, 2931, Exaii, 381. 

Two interesting cases of surgery of the neck. D. »E 
Sanson. Folha med., 1931, xii, 181. 

A tumor of the carotid body. L. O'Shadcrnessy. 
Brit. J. Surg., 1931, xix, 153. 

The pathology and treatment of tumors of the carotid 
body. H. H Stewart. Brit. J. Surg , i93r, lix, 114. 

Extirpation of the carotid body in epilepsy. E. iJtuwESS. 
J. de chir., 1931, xxxvii, 686. ( 423 | 

Inflammatory swelling of aryeplglottic folds. V. E. 
Negus Proc. Roy. Soc. Med , Lond., 1931, «iv, i»io. 

Acute streptococcal infections of the throat. W'. il. 
Moluson j. Laryngol. & Otol., 1031, *lvi, 466. 

Thyrohyoid pharyngeal fistula following cut throat. 
F. C. W. Capps. Proc. Roy. Soc. Med, Lond., 1931, 

XXiV, 131 $. 

Complete eradication of the thyroglossal tract. H. 
Bailey. Brit. M.J., 1931, ii, 138. 

Thyroid physiology. E. A. HrvES, Jr. Virginia M. 
Month., 1931, tviil, 334. 

A new conception of thyroid function and the inter- 
relation of the thyiothymix apparatus. R. Htnard. J. 
Missouri State M. Ass,, 1931, xxvui, 399. 

The thyroid and carbohydrate metabolism. H. L. 
Popper and S. Uirschhorn. Kiln. Wchnschr., 1931, t, 
744, 

The relationship of quinine tolerance to thyroid secretion. 
I. Brau. Northwest Med., 1931, xae, 308. 

The l)mipbatic system of the thyroid gland. S. D. 
Goki>on Canadian M. Ass. J., t93T, xxv, 46. 

Experimental regeneration of the thyroid gland. G. 
Zechel Surg., Gynec. & Obst., 1931, liii, t3. 

The effect of parathyroid extract on the blood calcium. 
E A Bauucartner and R. S. Hubbard. Clifton Med. 
Bull , Clifton Springs, New York, 1931, xvii, 143. 

The diagnosis and treatment of thyroid diseases in 
children W. A. AIcGee. Virginia il. hlontb., 1931, 
Kiii, 230 

Riedel’s disease. M. Prati. Arch. ital. di chir , 1931, 
xxix, 93 

The effects of thyroid disease on the heart and the 
circulation A. A. Houser. Virginia AI. Month., 1931, 
Iviii, 229. 

The significance of cholesterinzmia in thyroid disease. 
E. Bonilla and A. Moya. Rev. mfd. Lat.-Am., 1931, 
xvi, 1103 

Pitfalls in the use of iodine in diseases of the thyroid 
gbnd WM.Huue. Kentucky M, J., 1931, xxlx, 355. 

Goiter. C. B. Lucinbuhl. J. Iowa State M. Soc., 1931, 
xxi, 329. 

Congenital goiter. H. Sieben. Klin. W’chnschr., 1931, 
i, 645. 

CKiiter, a clinical reminiscence. P. D. JIacNauchton. 
Mil. Surgeon, 1931, Ixii, 49. 

The thyroid and goiter on the lower Rhine; morpholo^- 
cal, chemical, clinical, and comparative geographic studies. 
V. Or-\tor and H. Scrn-EussiNC. 1931: Jena, Fischer. 


A contribution to the etiological and hereditary charac- 
teristics of endemic struma in Formosa. M. ItATAM 
J. Med. Ass. Formosa, 1931, XXX, 41. 

The iodine content of the tissue of endemic stnmia in 
Formosa. M. Itatani. J. Med. Ass. Formosa, 1931 xn 
4 *- . , 

Indications for operation in endemic struma in Formosa, 
hi. IiATANL J. hied. Ass. Formosa, 1931, xxx, 49 
The surgical treatment of goiter. R. G. Waterhouse 
Jr. ^^i^nia M. Month., i93t, Iviii, 226. ’ 

ThjrroMectomy for goiter without h>’perthyToidjsm 

F. A. COLLER and R. D. Arn. W’est. J. Surg , ObsL ti 
Gynec., >931, xxxix, 501. 

The give and take of the postoperative management and 
study of goiter cases. H. J. Vanden Berg. West. J. Surg , 
Obst. & Gynec., 1931, xxxix, 507. 

Experimental hyperthyroidism and its effect upon the 
myocardium in guinea pigs and rabbits. G. Rake and D. 
McEachern. j. Exper. M., ig3T, liv, 21. 1424 ] 

A study of the morbid anatomy of the hearts from pa- 
tients dying with hyperthyroidism. D. McEachern and 

G. Rake. Bull. Jo^s Hopkins Hosp., Balt., 1931, xlsiii. 

273. [4241 

Acddents and complications following X-ray therapy of 
hyperthyroidism. F. Sluys. Semaiu mdd., 1931, xxniii, 
1561. 

Therapeuticfailurcs after operationfor hyperthyroidism. 
J. Rogers. Ann. Surg., 193s, xciii, 1031. [ 424 ] 

The technique of seconda^ operations for bypeithmid- 
ism. H. M. CLUTE. Surg , Gynec. & Obst., 1931, liii, lOL 
Q^ologicai studies of different troes of goiters, wib 
Mrticular reference to Basedow’s disease. H. Oseels 
B ibliot. f. Lager, 1031, cxxiil, 65. 

Disturbances In undwriting and clumsiness as signs of 
toxic ^iter. H. J. Vanden Berg. Am. J. M. Sc., 1931, 
clxxxii, 114. 

Exophthalmic goiter; a clinical and anatomical study of 
250 cases. M. Schteingaxt. Arch, argent, de enferm. d 
apar. digest., J931, vi, 647. . . , • 

The treatment of ruractorines to iodine in exophthalmic 
goiter. W. O. TIioiirsoN. West. J. Surg, Obst. JtGynec, 
1931, nxii, 511. 

Pbysostigmine salicybte in the treatment of eiophtlm- 
mic goiter; observations in 200 cases. 1 . Bram. Arch. 
Int. Med., 1931, xlviii, 126. 

A note on the intravenous use of an iodide in post- 
operative thyrotoxicosis. C. II. Goodrich. Am. J. Surg, 
I93i,xiii,9. 

Basedow’s disease from the surgical standpoint A. 
Troell. Nord. med. Tidskr., 1931, i, 129 
The indications for surgery in Basedow’s disease. 
J. Bauer. Klin. Wchnschr., 1931, i, 626. 

The modem operative treatment tA Basedow s ciw’-'-r- 
S. Lenner. Beitr. z. klin. Chir., igsr, clii, 4d. 

Hazards in the surgery of toxic goiter. T. E. Dastbson. 
J. Iowa State M. Soc., 1931, xxi, 332. 

Hzmangio-endolhelioma of the thyroid gbnd. t. u- 
Rice. Am. J. Cancer, 1931, XV, 2301. , 

Cmematographic study of the vocal cords by ineans 01 
the stroboscope. B. HAla and L. Honty. Otobryngo- 
logia sbv., 1931, iii, 1. . t nr 

Movements of the vocal cords in phonation. J. hHv- 
DOtiscL Otolaryngol, sbv., 1931, iii, ido- , 

A foreign body perforating at the level of the cn^ 
pharyngeal fold. V. E. Negus. Proc. Roy. Soc. hlea , 
Lond., 1931, xxiv, 12T4. 

A ^drome of avellis variation produced by an nagionm- 
tous polyp in the outer, middle, and inner ears, involving 
the tenth, eleventh, and twelfth cranial nerves; a case 
report. E. P. Fovvler. Laryngoscope, 193*1 *h, 474 - 



BIBLIOGRAPHY OF CURRENT LITERATURE 


49S 


Chronic stenoses of the larynx and their surgical treat- 
ment. M. Charsak. Russk. Otol., 1930, xxiii, iiq. (4241 
Dysphagia from inflammation of the larynx. T. B. Lay- 
ton. Proc. Roy. Soc. Med., Lond., 1931, xxiv, 1210. 

The pathogenesis and prognosis of certain types of 
acute laryngeal tuberculosis. B. DAsarewsKAjA and F. 
Dobromylski. Tuberkulose, 1931, xi, ra. 

Clinical and biological peculiarities of the tuberculous 
changes in the outer portion of the laryngeal tube and their 
pathogenesis. B DaSevskaja and F. DoBEOiiYx'sKij. 
Vopr. tuberk., 1930, viii, 23. [42^ 

The prophylaxis of tuberculosis of the larynx. H. M. 
WnARRY. Brit. M. J , 1931, ii, 98. 


Ultraviolet light in tuberculosis of the larynx. B. Katz. 
Arch. Otolaryngol., 1931, xiv, 9. 

Early epithelioma from the pbiryngeal surface of cricoid 
cartilage. V. E. Negus. Proc. Roy. Soc. Med., Lond., 
1931, xxiv, I2II. 

Postcricoid carcinoma. L. Coleedge. Proc. Roy. Soc. 
Med., Lond., 1931, xxiv, 1211. 

Postcricoid carcinoma treated with radium. \V. A. 
Mux. Proc. Roy. Soc. Med., Lond., i93r, xxiv, 1212. 

Metastatic deposits in primary adenocarcinoma of the 
sinus piriformis. J. D. Dhruv. Lancet, 1931, ccxxi, 17. 

Dysphagia secondary to carcinoma of the larynx. W. A. 
Mill. Proc. Roy. Soc. Med., Lond., 1931, xxiv, r2i2. 


SURGERY OF THE NERVOUS SYSTEM 


Brain and Its Coverings; Cranial Nerves 
Behavior in relation to the development of the brain. 
F. Tilney and L. S. Kubie. Bull. Neurological Inst. 
New York, 1931, i, 22. 1426] 

The relation of Broca’s center to leflhandedness. K. 
Rothschild. Am. J. M. Sc., 1931, clxxxii, ti6. 

The cerebellum. G. Van Rijnberk. Ergebn. d. Physiol., 
L. Asher and K. Spiro, 1931, xxxi. 1931: Munich, Berg- 
mann. (4261 

Complications of pneumocephalography. I. Cucusov. 
Vestnik. Chir., 1930, Ixi, 39. (427) 

A case of foramen dorsi sells. G. Lascri. Radiol, 
med., 1931, xviu, 707. 

Injuries of the head. P. D. Abramson. Am. J. Surg., 
1931, xili, 47. 

Incidence of fracture of the skull without deflnite clinical 
signs. S. I. Muller. New York State J. M., 1931, xxxi, 
906. 

Fractures of the skull clinic, May 12 to 13. H. Reed. 
J. Oklahoma State M. Ass., 1931, xxiv, 252. 

Cerebral concussion. Vara-L6fez. Prog, de la clln., 
Madrid, 1931, xix, 469. 

Neuro-otological observations in concussion of the 
brain. F. H. LiNinictm and C. \V. Rand. Arch. Oto- 
la^gol., 193X, xiii, 7S5. (427) 

Hypotension of the cerebrospinal fluid in traumatisms 
of the skull. R. Lertche. Presse med., Par., 1931, xxxix, 
945- 

The fate of persons with brain injuries. G- Peritz. 
Med. Klin., 1931, i, 24. (428) 

Compound comminuted fracture of the vault ol the 
skull three years after the injury. C. P. G. Wakeley. 
Proc. Roy. Soc. Med., Lond., 1931, xxiv, 1188. 

The surgical treatment of Jacksonian epilepsy. D. 
SzELdczEY. Gydgyiszat, 1931, i, 50. 

Intracranial pressure and cerebral symptoms associated 
with neuro-oto-ophthalmological complications. T. Fay. 
South. M. & S., 1931, xdii, 4S5. 

The pressure of the cerebrospinal fluid in various dis- 
eases of the nervous system. C. Ouvero. Riforma med., 
1931, xlvii, 88i. 

Congenital intracranial aneurism. D. Glass. Brit. 
M. J., 1931, ii, 57. 

The surgery of intracranial hemorrhage; the control 
of bleeding by ligation of the carotid. C. Rohde. Zentralbl. 
f. Chir., 1931,?. 880. 

The reaction of Takata-Ara in the cerebrospinal fluid. 
G. CuRTi. Rassegna intemaz. di din. e terap., 1931, xii, 
508. 

Two cases of Lindau's disease. W. T. Collier. Brit. 
M. J., 1931 . ii> 144- 


A surgically treated case of abscess of the cerebellum 
with peculiar symptoms and history. F. Fresiel. Oster- 
reichische Otologische Gesellsch , Vienna, October 27, 
1930. 

Liver disease and the brain. The pathogenesis of 
Wilson’s disease and pseudosderosis. E. Pollak. Jahrb. f. 
Psychiat., 1930, xlvii, 195. 

The etiology of disseminate sclerosis; some criticisms 
of recent work, especially with regard to the “spherula 
iosularis.” E. A. CaRMicHAEL. Proc. Roy. Soc. Med., 
Lond., 1931, xxiv, 591. [428] 

Pituitary Q^t. An account of a case with tonic fits 
resembling tetany. R. West. Lancet, 1931, ccxxi, 6g. 

Cerebral tumor. W. G. Wylue. Proc. Roy. Soc. Med , 
Lond., 1031, xxiv, 1185. 

Chronic subdural hsmatoma. J.P. Martin. Proc. Roy. 
Soc. Med., Lond., 1931, xxiv, 585. 1429) 

The occurrence of calcification in gliomata. C. B. 
Masson. Bull. Neurological Inst. New York, 

Statistics of a year of brain surgery and a discussion 
of tumors of the hypophysis. T. De Martel. Bull, et 
m6m. Soc. nat. de chir., 1931, Ivii, 4&0. 1430] 

A surdcally treated case of cerebellopontine angle 
tumor. K. SciiARSicH. Beitr. z. klin. Chir., 1931, cli, 613. 

TTie value of division of the posterior roots in the perma- 
nent cure of severe painful conditions. ScSLOEssmann. 
Zentrsib). f. Chir., 1931, p. 872. 

The etiology and therapy of pachymeningitis hxmor- 
rhagica. J. Hohlbaum. Arch. f. klin. Chir., 1931, clxiv, 
181. [430] 

Neurospongiomata. G. Roussy, C. Oberiinc, and C. 
Raileanu. Presse m£d., Par., 1931, xxxlx, 977- 
Bilateral trigeminal neuralgia. H. Ouvtcrona. Arch, 
f. klin. Chir., 1931, clxiv, 196. 

Bilateral paralysis of the facial nerve involving the 
auditory nerve. Case presentation. P. S. Stout. Laryngo- 
scope, 1931, xli, 479. 

The sulcal treatment of blepharospasm. C. H. 
Frazier. Ann. Surg., 1931, xcili, Z121. [ 431 ] 

Spinal Cord and Its Coverings 
Taylor’s hemilaminectomy for exploration. B. Stookey. 
Ann. Surg., 1931, xdv, 123. 

Some neurological problems in general practice. R. P. 
MchlEEKiN. Gen. Practitioner, 1931, ii, ii. 

The operative treatment for symptoms of pressure on 
the spinal cord. V. Nazarov. Verhandl. d. 21 russ. Chir.- 
Kongr., Leningrad, 1929-1930. [431] 

Spinal cord bladder; urological findings in pemidous 
anxmia. S. Wallenstein. M^.J.&Rec.,i93i,cxxxiv,9. 



496 


INTERNATIONAL ABSTRACT OF SURGERY 


Tlie differential diagnosis of iatraspinal tumors and 
Pott’s disease, and of Pott’s disease simulating a spinal 
cord tumor. L. Bekiel and G. Kapsaus. Bull, et m£m. 
Soc. mfd. d. hop. de Par., 1931, alvli, 949. 

Spinal epidural granuloma. J. W. Watts and W. J. 
Mixter. New England j. Med., 1931, cciv, 133S- W321 

Demonstration of a tumor of the dura mater in the re- 
gion of the fourth thoradc vertebra. Magnus. ZentralhL 
f. Chir., i93iiP. 871. 

The extradural ventral chondromata (ecchondroses), 
their favorite sites, the spinal cord and root symptoms they 
produce, and their surgical treatment. C. A. Elsberg. 
Bull. Neurological Inst. New York, 1931, i, 350. (4311 

Tumors of the cauda equina. J. LiaubIas and M. 
Fitte. Semana m6d., 1931, xxxviii, I4t8. 

Peripheral Nerves 

Two unusual cases of nerve injury. E. S. Com>jiam. 
J. Michigan State M. Soc., 1931, xw, 308. 

Delay^ ulnar paralysis. D. G. Dickerson, Northwest 
Med., 1931, XXX, 334 - 

leprous neuritis. A. Toiosa. Rev. Sud-Am. de m&L 
etdechir., 1931,11, 593. 

Hamiorrhage into, and infection of, large tumors (pachy- 
dermatoceles) of Von Recklinghausen's disease. G. J. 
Heuer and H. G. Bell. Ann. Surg., 1931, xciv, rj. 

Neurogenic sarcoma. F. W. Stewart and M. M. Cope- 
lAND. Am. J. Cancer, 193:, xv, i *33. 

Sympathetic Nerves 

Tuberculosis and the vegetative nervous system: the 
vagosympathetic syndrome due to tuberculous infection. 
G. Zacasi. Rassegna intemaE. di cUa. e terap., 1931, lii, 

469- 

Paravertebral injections of alcohol for the relief of cardiac 
pain; 3 review ol experience to date and a report of nloe 
cases. R. L. Levy and R. L. Moore. Arch. lot. Med., 
I93t,xlvui. 146. 

Chemical periarterial sympathectomy. B. Despias. 
Bull ct mtm. Soc. nat. de chir, 1931, ivii, 991. . 


Lumbosacral sympathetic ramfsection. E. IIesse. 
VerhandL d. it russ. Chir.-Kongr,, Leningrad," 1930, p 
219- ' 

The treatment of bemicrania (migraine) by removal of 
the inferior cervical and first thoracic sympathetic ganglion. 
W. E. Dandy, Bull. Johns Hopkins Hosp , Balt., 1931, 
xlviii, 337. [433] 

Circular electrolysis for severe cicatricial stenoris of the 
oesophagus. J.Guisez. Bull, etmfm. Soc. d.chirurgiensde 
Par., 1931, zxiii, 266. 

The place of periarterial sympathectomy and of gaag- 
lionectomy and sympathetic trunk resection in the treat- 
ment of certain vascular diseases and other conditions. 
A. Yotrac. GlasgowM. J., r«i, cxv, 273; cxvi, 1. (433] 
The time factor during whiu vascular responses persist 
following periarterial sympathectomy. L. Rogers. Brit. 
J. Surg., 1931, xix, C2. 

The case for ana against the operative treatment of 
an^na pectoris. W. M. Yater and A. P. Trewuelia. Am 
J. M. 2931, clxxxii, 35. 

A caseof very severe angina pectoris treated by suppres- 
sion of the pressor reffex. D. DANifEOFOtu. Bull, etmfm. 
Soc. mW. d bop. de Par., ipjr, xJvii, icon 
The treatment of various vascular insuiSdencies of the 
lower eztieouty, with special regard to suprarenalectomy 
and temoval of the lumbar sympathetic ganglia. A. 
Chusserini. Arch. ital. di chir., 1931, xxix, 7S. 


Miscellaneous 

Acetaldehyde as a fixative for neuroglia. J. GOCCB. 
J. Path. & Bacteriol, 1931, xxziv, 419. 

Hyperpntea as a diagnostic sin ia the localization of 
leuoDs in the nervous system. Larueue and HiSLvn. 
Presse mfd., Par., 1931, xxxix, 953. 

Pain in relation to neurological diagnosis. C. T. Proot. 
J. Michigan State M. Soc., 1931, sot, 498. , 

Lesions of the adrenal glands of rabbits caused by u- > 
faction with herpes virus. W. SuiiH. J. Path.&wc- 
teriol, 1931, xxxiv, 493- ... _ „ 

Surgical interventions in painful conditions. E. 
siANH. Zentralbl. f. Chir., 1931, p. 395. IG3] 


SURGERY OF THE CHEST 


Chest Wall and Breast 

Sarcoma of the thoradc wall. PouoSson and Novel. 
Lyon chir., 1931, xxvili, 470. 

The surgical anatomy of the lymphatics of the breast. 
J- A. Caeiso. Congresos argent, de drug , Buenos Aires, 
*930, p. 999- 

Filarial lymphatic varix of the breast. W. F. JiIacFee. 
Ann, Surg , 1931, xdv, 135. 

The treatment of diffuse mastitis by total or subtotal 
subcutaneous mamectomy. Ducuino and Guiuitm. BolL 
Soc. d'obsL et de gynfc. de Par., 1931, xi, 400. 

A tare localization of echinococcus in the breast. M. 
Canavero. Ann. ital. di chir., 1931, *, 366. 

Benign tumors of the breast. O. KiEiNScmnDT. 
Chinirg, 1931, ill, 297. 

Follow-up studies of the clinical results in cases of breast 
tumor diagnosed during the period from 1913 to 1928. 
H. Rzinecke. Zentralbl. f. Gynaek., 1931, p. 213. I435J 

_A case of epithelioma in the male breast. G. Nicolosl 
R ifonaa zafd., tgji, xlvii, gii. 

Plasmocytoma of the breast. G. Gronwald. ZentralhL 
f. Chir., 1931, p. 663. 


The use of the electric breast pump as a prophylactic 
measure against secretory stagnation ia the breast ana 
possibly nummary cancer. F. E. Adair and G. T. 

Ann. Surg., 1931, xdv, 144. . . „ 

Some unusual diseases of tbe breast, and the diagno- 
sis of carcinoma. G. Gro.walo. Xlin. Wchaschr., 

Caidnomaof thebreast. A.Wybert. Congresosargent- 
de drug, Buenos Aires, 1930, p- 980. , 

Three hundred and seven cases of breast cancer._ a- 
GunfiRREZ and V. Roiz. Congresos argent, de cinig> 
Buenos Aires, 1930, p. 970- . , t, t Tvr 

Caronoma of the breast m the young B. J- : 
Arch Surg, 1931, xxiii, 85. 

Submidennoidal carcinoma of the breast. H. Fischer. 
Muenchen. med. Wchnschr., 1931, i, 497- , . . — , 

Research on some tests concerning the histologi^ pwS- 
nosis of cancers of the breast. I. Bertrand and A. n 
Nagy. Presse mfd., Par., 1931, xxxix, ggi- 
Statistics on breast cancer in Switzerland from 
1913. F. De QoTEVAiN, G. CatrENAY, M. 

“ HER, and E. Haescg. Reports of the Swiss 

Control of Cancer. 1930: Berlin, Huber. I ‘ 


the C 



BIBLIOGRAPHY OF CURRENT LITERATURE 


497 


The present status of treatment of cancer of the breasL 
J. C. Ahumada and A. Cavigua. Congresos argent, de 
cirug., Buenos Aires, 1930, p. 931. 

Irradiation for primary operable carcinoma of the breast. 
B. J. Lee. Ann. Surg., 1931, xciv, 118. 

The method of election in amputation of the breast 
for carcinoma. O. J. Meabe. Congresos argent, de drug., 
Buenos Aires, 1930, p. 990. 


Trachea, Lungs, and Pleura 
Foreign bodies in the air passages, their diagnosis and 
removal. W. B. Faulkner, Jr., and E. D. Faulkner. 
California & West. Med., 1931, xxxv, is. 

Foreign bodies in the bronchi. M. E. H. Eluott. 
Med. J. Australia, 1931, ii, 52. 

Theuseofiodiz^ oil by the sanatorium physician in the 
diagnosis of bronchial affections. S. Piutchard. J. 
Michigan State M. Soc., 1931, xxx, 506. 

Bronchoscopy in the diagnosis and treatment of pul- 
monary disease. L. H. Clert. J. Indiana State hL Ass., 
1931, xxiv, 359. 

Simultaneous bilateral pneumothorax. H. Dahlstedt. 
Acta med. Scand., 1931, Ixxv, 523. 

The bronchoscoplc treatment of certain pulmonary 
diseases. S. E. Roberts. Kansas City Southwest Clin. 
Soc. Month. Bull., 1931, vii, 26. 

Actinomycosis of the lungs. B. R. Kirkun and H. W. 
Hefee. Am. J. Surg., 1931, xiii, i. 

A case of secondary bron^ogenic echinococcosis of the 
lung (nine hydatid cysts of the lung). Botreau-Rodssel. 
Bull et mSm. Soc. nat. de chlr., 1931, Ivu, 938. 

The radiological appearance of pulmonary sclerosis. 
A. Casati. Radiol, med., 1931, xvlii, 792. 

The surgical treatment of large cavities in the chest. 
F. Krampp. Chirurg, 1931. Hi, 3r7. 

Is bronchoscopy indicated in tuberculosis? L. H. Clerf. 
J, Am. M. Ass., 1931, xcvii, 87. 

Surgical procedures in pulmonary tuberculosis. C. R. 
Steinke and C. L. Hyde. Ohio State M. J., 1931, xxvii, 


549 * 

Artificial pneumothorax. H. Alexander. 1931: Berlin, 
Springer. 

Artificial pneumothorax. V. A. JurCADO. Med. Ibera, 
1931, XV, 065. 

Indications for, and methods of, artificial pneumothorax. 
A. Vadone. Rev. Sud-Am. de mfid. et de chir., 1931, ii. 


Tension pneumothorax with subcutaneous emphysema; 
the mechanism of tension pneumothorax. N. M. Feniciiel. 
J. Am. M. Ass., 1931, xcvii, 20. 

Packing in the surgical treatment of pulmonary tuber- 
culosis. W. Felec. Ztschr.f. Tuberk., 1931, lix, 385. 

Scaleniotomy in the surgical treatment of pulmonary 
tuberculosis. J. W. Gale and W. S. Middleton. Ardi. 
Surg., i93x,xxiii,38. 

On borderland cases between cauterization of adhesions 
and thoracoplasty. H. C. Jacobceds. Acta med. Scand., 
1931, Ixxv, 413. 

The failures and dangers of thoracoplasty. H. Haoke* 
Beitr. z. klin. Chir., 1931, cli, 615. 

The treatment of lung abscess and empyema by padung. 
J. F. Connors. Ann. Surg., 1931, xciv, 38. [4361 

Six cases of acute gangrenous abscess treated medically. 
L. Lanceron and H. D’Hour. Arch. m6d.-chir. de I'appar. 
respir., 1930, v, 508. . (4361 

Chondromata of the lungs. F. Klaces. Beitr. z. Win. 
Chir., 1931, cli, 661. 

Primary bronchial cardnoma with metastases in the 
humerus. F. Lorn. Zentralbl. f. Chir., 1931, p. $35. 


Primary cancer of the left bronchus; compression of the 
left pulmonary artery; ischinmic necrosis of the lung. 
F. F. Solervicens and M. G. Ribas. Rev. mid. de Bar- 
celona, 1931, viii, 425. 

Primary pulmonary sarcoma. H. A. Ball. Am. J. 
Cancer, 1931, xv, 2319. 

The istional treatment of acute empyema. S. O. 
Freedlander. Ohio State M. J., 1931, xxvii, 565. 

Fatal empyema due to secondary infection with (hph- 
^ria bacilli. Z. Vahala and M. StolzovA-SutorisovX. 
Cas. lik. cesk., 1931, i, 34S. 


Heart and Pericardium 

A combination classification of gunshot wounds involv- 
ing the heart. B. Laqueor. Arch. f. orthop. Chir., 1931, 
xxix, 198. 

Spontaneous rupture of the right wall of the heart due 
to tuberculosis. Embolic closure of the pulmonary artery 
by gauze packing. B. Brandi. Deutsche Ztsebr. f. Chir., 
T931, ccxxxl, 255. 

Surgery of heart injuries and tamponade of the heart. 
H. Stocker. Wien. klin. Wchnschr., 1931, i, 477. 


(Esophagus and Mediastinum 
Perforation of the cesophagus by a chicken bone. L. 
Ginsbdhg. Ohio State M. J., 1931, xxvii, 568. 

Perforation of the oesophagus caused by cesopharoscopy. 
C. Wiethe. Ztsebr. f. Hals-, Nasen-, u. Ohrenneilk., 1930. 
xxviii, 58. [ 436 ] 

The diagnosis and treatment of diverticulum of the 
(esophagus. G. Lotbeissen. Klin. Wchnschr., 1931, {, 
75- ... , . W371 

An cesophagus with congenital stenosis at its entrance. 
A. B. Kelly. Proc. Roy. Soc. Med., Lend., 1931, xxiv, 
1212. 

An instrument for circular electrolysis in the treatment 
of severe cicatricial stenosis of the cesophagus. J. Guisez. 
Bull et m^m. Soc. d. chirurgiens de Par.. 2931, xxiil, 408. 

Spasm of the cesophagus as a complication of other 
oesophageal diseases and its treatment. E. Moser. 
^ntralbl. f. Chir., 1931, p. 1005. 

Artophic oesophagi tis in the region of the cricopharyngeal 
fold. V. E. Negus. Proc. Roy. Soc. Med., Lond., 1931, 
xiiv, 1209. 

Rare diseases of the cesophagus; case reports. I. Tager. 
Roenigenprax., 1931, iii, 272. 

(Esophageal fistula in the experimental animal. T. S. 
Wilder and J. Stokes, Jr. Arch. Surg., 2931, xxiil, in. 

Cardnoma of the upper end of the (Esophagus; external 
exposure and insertion of radon seeds. W. IIowarth. 
Proc. Roy. Soc. Med., I/ind., 1931, xxiv, 1209. 

Cardnoma at the upper end of the cesophagus following 
intrinsic carcinoma of the larynx, apparently cured for ten 
years. A. R. Tweedie. Proc. Roy. Soc. Med., Lond., 1931, 
xxiv, 2210. 

Sundcal treatment of carcinoma of the thoracic cesopha- 
gus. D. H. Bessesen and A. N. Bessesen, Jr. Am. J, 
Surg., 1931, xii, 437. (437J 

Tbeanatomyof the abdominal portion of the cesophagus 
and its operative approach. B. Herzberg. 2 . sovrem. 
Chir., T930, v, 860, 1098. [437] 

A malignant tumor of the thymus gland. W. C. Bosan- 
QOET and W. E. Lloyd, Lancet, 2931, cccd, 6. 

Miscellaneous 

Rare intrathoradc tumors. W. S. Leuon. Med. Clin. 
North Am., 2931, xv, 17. 



498 


INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE ABDOMEN 


Abdominal Wall and Peritoneum 
Hernia of the appendlT or appendicele. R. Navej«o. 
Semana mW., i93*. xxxviii, 152*. 

Inguinal hernia in an ir^ant; a case report. A> G. 
R uTig urORD. West Virginia M. J., 1931, xxvii, 316. 

Double inguinal hernia; torsion of the omentum on the 
right side; operation; cure. E. Jitvasa. Bull, et 
&C. d. chirurgiens de Par., 1931, xxiii, 331. 

Strangulation of a Meckel’s diverticulum in a right 
inguinal hernia. G. S. Donati- Polidin., Rome, 1931, 
xxxviii, sea. ciir. 278. 

Free fasdal transplants in the repair of recurring in- 
guinal hemiaj an illustrative case report. W. R. Good. 
J. Med., Cindnnatti, 1931, lii, 240. 

Scrotal hernia, omental torsion; tumor in the inguinal 
region. A. Cattemua. Arch, ital di chir., 1931, xxi*, 59 
Contusion of a hernia; rupture of the sacrum; incarcera- 
tion. L. Valleca. Arch, ital di chir , 193^1, irxix, *98. 

The treatment of recurrent hernia. F. R. Hook. If. S. 
Nav. M. Bull, 1931, axix, 373, 

An operation for large ventral hernia. C. L. GresoM. 
Ann. Surg., 1931, xciv, 117. 

Serious hxmorrhage following herniotomy. F. Erkes. 
Zentralbl. f. Chir., 1931, p. 857- 
Pseudoperitonitis. M. Lettkowit: Med. Klin., 1931, 
i, 427. 

Peritonitis; a clinical study. F, G. Insiucer Geneesk. 
Bl., 1930, xxvili, 3S;- 

Primary peritomtis: paeumococcic and streptococoic. 
J. H. Duncan. Canadian M. Ass J , 193 r, wiv, 778. (4J9J 
Pseudomucinous peritonitis. L. E. Pabcctt. J. In- 
diana State M. Ass., 1931, uW, 361. 

Pneumococcal peritonitis. BRficnoT. Bull et m4m. Soc. 
nat de chir., X93t, Ivii, 901. 

Five cases of pneumococcal peritonitis. LArntTE. Bull, 
et m£sn. Soc. nat. de chir., 1031, Ivil, 833. 

Tuberculous peritonitis and pericarditis cured by simple 
laparotomy. D. Routiee and Y. M£vei. Bull, et mim. 
Soc. mM. d. hop. de Par., {931, xlvii, loiS. 

A case of Aronic, fibrinous, cysdc peritonitis. A. 
AitBEOZEwicz. Polski Przegl. chir., 1931, *, 2i. 

The cause of death in acute diffuse peritomtis. B. 
Steinberg Arch. Surg., 1931, xxiii, 143. 

The treatment of ileus due to adhesions occurring daring 
the course of severe intraperitoneal inflammation. K. 
Rzschxe. Deutsche med. iVchnschr., 1931, 1, 314. 

Pseudomyxoma of tbeperitoneumof appendi^larorigin. 
V AtSERTi. Polidin , Rome, t93i , xxxviu, sez. chir. J65. 

Mesenteric vascular occlusion. J. L. Meyer. Ann. 
Surg., i93t, xdv, 83. 

hlesenteric vascular ocduslon. L. hi. Larson. Surg , 
Gynec. & Obst , 1931, liii, 54. 

Mesenteric cyst. Martin Bull. Soc. chir. de Toulouse, 
1931, xxxii, 337. 

Torsion of the omentum. A. Fedinec. Bratislav. lek. 
Listy, i93».ri, 13® 

Volvulus of the omentum. A. Pieeini. Semana m£d., 
1931, xxxviii, 1622, 

Experimental studies o5 the envelopment with omentom 
of loops of bowel isolated from the mesentery. G. Figor- 
ELLi. Ann. ital di chir., 1931, X, 332. 

Two cases of acute epiploitis. Th£venard. Bull et 
mlm. Soc. d. chirurgiens de Par., 1931, xxiii, 261. 

Omental cyst in a child. O.S. Wyatt. Minnesota Med., 
1931, xiv, 636. 


Tumors of the large omentum. E. SctiLEvzR, \Vi«n. 
med. Wchnschr., 1931, 1, 463. 

Primary malignant sarcoma of the omentum. T 
SniECES. Cas. I6k. fesk., 1930, ii, 1793. 

Omental protection in interventions in the abdomen 
andpelvis. C. Leo. Ann. ital di chir, 1931, 'x, 602. 


Castro-Tatestinal Tract 

The action of roentgen rays and radium on the gastro- 
intestinal tact. A. U. Desjardins. Am. J. Roentgenol , 
1931, xxari, 145. 

Some gastro-iotestinal cases observed by the general 
pactitioner. J. W. Helton. J. Kansas M. Soc., 1931, 
xxxii, 217. 

Foreign bodies in the digestive tube. ^^ONDOB, Ber- 
GERTT, and MacClatre. Bull, et m£sa. Soc. nat. de dur , 
1931, Ivii, 833. 

Diverticulosis of the digestive tract. SfoRLv Jliatsot. 
Prog, de la din., Madrid, r93t, xix, 477. 

The etiolt^ of the so-called spastic diseases of the 
gastro-intestinal tact— pylorospasm, cardiospasm, HirKh- 
sprung’s disease. W. LtmiANN. Beitr. *. klin, Chir, 1911, 
clijj95. 501. [4l9I 

The functions of the gastro-mtestinal tact with spedal 
reference to ulcer-produdng gastroduodenal malfunctions. 
W. J. Meek. Wisconsin M. J., 1931, :ctx, 334. 

I^rly diagnosis of neoplasms of the digestive tract. T. 
R. Brown. Ann. lot. Med., 1931, v, 9. 

Gastropbotograpby. C. A. Panneit and D. Lem. 
Lancet, 1931, ccxxi, 174. 

Some results obtained with the gastrophotor, S. Wyaro, 
Lancet, 1931, cowi, 177. 

The raojological study of the stomach and duodenum, 
with special reference to the value of the lateral \iew. 5 , 
Brow'N. Radiology, 1931, xvii, 83. 

A summary of gastro-intestinal structures with reference 
to the p^uction and regulation of gastroduodenal fuB^ 
tions E. J. C^Y.- Wisconsin M. J., 2931, XXX, 330 _ 

The iiDpoitance of functional studies of the digestive 
tract and of the blood in patients following pylorogastiec- 
tomy. A. LANDfvAR and R. GonzAlez Bosch. Congresos 
argent, de drug., Buenos Aires, 19^, p 283. 

Studies of Ibe gastroduodenal reflex in man. C. Rahizs 
and L. Van ser Meiren. Bruxelles-m8d., 2931, xi, im 3 - 

Studies in the phytopathology of the stomach; the 
gastric juice. Mincuez Delc.ado. Arch, de med , drug- 
y espcdal, i93i,xii, SS3. 

Gastric secretion stimulated by different types of BuiQ. 
C. B. Udaondo, L. V. SANCuiNEin, and G. P. Go.v.^‘>s 
Arch. a^nt. de enfenn. d. apar. digest., 1931, vi, toV 

Gastric $ec«tion following the intravenous injection ct 
gastric juice. H. Sinsnzu and T. Matsui. J. hied. Ass 
Formosa, 1931, xxx, 36. 

Gastric secretion after subcutaneous injection of gastnc 
juice. T. Matsot. J. Med. Ass. Formosa, i93t>*^> SI; 

The effect of roentgen irradiation at the level of toe 
sixth, seventh, and eighth dorsal vertebr® on gastnc 
senribOity and secretion. Chianello. Clin, chir., i93'> 
'rii,37*- . . ^'*1:' 

The late blood picture following gastric resection in rela- 
tion to the question of the occurrence of resection ana^s 
and its prophylaxis. C. Henschen. Arch. f. klin. Chir , 
Z930, clxiJ, 621. 

Hour-^ass contraction of the stomach. R. P. Rowlands. 
Brit. AL J., 1931, ii, 50. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


499 


The pathogenesis of acute dilatation of the stomadi. L. 
R. Dragstedt, M. L. ilONTCOiiERY, J. C. Elus, and 
W. B. Matthews. Sure., Gynec. & Obst., 1931, lii, 
1075. ( 449 ] 

Gastric and duodenal spasm in relation to surgery. L. 
Freeman. Colorado Med., 1931, Rxviii, 283. 

The roentgenological significance of pyloric and prepy- 
loric deformities. J. D. Camp. Radiology, 1931, xvi, 
847. 

Pylorospasm in infants. M. F. Petersen. West 
Virgim'a M. J., 1931, xxvii, 312. 

Pyloric hyperolasia. C. Muniagursia and L. O. 
Zeno. Rev. lai^ d. Rosario, 1931, xxi, 172. 

Chromoscopy in the diagnosis of gastric disease. F. F. 
MARTfNXZ. Arch, argent, de enferm. d. apar. digest., 
1931, vi, 631. _ , 

Visualization of the gastric mucosa m innammatory 
diseases of the stomach. C. B. Udaondo, P. A. hlAissA, 
and A. M. Centeno. Arch, argent, de enferm. d. apar. 
digest., jgst, vi, 609. 

Chronic follicular gastritis; with a report of nine cases. 
R. R. Fitzgerald. Brit. J. Surg., 1931, xii, 25. 

Monosymptomatic incipient leiastnenia of the stomach; 
its diagnosis and treatment by gastrotonomelry. T. 
Martini and R. E. Curutchet. Semana m€d., 1931, 
xxRviii, 1678. 

Gastroduodenal colic fistula; its pathogenesis, propby- 
lajiis, and treatment. N. Spinelu. PoUclhi., Rome, 1931, 
rcr\’iii, sez. ehir. 310. 

The etiology ot Unitls plastica. A. Jacobson. Med. 
Klin., 1931, 1 , 504. 

Polypi and polypoid conditions of the gastro-intest^I 
tract, with special reference to pathological and radiological 
aspects. H. B. Anderson and H. M. Tovell. Am. J. M. 
Sc., 1931, clxzxii, X77. 

Gastric lymphoma. A. Zeno, O. Games, and J. Cto. 
Congresos argent, de drug., Buenos Aires, 1930, p. 611. 

Primary, isolated lymphogranulomatosis of the stomach. 
H, A. Singer. Arch. Surg., 1931, xxii, 1001. ( 441 ) 

Introduction to a symposium on gastroduodenal ulcer; 
its provocation, prevention, and treatment. \MscoDsio 
M A, 1931, XXX, 520. 

The e\‘aIuation of subjective complaints and objective 
signs in the ^agnosis of gastric and duodenal nicer. T. 
Vr Eiss. Muenchen. med. Wchnschr., 1931, i. 366. 

The X-ray diagnosis of peptic ulcer. A. W. Crane. J. 
Michigan State M. Soc., 1931, xxx, 487. 

Roentgenological stupes of the raucous membrane as 
an aid in the fiagnosis of peptic ulcer. I. W. Held and 
A. A. Goldbloom. Am. J. Roentgenol, 1931, xxvi, 74. 

Gastroduodenal ulcer; anatondcoclinical interpretation. 
R. SoLfi, J. PiNEYRO SoRONDO, and D. Mosto. Congresos 
argent de drug., Buenos Aires, Z930, p. 62. J 442 J 

The pathology of gastroduodenal ulcer. C. H. Bunting. 
Wisconsin M. J., 1931, xxx, 537. 

The pathology of gastroduodenal ulcer. BRiiCHEiTO- 
Brian. Congresos argent, de drug., Buenos Aires, 1930, 
p. JQI. 

The frequency of gastritis in gastroduodenal ulcer- A. 
Cebaixos and O. L. GdiiEz. Congresos argent, de drug., 
Buenos Aires. 1930, p. 123. 

Studies on the mechanism of the pain of peptic ulcer. 
F. M. Smith and W. D. Paul. Ann. Int. Med., 1931, v, 14. 

The life-cycle of a gastric ulcer. R. LzmsonN. Ann. 
Surg., 1931, xdv, 144. 

Gastr^u^enal lilcer; surgical aspects. P. P. Nesbitt. 
J. Oklahoma State M. Ass., 1931, xxiv, 248. 

Hour-glass stomach with benign gastric ulcer. A. B. 
Rivers and J. M. Bowers. Med. CUn. North Am,, 1931, 
XV, 129. 


Perforating gastric ulcer, H. R. Hartmann. Med. Clin. 
North Am., 193T, xv, 99. 

Acute perforation of peptic ulcers. C. W. Mattingly. 
New Orleans M. & S. J., 1931, Ixxxiv, 18. 

The Neumann omental cuff for perforated gastric and 
duodenal ulcers. W. Braun. Chirurg, 1931, iii, 401. 

The treatment of perforated gastric and duodenal ulcer. 
Kuechel. Zentralbl. f. Chir., 1931, p. 889. 

Five operations in twelve years for perforation. G. L. 
Davenport. J. Am. M. Ass., 1931, xcvii, 99. 

Experimental aspects of gastroduodenal ulcer. F. 
Raine. Wisconsin M. J., 1931, xxx, 540. 

The treatment of gastric ulcer. A. GunfiRREZ. Cong- 
gresos aigent. de cirug., Buenos Aires, 1930, p. 178. 

The treatment of gastric ulcer. R. Sole. Congresos 
argent de cirug., Buenos Aires, 1930, p. 3. 

The medical treatment of peptic ulcer. R. C. Brown. 
J. Michigan State M. Soc., 1931, xxx, 491. 

Medical aspects of gastroduodenal ulcer. A. W. White. 
J. Oklahoma State M. Ass., igjt, xxiv, 245. 

Surgically incurable ulcers of the stomach and duodenum. 
Friedemann. Zentralbl. f. Chir., 193T, p. 884. 

The surgical treatment of ulcers of the stomach. M. 
M. Allende. Congresos argent, de drug., Buenos Aires, 

1930, p. 171. 

The surgical treatment of gastric ulcer. O. Copello. 
Congresos argent, de drug,, Buenos Aiics, ipjo, p. lor. 

The surgical treatment of peptic ulcer. I. Abell. 
West Vi^nia M. J., 1931, xxvii, 293. 

A discussion on the surgical treatment of simple ulcers 
of the body of the stomach. Proc. Roy. Soc. Med., Load., 

1931, xzlv, 1279. 

The suip'cal treatment of nstric and duodenal ulcer. 
H. VON Haberer. Zentralbl. f. Chir, 1031, p. 958. 

Pylorogastrectomy in cases of gastroduodenal ulcer. A. 
LandIvas and R. GonzXlez Boscd. Congresos argent, de 
drug., Buenos Aires, 1930, p. 119. 

Late histories of acooperationsfor gastroduodenal ulcer. 
E. OriANi. Policlin., Rome, 1931, xxxviii, sez. chir. 288. 

Various clinical s^dromes due to cardnoma of the 
stomach. J. F. Weir and W. R. Johnson. Med. Clin. 
North Am., 2931, xv, 163. 

The diagnosis of ulcer cancer. M. CorachXn. Rev. de 
cirug. de Barcelona, i93r, i, 121. 

Early and tentative diagnosis of gastric cancer. I. 
Boas. Am. J. Cancer, 1931, xv, 1586. 

How early do physicians diagnose cancer of the stomach 
in themselves? A study of the histories of forty-one cases. 
W. C. Alvarez, J. Am. M. Ass., 1931, xcvii, 77. 

An unusual case of carcinoma of the stomach. R. L. 
RiTCEiE. J. Roy. Army Med. Corps, Lond., 1931, Ivii, 59. 

Two cases of carcinoma of the cpicardia. A. R. Bloom. 
Radiolo^, zgji, xvii, 151. 

A clinical and pathological study of the carcinomatous 
gastric ulcer. W. H. BuEERM.iNN. West. J. Surg., Obst. & 
Gynec., 1931, zxxix, 528. 

Cardnoma of the stomach with cerebral metastasis; a 
report of six cases. G. B. Eusterman and D. L, Wilbur. 
Med. Clin. North Am., 1931, xv, 7. 

A study 0! cases of cardnoma of the stomach treated at 
the Presbyterian Hospital of New York from 1916 to 
1930. F. B. St. John. Ann. Surg., 1931, xdv, 126. 

The technique of gastric resection for carcinoma. T. 
Kalima. Arch. f. klin. Chir., 1931, clxiv, 313. 

Surgical exploration of the stomach and duodenum. O. 
COpezxo. Qjngresos argent, de drug., Buenos Aires, 
*930, p. 109. 

Surgery of the sympathetic nervous system in gastric 
disease, A. TeIas. Rev. de drug, de Barcelona, 1931, i, 
70. [442] 



INTERNATIONAL ABSTRACT OF SURGERY 


Gastro-enterostomy. F. Papin. J. de mid. dc Bordeaux, 
lotemal . 

R. S Fowixb. Add. Surg., 1931, : , - 

Experimental studies of the technique of gaslro-intes- 
tinal resections. G. DCBOCTtc. Bordeaux chir., X93r, No. 
a, 119. { 442 ] 

The technique 0! gastrectomy. D. De FB£K£ttE. 
Bull, et mim. Soc. d diirurgjens de Par., 1931, xxiij, 
440 

The technique of gastrectomy. Vrcros-PAPCSSr. Bidl. 
et mim. Soc. d. chinirgiens de Pat., 1931, xxiii, a43- 
liie technique of gastrectomy. Pepcntex. Bull, et 
mim. Soc d. cmrurgiens de Par., 1931, xxiij, 387. 

A rare malformation of thefetal intestine. F. Savkjnoni. 
Clin ostet , 1931, xxxiii, 343 
An operation for irreducible prolapse in adults. RitTEft. 
Zenlralbl. f. Cbir , 1931, p. 883. 

Transformation of a loop of strangulated bowel into a 
fibrous cord. S CisqpA. Policlin , Rome, 1931, ixxviU, 
sez. prat. 8S1. 

The humeral syndrome of intestinal ohstcuctiaii. A. 
Gossrr, L. BiNtt, A. Conotwis, and D. Pnirr-JiiTTAn.- 
us Press* med , Par., 193 1, xaxlx, 873. 

Elatxirarion of criteria upon which the early diagnosis 
of acute intestine obstruction may be made, with special 
wnrideratlon cl the value c! X-ray evidence. O. K. 
Wanoenstcen. Radiology, 1931, xvii, 44. 

Intestinal obstruction front eating bran. }f. B. Davis. 
J Am. M. Ass , ip^t, xcvii, 44. 

Intestinal occlusion and adhesion of Meckel's diverticu* 
lum srivh the appendix and Ueosxcal region. L. DiEUiArt 
and S. DiECiArl Bull. Soc. de chir. de Toulouse, 1931, 
sxxii, 378. 

Acute incestlflal obstruction in a patient operated upon 
previously for retroversion by the method of Doleris. 
UAUBUN, PouuEPVY, and Baun. Bull. Soc. d’obst. et 
de cynte. de Par , >93:, a, 434. 

Cuorurxmia and t& elimination of chloride is intestinal 
obstruction. A. Miani. Arch. ital. dx chir., 1931, xxix, 

Diet in intestinal disorders. J. A. Barpen and S. M. 
Victor J- Am. M Ass , 1931, xcvii, rji. 

Studies in intestinal intoxication. III. Improved 
vaccine therapy is intestinal iatoxkatios and chronic focal 
infection. C. W. Ltto. New York State J. M., i93>> xxxi, 
805. 

Gaseous cysts of the intestine. L. EsizxJA and B. ke 
Castro. Rev dccirug. de Barcelona, x93i,i, 141. 

Metastatic tumors in the intestines- R. A. VViixis- 
Australiaa 5 t New Zealand 7 . Surg., sgji, i, 41. (4481 

Chorionepithehoma of the intwtine trithout a geailal 
focus. A. Lavoutte, A. Cain, and L. Dasfectl. Ann. 
d’anat. path., 193J, viii, 425. 

Simple enterostomy technique. G. A. Hetoon. Ann. 
Surg., 1931, xdv, 144 . 

Lateral anastomosis of the bowel. A. W. Fisches. 
Zentralbl. f. Chir., 7931, p. 930. 

The dosed intestinal loop. III. Aseptic end-lo-ead 
intestinal anastomosis and a method for making a closed 
intestinal hop suitable for phyriological studies. K. H. 
MASTZtorrand G. E. Boecet. Arch. Surg., 1931, xxiit, 
26. 

The pathology of the small bowel, with special reference 
to X-ray diagnoris. J. L. McKniout. Radiology, igji, 
xvii, 125. 

Obstnicrive lesions of the small bowel. C. H. Heaoock. 
Radiology, 1931, xvii, 119. 

Retrograde intussusception. H. H. SacoENTEtD. 
Virginia M. Month., 1931, Iviii, 244. 


An unusual case of obstructive ileus due to swallowed 
figs. W. IIeee. Schweiz, med- Wchnschr., lojj, 5 »?: 
Paralytic ileus. G. K. Sms. Ihlnols > 1 . J., igjt txsj’ 
Aigcntaffine tumors of the small bowel. J. L.’ cixi 
Am. J. Surg., 193*. 36. 

Benign tumor of the small Intestine as a muse of 
severe intestinal hemorrhage. E. H. SCensinc. WacoB' 
^ M, J. t 93 J, XXX, 154. 

Two cases of carcinoma of the small intestine. 0 . II. 
WiuiAtis,W.R.WnAiAUS,and R.ILMole. BrihJ.Surg, 
>93r,xix,f49. 

The ciiculatios of the duodenum. J. C. Del Cakpo. An. 
Fac. de med., Univ. de Montevideo, 1931, *vi, i. 

Chronic arterial mesenteric stenosis of the duodenum 
M. Santoko. Radiol, med., 1931, xviii, 712- 
Gall-stone obstruction of the duodenum. A. W. Csane. 
Am. J. Roentgenol., 1931, xxvj, 92. 

The roettlgeoologicai diagnosis and differentia diagnosis 
of tumors of the bulbusduodeni. K. PoaiAjrot. Fortschr. 
a. d. Geb. d. Roentgenstrahlen, 1931, xliii, 337. 

Duodena) ulcers that may escape roentgenologial 
diagnosis. B. R. RiikLts. Med. Chn. North Am., 1931, 
XV, 177. 

Acute perforation of duodenal ulcers; causes of death and 
A <»DsiderAtion of trentmeat. B. L. Fleudjo. J. Am. Jf. 
As^ J931, xcvii, 6. 

The surreal treatment of duodenal uker. H. Ftsstitti 
AodF. CosiLt. Surg., Gyaec-AObst., 1937, Hi, 1090 ( 44 )] 
A simplified procedure for the ifttroductioD of a tubeiolo 
the duodenum. M. MosoeNsreur. J. Am. M. A», 
iM*. xcvii, 173. 

Jejunal alimentation- II. G. Scott and A, C. Ivy. Ann. 
Surg., I93t, xcili, 1197. [4441 

A therapeutic and dinicnl contribution on peptic ulcer 
of the jejunum. Faouue. Zentralbl-f. Chir., 1931, p,8or 
rostoperalive jejunal uiew. N. M. AtlM. J.Micliijin 
Slate M. Soc., igtr. XXX, 496. 

Strangulation of the ileum by a band following operation 
for acute appendicitis. D. BRACffEtTO-BxMN and J. 
PiHEvto SosoNPO. Congiesos argent, de drug., Buenos 
Aires, 1930. p. S3t. 

Ileocxcaj tuberculosis; clinicosurgical coasiaeraUons 
A. G. Gau. 0. Semana m6d., igji, xxxviii, 1345. _ 
lipoma of the small intestine (ileum) with su^rimposrd 
ulceration. B. J. McCloskev. Pennsylvania M. J, 
J93I. xxxiv, 773. 

TPrsion of a AlecktI's diverticulum. L DiEUiAii ana 
R- DieoxaeA Bull. Soc. chir. de Toulouse, 1931, xnn, 
3d 2. 

Aligrating colon. C. E. PiebSAll. Radiology, rgj'. 
»vjT, ISO. , ... 

Traumatic subcutaneous ruptures of the colon, wiU 
particular reference to cases with a protracted course. R- 
GcRLAca. Beitr. X. klin. Chir., 1931, clii, 79. 

Acute dibUtion of the colon. Schoesiakes. SjTa? d 
deutsdL Gw. f. Chit., Berlin, 1931. 

Hirschsprung’s disease. The report of a case treated by 
lumbar ganglionectomy and ramisectomy. W. Mtseta. 
Edinburgh AI. J., 2931, xxxviii, roS- , 

The subsequent history of operatively treated 
coag^ital megacolon (Hirschsprung’s disease). W. 
Anschuktz. Zenlralbl. f. Chir., 1931, p. 913. , 

Acute mechanical obstruction of the lower bowel. J. A 
JomisON. Minnesota Med , 1931, xiv. 633. . 

lliwe cases of rare intestinal occlusion— volvulus of the 
c*cuTa and strangulated hernia of the foramen of Winslow. 
AiCKQT. Bull et m€m. Soc. nat. de chit., 




I445J 


I^fyps of the large intestine. G. Fitz Ginoos a®/! 
W. Rankin. Surg., Gynec. & Obst., 2931, lii, njfi- 



BIBLIOGRAPHY OF CURRENT LITERATURE 


501 


Polyposis of the colon in children. R. L. J. Kennedy 
and H. M. Weber. Am. j. Dis. Child., 1931, xlii, 69- 
Amoebic granulomata of the large bowel; their clinical 
resemblance to carcinoma. H. Gdnn and N. J. Howard. 
J. Am. M. Ass., 1931, xcvii, 166. 

Cancer of the colon and rectum: a plea for early diag- 
nosis. L. C. Sanders. South. M. J., 1931, xxiv, 606. 

Carcinoma of the colon and sigmoid. F. C. SCTUtDT. 
Minnesota Med., 193T, xiv, 627. 

Intussusception resection for carcinoma of the large 
bowel. A. Reich. Zentralbhf. Chir., 1931, p. 882. 

Improvement of our results In resections of the colon and 
acute ileus. Von Habeeer. sS Tag. d. deutsch. Ges. f. 
Chir., Berlin, 1931. [447) 

The preservation of the ileocaecal sphincter in resection 
of the right half of the colon. W. H. Ocilvie. Brit. J. 
Surg., 1931, xix, 8. 

Difficulties in diagnosing certain lesions of the right side 
of the colon. J. A. Bargen and L. M. Larson. Med. 
Clin. North Am., 1931, xv, iSj. 

Three cases of fat^al cscal ectopy. C. Pasquint 
L6pez. Congresos argent, de cirug., Buenos Aires, 1930, 
P- 643' 

Chroiuc ileoraccal intussusception due to syphiloma of 
the oecum. G. D. de Ugarteche. Congresos argent, 
de drug., Buenos Aires, 1930, p. 1076. 

Pseudo-appendicitis cured by short-circuiting a mal- 
functioning ileocffical sphincter. W. C. Alvarez and C. 

H. Mayo. Med. CUn. North Am., 1931, xv, r. 

A new symptom of appendicitis. A. Valerio. Folha 
med., 1931, xii, 184. 

Appendicitis in children under thirteen years of age. 
R. M. Watkins. Ohio State M. J., 1931, xxvii, 46** (4481 
Appendicitis in women and postoperative complications. 
Velasco SdArez. Congresos argent, de drug., Buenos 
Aires, 1930, p. 455. 

Severe appendidtis with mild symptoms. V. Planson. 
Bull, et mem. Soc. d. chirurgieos de Par., 1931, xxiii, 396. 

A clinical study of acute appendidtis in old age. J. 
Lewin. Brit. J. Surg., 1931, xix, 63. 

Two cases of acute afebrile appendidtis. Peucntez. 
Bull, et m£m. Soc. d. chirurgieos de Par., 1931, xxiii, 393. 

Complications of acute appendidtis. A. J. Pavlovsky. 
Congresos argent, de drug., Buenos Aires, 1930, p. 439. 

Acute appendidtis in a hernia. E. BrCssot. Bull et 
m6m. Soc. d. diirurgiens de Par., 1931, xxiii, 329. 

Acute appendicitis with six biliary calculi in the appen- 
dix. A. Basset. Bull, et m^m. Soc. nat. de chir., 1931, 
Ivii, 8d6. 

The treatment of acute appendidtis. P. Duval. Bull, 
et m6m. Soc. nat. de clur., 1931, Ivii, 932. 

The treatment of acute appendicitis. Schwartz, 
Hartjlinn, Pojtuquew, Stern and CLiuzNT, Bull, et 
m5m. Soc. nat. de ^r., 1931, Ivii, 848. 

Early operation for acute appendidtis. Ckevriee, 
M£tivet, de FouRiiESTRAux, Vanverts, and Botreau- 
Rocssel. Bull, et mim. Soc. nat. de chir., 1931, Ivii, 872. 

Postoperative complications of acute appendidtis. J. 
M. Jorge and O. A. Berisso. Congresos argent, de drug., 
Buenos Aires, 1930, p. 336. 

Postoperative comphcations of acute appendidUs. C. 

I. AiiENDE, Congresos argent, de drug., Buenos Aires, 

1930, P- 394- 

The clinical significance of so-called chronic appendidtis. 

J. FriedenVi’ald and T. H. Morrison. Ann. Int. Med., 

1931, V, I. 

Chronic appendidtis. E. R. Nobles. New Orleans 
M. & S. J., 1931, Ixxxiv, 13. 

Chronic appendidtis. A. G. Schnack. Radiology, 
1931, xvii, 70. 


Chronic appendidtis in the Everett General Hospital 
for 1930. S. E. C. Tdrvey. Northwest Med., 1931, xxx, 

3*8. 

Tlie mortality of appendicitis. D. W. Basham. J. 
Kansas M. Soc., 1931, xxxii, 227. 

Aiq>eQ<lidUs; the value of blood studies in establishing 
indications for operation in acute appendidtis. P. JAxtre- 
coi and A. SAnchez Arbide. Congresos argent, de cirug., 
Buenos Aires, 1930, p. 490. 

Visceral lesions due to generalized infection of appendic- 
ular origin. Brachetto-Brian. Congresos argent, de 
drag., Buenos Aires, 1930, p. 523. 

Calculi in the appendix. A. Basset. Bull, et mSm. 
Soc. nat de chir., 1931, Ivii, 871. 

A cardnoid tumor of the appendix. G. Luquet. Bull, 
et mSm. Soc. d. diirurgiens de Par., 1931, .-ctiii, 322. 

Tetany following appendectomy. J. D. Kirshbaum. 
Illin ois M. J., 1931, lx, 68. 

A voluminous leiomyoma of the transverse colon. G. 
Brendolan. Arch. ital. dj chir., ipji, xxix, 239, 
Anomalies of the colon. Volvulus of the sigmoid flexure. 
O. Retzlaff- Zentralbl. f. Chir., 1931, p. 518. 

Diverticulitis of the colon, with spedd reference to the 
sigmoid. B. C. Garrett. New Orleans M. & S. J., 1931, 
baxiv, s- 

Fibrolipoma of the mesosigmoid. Bertrand. Bull. 
Soc. dechir. de Toulouse, J931, xxxii, 384. 

The use of a magnified, doubly reflected image in 
proctological demonstrations. J. Felsen. J. Am. M. 
Ass., *931, xcvii, 23. 

The operative treatment of prolapse of the rectum. 
Seefiscb. Zentralbl. f. Chir., 1931, p. 756. 

Strictures of the rectum. J. M. Vizcaino. Clin, y lab., 
X931, xvi, 440. 

Rupture of the rectum due to effort. Guisi. J. dechir., 
i9«, xavii, 645* 

The early diagnosis of mali^ant tumors by means 
of rimple methods; also a contribution on the digital ex- 
amination of the rectum. Pels Ledsden. Med. Klin., 
*93t{ i. 4*7- 

Adenocarcmoina of the rectum; a case report. H. W. 
Jones. Mil. Surgeon, 1931, Ixix, 5:. 

Operation for cardnoma of the rectum. V. SaiiDEDEN. 
2Jentralbl. f. Chir., :93i, p. 898. 

Anorectal surgep^. D. H. Beveragcl Arch, argent, de 
enferm. d. apar. digest., *931, vi, 737. 

Perineal amputation of the rectum. P. Hurt and G. 
MiHAiLESCO. J. de chir., 1931, xxxvii, 657. 

Haemorrhoids. G. Zorraquin. Congresos argent, de 
drug., Buenos Aires, 1930, p. 561. 

The syndrome of internal hJemorrhoids. A. Valerio. 
Folha med., 1931, xii, 175. 

Fistula-in-ano j. J. I/ONCacre. New England J. Med., 
1931, cev, 138. 

Fissure at the anus; irritable or painful ulcer. C. J. 
Druece. Med. J. & Rec., *931, cxxiv, 3. 

Tuberculosis of the anus and tectum. C. K. Petter 
and W. A. Fansler. Minnesota Med., 1931, xiv, 622. 

Liver, Gall Bladder, Pancreas, and Spleen 
Diseasesof the biliary tract; clinical and surgical aspects. 
C. F. Dixon. California 5: West. Med., 1931, xxxv, i. 

Obscure clinical symptoms in a case of biliary lithiasis 
associated \rith echinococcus cyst. F. Speciale. Polidin., 
Rome, 193*, xxxviii, sez. prat. 909. 

The removal of two sewing needles embedded in the 
falciform ligament and right lobe of the liver for fifteen 
years. G. De Tasnowsky. J. Am. M, Ass., 1931, xcvii, 

174. 



502 


INTERNATIONAL ABSTRACT OF SURGERY 


A case ol subcutaneous rupture of the fiver. C. Kotaya- 
sin. J. Jiled. Ass. Formosa, 193*. 50. 

Thepracticalvalueofhepaticfunctwa tests. G.SECtnui. 
Arch, argent, de enfenn. d. apat. digest , 1931, vi, 641. 

‘Ihe cinchophea ojidation lest of the functioii ot ^ 
hepatic celJs. S. S. LicaiitAV. Arch. Int. Med., 1931, 
tlviii, 98. 

The function of the liver in rebtjon to aurgica] pro- 
cedures. W. WAWEits. Ann. Surg , rp^t, jtdv, 55. 

Changes in the liver Joifowing ligation of the hepatic 
arteries. L. Carmona. Ann. ital. di chir,, 1931, x, 582. 

Stndieo in pi^logioal phTOology. The tne^nism of 
icterus in obstruction of the ductus cboledochus. E. 
Cjiabbol, M. Maximi.v, and A. Bpsson. Fr«se niM., 
Par., 1931, Exm, 892. 

Tosic jaundice. Sir W. Willcox. Lancet, 1931, coxi, 

lfa:matoIog]caI studies as a basis for determining the 
risk of postoperative haemorrhage in jaundiced patients. 
R. Lewisohn. Ann, Surg., 1931, adv, 80, 

Diffuse experimental hepatitis (eaperimental acute 
atrophjf and cirrhosis). G. Ajlbot. Ann. d’anat. path., 
1931, viii, 437. 

Acute toxic hepatitis (acute yellow atrophy) due to 
cinchophen; report of a case. K. K. Seerwooo and II. H. 
SiaiRWOOD. Arch. Int Med., 1931, xlviti, Sr. 

Acute toxic and infectious swelling of the Uvet—acule 
hepatic glaucoma—and its surgical treatment. UenscoEx. 
SS Tag d. deutsch. Ges. f- Chir., Berlin, I93r. (448] 

Hyperpbsia of the liver and echinococcus cyst. M. 
Fabeu. FoliclLn., Rome, 1931, uxviii, sez. prat. oia. 

H^atid disease of the liver. J. M. Caioweu, and F. 
W. Gaams. Med. Clia North Am., 1931, xv, 19c. 

Ifltrabepatic UtMasis. If- Koster and I. ^ Gerder. 
Am. J. M. Sc , {931, cUxxit, 99- 
The value ol cholecystography in diagnosis. A. L 
Benneti. Med. J. Australia! i9Jt> U. tx- 
The study of gall-bladder contractions. 0 . Leveke. 
Am. J RoentgeooL, 1931, «vi, fir. 

Torsion of Ore gall bidder. V. Fcrocct. Rifonna med., 
1931, xlvii, 801. 

Diseases of the gall bladder and biliary tract. V. C. 
Hunt. Am. J. Surg , 1931, xiii, 75- . 

Cholecystography in acute hepatitis. F, Nord. Acta 
med. Scaod , 1931, Ixsv, 203. 1^49] 

Opaque mjitures and air in the biliary passages tn a case 
of cholec^toduodenal fistula. P. Buisson. Radiol, med., 
1931, xviii, 6&9, 

A historical sketch of cholelithiasis. K. K, Sqeswooo. 
Northwest Med , 1931, isx, 333. 

Primary melanosarconu of the gall bladder. S. R. 
Roseniuau Am J. Cancer, *931, *v, 3288. 

Biliary surgery. Lesions of the gall bladder as the basis 
of indications for operation and surgical technique. E. 
Ribas Ribas. Rev. de drug de Barcelona, 1931,1,9.(449) 
An unusual, if not a unique, operation upon gall 
bladder. Sv. L. Peixe. Vir^nia M. Month., J931, 1^, 

238- 

The Kehr subserous operation of the gall bladder. L. 
Ttxits.. Surg., Gynec. & Ohst , 1931, liii, 65. 

A unique anomaly of the biliary tract. Coimnunications 
between cystic and hepatic ducts with occlusion of the 
common duct and separate entrances into the duodotazn. 
A. Gentile. Am J. hi. Sc-, J931, clsssii, 95. 

Primary non-maiignant stricture of the common Wle 
duct. L. Fmedjun Am. ). Surg, 1931, xiii, 67. 

Asymptomatic common-duct stones. P, Kuncenstein. 
Ann. Surg., 1931, xoii, 1146. (4191 

Tumors of the extrahtpatic bile duets. P. F. Shafiro 
and R. A. LiiVEsnAni. Ann Suqg, 1931, xdv, 6i. 


A contribution on the diagnosis of apopiesy of tit 
pancreas. E. Stctzer. Zentratbl. £. Chir., 1931, p. 55. 

New conceptions of pancreatitis. D. P. MacGcue 
I nteinat. J. Med. 8t Surg., J931, xliv, 329. 

Acute pancreatitis (pancreatic necrosis): an eipeiimeotal 
and clinical study, with special reference to the significance 
of the bUiary tract factor. O. H. Wanoenstees, N. L 
Levem, and M. H. Manson. Arch. Surg , 1931, jxiu, 
The operative cure of chronic interstitial pancreati^ 
M. Krasbel. Beitr. z. klin. Chir., 1951, di, 671. 

The development of diabetes mtlhtus following acute 
diseases td the pancreas. A study of £Siy tppetafi^ely 
cured cases. F. BER^■HARD. Klin. Wchnschr., 1931,1,631. 

The effect of ligating the tail of the pancreas in juvenile 
diabetes. G. Ds Tasats. Surg , Gynec. & Obst, 1931, 
liii. 45- . , . i«9] 

The surgical treatment of diabetes. G, Rose.vfilo. 
RliiL Wchnschr., 1931, t, 637. 

Hxmatic cyst in the region of the tall of the pancreas. 
Daubxui and PoMitznnr. Bull. Soc. dechir. de Toulouse, 


rpjr.J 


i, 409. 


Cancer of the pancreas of a pure cachectic type; radio- 
logical ^agnosis. BrciI and Busy. Bull, et ntm. Soc. 
mid. d. bop. de Par., rpjr, xlvii, gSo. 

The results of extensive resection of the pancreas wiii 
plastic repair of the bile passages two yean after tie 
operalioa. SiECEMAjrs. Zentialbl. f. Chir., 1931, p. 893. 

Notes on a case of spontaneous rupture of s spleeu. 9 
PR1.NCLS. Dish J. M. Sc., 1931, No. 67, p. 3:9. 

Echinococcus cyst of the spleen. G. hloRO. Folidia, 
Rome, 1931, xxxviii, sez. prat. 9x5. 

RuptufM hybrid cyst of the spleen. A. Caudss. 
Med. J. Australia, 1931, ii, 33. 

Thtee cases of suture of w spleeiu F. ss lA ViufO'! 
BuIL et sim. Soc. d. thinirgieas de Fst.| 1931, xxlii, 
»39- 

Splenectomy for wound of the spleen; result twenty^ae 
years later. 0 . Lto. Bull, et mfm. Soc. d. chirurgiens de 
Far., 1931, xsiii, 274. 

The blood piciureloUowing splenectomy. K, Pltcissxi. 
Polski Przegi. chir., 1931, x, 40. 

Miscellaaeous 

Statistical problems of the abdominal cavity. P- 
Boqnen. Aren. f. Gynaek., tpsri cxlv, *84. . 

Free bodies la the abdominal cavity and in hernial sacs 
II. OerTEL. Arch. f. klin. Cbir., 1931^ clxiii, 672- 

Internal injuries without penetrating wounds. A. 
Allen. New England J. Mei, 1951. cev, 34. . 

Abdominal contusions. J. SolX-Suris. Rev. d« nnig 
deBarctiona, 1931, f, 257- ..... v 

An operation for true relaxation of the diaphragm, l 


Some neglected symptoms in acute abdominal diJease. 
V. Z. COfE. Brit. M. J., 1931, ii, 94. 

Obseevations oa the acute ahdomea with special reief' 
ence to suppurative appendicitis; E. L. 

Intemat. J. Med. fkSurg, J931, xliv, 3 ^ 9 - „ . 

Syphilis in the upper part of the abdomen, c. a. 
O’Leary. Med. Clin. North Am, 1931, xv, 87. , 

Intestinal prolapse and postoperative suppwano'’ 0 
abdominal incisions. O. Gerich. Monatsschr.t.GtbartMi- 
u. Gynaek., 1931, bxivii, 183. , , - 

Sutqihrenic abscess. H. P. Brown. Jr. Ann. 

X93S, xetii, 1073. . If..! I A- 

Postoperative abdominal sinus. J. Wr.sna. •Men. }■ 
Rec, rpjr, cxxxiv, 59. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Primary retrovesical hydatid cyst in a man. Docnmc 
and Giscard. Bull. Soc. de chir. de Toulouse, 1931, 
xxxii, 395. 

Retroperitoneal echinococcus ^t of the right lumbo- 
iliac region. S. Ragone. Policlin., Rome, 1931, xrsviii, 
sez. chir. 292. 

The prognosis of pseudomyxoma peritonei. W. Scioey. 
Zentralbl. f. Gynaek., 1931, Iv, 1006. 

Retroperitoneal teratoma. Usandisaga and Mayor. 
Arch, de med., drug, y especial., 1931, xii, 596. 


503 

The Ffannenstiel incision. A. Hustin. Bull, et m 4 m. 
Soc. nat. de chir., 1931, Ivii, 947. 

The TOurse of certain morbid conditions in the abdomen 
after section of the vagus nerve beneath the diaphragm. 
G. Ceccarellt. Ann. ital. di chir., 1931, x, 369. 

Closure of the tight abdomen. C. J. Baumgartner. 
West. J. Surg., Obst. & Gynec., 1931, xxxix, 542. 

A new and simple mechanical retractor for abdominal 
surgery, J. R. O'Suluvan and B. A. O’Connor. Am. 
J. M. Sc, 1931, clxxxii, 43. 


GYNECOLOGY 


Uterus 

A histological study of pregnant and puerperal uteri if. 
J. Liiwak. Arch. f. Gynaek., 1931, cxliii, 673. 

Uterine prolapse. A. Vaieeio. Arch, brasil. de med., 
1931, xii, 306. 

Prolapsus uteri and constitution. J. Nakagawa. Jap. 
J. Obst. & Gynec., I93r, xiv, 106. 

The technique of Wertheira’s operation. V. Bonney. 
Australian & New Zealand J. Surg., 1931, i, 6. (4511 

The Schauta-Wertheim operation with or without 
fundus hysterectomy. Ducuino and GuiurEU. Bull. 
Soc. chir. de Toulouse, 1931, xxxii, 364- 
Studies of operations for retroflexion particularly the 
Alctander'Adams method, in the St. Georg Hospital at 
Hamburg in the period from 2920 to 1929. H. Lance. 
X930: Hamburg, Dissertation. 

Studies of the morphology and physiology of the uterine 
mucosa. P. Catfier, Zentralbl. f. G>-naek., 1931,1V, 878. 

Ectopic decidua without pregnancy. J. Screbe- 
SCREWSSY. Arch. {. Gynaek., 1931, cxlv, 241. 

The pathology and treatment of the diseased cervix. 
A. E. Baker, Jr. J. South Caroiina hi. Ass., 1931, xxvii, 
x8i. 

Localized infections of the uterus and adnexa. W. T. 
Dannreutecer. Med. J. & Rec,, :9_3i, cixxiv, 80. 

Gonococcal metritis as a primary InfecUon. M. Rosset- 
Bressand. j. de m£d. de Bordeaux, 1931, cviii, 548. 

The treatment of ccrvidtis by cautery and electrocoagu- 
lation. M. A. Robles. Am. J. Obst. & Gynec., 1931, ixii, 
64. 

Surgical treatment of cervicitis; the technique of Stum- 
dorf. UsANDiZAGA. Prog, de la din., Madrid, 1931, xix, 
471. 

Cyclic changes of the cervical epithelium in guinea pigs. 
H. Hartil\nn and H. Olbers. Zentralbl. f. Gynaek., 
1931, p. 1314. 

The probable tubal origin of endometriosis. H. S. 
Everett. Am. J. Obst. & Gynec., 1931, xxii, 1 . 

Endometriosis of the cervix. A case report. S. Rusn- 
MORZ. New England J. Med., 1931, cev, 149. 

Endometriosis of an abdominal scar. C. B. Ikgraiiam. 
Colorado M^., 1931, xxvfii, 281. 

The occurrence of normal cartilaginous tissue in the 
endometrium. H. Roessler. Zentralbl. f. G>’n3et., 1931, 
Iv, 1044. 

The question of adenomyosis. Cystadenom}wma 
subserosum pedunculatum corporis uteri et adenomyosis 
externa et interna. J. SerrEREsenEWSKY. hionatssc^. f. 
Geburtsh. u. Gynaet, 1931, Ixxxvii, 389. 

Retrocervical adenofibrosis, particularly its late degen- 
eration into carcinoma. H. IIoeppner. hlonatsscbr. f. 
Geburtsh. u. Gynaek., 1931, Lxxxvii, 536. 

A lympho(^c fibroma of the uterus. C. Kaufmans. 
Zentralbl. f. Gjmek., 1931, Iv, 960. 


Uterine fibroma as the cause of dystoda. G. W. A. 
Pruis. Geneesk. Ti jdsebr. V. Nederl.-Indie, 1931, Ixxi, 170. 

Hsmangiomatous m>’Dfibromata of the uterus. N. 
Gupta. Indian M. Gaz., 1931, Ixvi, 379. 

A case of uterine fibromata developing within a uterus 
adherent to the abdominal wall after high cssarean sec- 
tion. H. Gaudier. Bull. Soc. d'obst. et de gyn6c. de Par., 
1931, IX, 353. 

Plhromyoma with hyperplastic vegetative glandular 
metritis developing three months after the expulsion of a 
hydatBotin mole; total hysterectomy; cure. G. Pouchet. 
Bull. Soc. d’obst. et de gyn6c. de Par., 1931, xx, 436. 

The extensive formation of varices in toe omentum in a 
case of myoma of the uterus. P. Scueuer. Deutsche 
Ztschr. £. Chir., 1931, ccxxxi, 267. 

Red myomata of the uterus and omentum. £. Bazter- 
RICA. Semana mM., 1931, xxxviii, 172:. 

Tie etiology, frequency, and treatment of uterine 
carcinoma. A contribution to statistics on cancer for the 
TCriod from 1913 to 1924. F. G. Dietel and I. Steffan- 
Eisen. Muenchen. med. Wchnschr., 2930, ii, 2x35, 2183. 

[ 452 ] 

Early and rapid diagnosis of carcinoma of the cervix. 
A. G. IssACHANOW. Zentralbl. f. Gynaek., 1931, p. 1215. 

A malignant tumor of the cervix in a girl sixteen months 
old. F. KonuiAAS. Monatsschr.f. Geburtsh. u. Gynaek., 
2930, Ixxxvi, 58. 

The invasion of the lymph gtands in cancer of the cervix. 
Dojarier and Proust. Bull, et mSm. Soc. nat. de chir., 
1931, Ivii, 935 - 

Superfidal cancer of the uterine cervix. A. Bab^s. 
Gynw. et obst., 1931, xxiii, 417. [ 453 ] 

Radium treatment of carcinoma of the uterine cervix. 
W. Beill, Jr. Med. J. & Rec., i93r, cxixiv, 74. 

Radium therapy for cancer of the cervix of the uterus. 
O. Prestini. Semana m6d., 1931, xxxviii, 2630. 

Vesical exclusion in the treatment of carcinoma of the 
cervix uteri. D. Band and H. Wade. Edinburgh Jf. J., 
1931, xxxviii, 89. 

The cause of death in non-operative and recurrent 
carcinoma of the uterus. H.Fa£RB£R. Ztschr. f. Geburtsh. 
u. Gynaek., 1931, xdx, 213. 

Two cases of left subcJavicuIar cancerous adenopathy 
due to cancer of the cervix treated surgically. R. Fournier. 
Bull. Soc. d’obst. et de gynSc. de Par., 1931, xx, 380. 

Carcinoma of the cervical stump foUowing subtotal 
hysterectomy. C. H. Mayo and C. Mayo, 2d. Ann. Surg., 
1931,1cm, 1215. [ 453 ] 

Improved cervical dilators. H. Fince. Deutsche med. 
Wdmscfar., 1931, i, 365. 

A new method of intra-uterine therapy with the use of 
antiseptiepasteintheuterus. H.J.Leunbach. Monatss^r. 
f. Geburtsh. u. Gynaek., 2931, Ixxxvii, 509. 

Chemical extirpation of the uterus. J. Voicx. Zentralbl. 
f. Gynaek., 1931, p. 1321. 



INTERNATIONAL ABSTRACT OF SURGERY 


504 


Adnexal and Periuterine Conditions 
The spread of iaSamraation from tHe left adnexa into 
the sigmoid. L. Dieulaf£ and R. DixuLAff. BuIL 
Soc. d’obst. et de gyn^c. de Par., jpjr, xx, 401. 

The female sex hormone. A. Westuan. Hygiea, Slodc- 
holm, 1931, xciii, 33. 

Newer views concerning the female sex hormone. S. 
Geneel. Svenska LKkartidningen, 1930, ii, roSs. 

The biological test for the hormone of the corpus 
luteum. H. Knaps. Klin, 'Wchnschr., 1931, i, 74a. 

Heterological sex hormone and hormonal steriliaallon of 
the male organism in animal experiments. W. Rhpuoi. 
Muenchen. med. Wchnschr., 1931, i, 343. 

A contribution to our knowledge of the endocrine func' 
tion of the ovary based on new observations. J. M. 
Mestke Rander. Rev. m6d. de Barcelona, tgtt, via, 343. 

|4Ml 

Ovarian dysfunction; indications and treatment. A. S. 
McQtnixAN. Med J. & Rec., 1931, c.xxxiv, 76. 

Intra-abdominal corpus luteum hxmorrlugcs; a case 
report. A ZuELUCrr. 1930; Brelau, Dissertation. 

Cystic degeneration of the transplant following eatra- 
peritoneal, autoplastic transplantation of the ovaries. K. 
Mayer Zentralbl. f. Gynaek., i93t, Iv, 710. 

Eversion of ovarian cysts. H. A. Duncan. Med. J. & 
Rec., :93i, cxxxlv. 83 

T^hoid injection of ovarian cysts. E. BArsomv. 
Zentralbl. (. Gynaek., 1931,?. 487. 

Double cyst of the ovary mistaken for a dbroma and 
subjected to Irradiation. V. Ricne and G. Fayot. Bull. 
Soc d’obst. et de gynjc. de Par., 193 1, xx, 374. 

As operative maneuver which permits easy removal of 
serous cysts of the parovarian region. C. PASqtmn 
Lopez. Congresos argent, de drug., Buenos Aires, 1930, 

^ bilateral dermoid cysts; ovariectomy and salpingectomy 
oa the left side; the Walther operation on the nght side 
followed by pregnancy. Ducunto and GtnuEEU. Bull. 
Soc. d'obst. et de gynec. de Par,, 1931, xx, 39$. 

The origin of endometriosis of the ovary. E. S. J. King. 
Surg., Gynec. & ObsC., tpjt, liii, 23. 

Ovarian tumors from the pathological aspect. T. G. 
Stevess. j. Obst. & Gyn*c. Biit. Emp., 1931, xxxviij, 
236. 

The dinlcal aspects of ovarian tumors. B. Wbitehouse. 
J Obst. 4: Gynicc. Brit. Emp., 1931, xxxviii, 364. 

The clinical features of benign ovarian tumors. J. 
Gardner. J. Obst. k Gyn»c. Bril. Emp., 1931, xxxviii, 
333- 

The pathology and clinical features of ovarian neopbsms. 
W. B. Bell. J. Obst. fit Gynac. Bril. Emp., 1931, xxxvSi, 
249- 

A clinical survey of a consecutive series ol ovarian 
neoplasms A. M. Flemino. J. Obst. & Gynax. Brit. 
Emp., igjt, xxxviii, 280. (4551 

Ovarian tumors and sex. A functional conskleratioo of 
tumors. I. “Disgerminome” of both sexes due to dts- 
turbances in the development of the sex giartds. II. 
Granulosa cell tumors with femininuation. IlL Anhen- 
oblastoma with masculinization. R. Meyer. Klin. 
tVchnschr., 1930, ii, 2237. 

A pure fibroma of the ovary, Ducuino, GuiuiEsr, and 
Rieusaud. Bull. Soc. d’obst. et de gynic. de Par., 1931, 
«, 430. 

An enormous fibroma of the ovary. J. E. Pes- 
SANO. Congresos argent, de drug., Buenos Aires, 193OV p. 
1104. 

Teratoma of the ovary. B. IIjcks. Proc. Roy. Soc. 
Med., Lond., 1931, xiiv, 1184. 


A case of ovarian teratoma and vesicovaginal fistula 
G. W. A. Prois. Gentesk. Tijdscht. v. Nedcd.-lnili8 
*93*, I««. *73-. , , 

A solid pediculated tumor of the ovary (leiomyoma) 
twisted on its pedicle and ruptured. E. GoDLEnsn 
BuU. Soc, d'obst. et de gynfic. de Par., igjr, ix, 378, 

Gtanulosa-cell tumor of the ovary. F. J. Taussig. Am 
J. Omcer, 1931. xv, 1547. 

Granulosa -cell tumors, with particular reference to three 
cases observed in the University Gynecological CLme it 
Kiel H.-H. SonECKEL. 1930: Kiel, Dissertation. 

A survey of 180 consecutive cases treated at the Derby- 
shire Hospital for Women Involving 2 to ovarian neoplasms, 
C. D. LocHsANE and G. F. Keatince. J. Obst. & 6yn»c 
Blit Emp., 1931, xxxviii, 314. [455| 

Malignant disease of the ovary. S. J. Caueson. j 
Obst. & Gynxe. Brit. Emp., 1931, xxxviii, 329 

A conrideration of m^gnancy in ovarian twno». D 
McIntyre. J. Obst. & Gyn*c. Brit. Emp , 1931, mviu, 
302. 

Malignant tumors of the ovary with endoperitoacal 
hiemorrbage diagnosed as extra-uterine pregnancy. M. 
Trettesero. Chn. ostet., $931, xxxui, 332. 

Kcukenberg tumors and other secondary ovarian 
carcinoimu. J. M. Hundley, Jr. South. M. J, 1931, 
«iv, 579- 

Krukenberg tumor oridnatiog in the adnexa simulating 
tuberculous peritoiutis. DucuiNC, GotiaEM, and VASsat. 
BuU. Soc. d’obst. et de gyn4c. de Par., 1931, xx, 397, 

Ovarian gra/tlog from one women to another, ^th the 
report of a successful case. B. Solozions. J. Obst, L 
Gynaic. Brit. Emp., 1931, xxxviii, 324. 

On the canse of hydrosalpinx. K. KvUAUOTO. Jap. J 
Obst. & Gynec , i93t. xiv, 236. 

Salpiogo-ovaritis and appendicitis. A. Vaisho. Aru. 
brasil. de med., 1931, xxi, 263. 

Conservative operations for bilateral salpingitis, He* 
QVEUAiRE. BuU. et mfirn. Soc, d. chimrgiena dt Fai,, 

^Bilateral primary cardnoma of the faUopian tube. M, 
Smses. Zentralbl. f. Gynaek., i93t, Iv, 981. 


External Genitalia 

Elephantiasis of the vulva. A. J. Pavlovsky. Coogrrsos 
argent, de drug., Buenos Aires, 2930, p. 648. 

A case of esthiomenus of the vulva, if. Usam>iz 4 C.i 
and GarcIa Amo. Arch, de med., drug, y especial , 191*. 

Esthiomenus of the vulva and its etiology. P. Davu- 
Hosp.-Tid., r93t, i, 131. , 

Li^koplakia of the vulva. S. C. Moeuxr. birt. 
Clin. North Am , 1931, xv, 245- 
A case ol impalement of the vagina. L. BocRSOViitE 
and P. Decoulx. Bull. Soc d’obst. et de gyn^c. de Par , 
1931, XX, 357. 

Disease of the vagina. L. Nuernbercer. I 93®- 
Munidi, Bergmann. , , , 

Amoebiasisof thevagina. P.A.Vis. Geneesk. Djosebr. 
V. NederL-Indi^, 1931, Ixxi, *74. , 

Vesicovaginal and rectovesical fistulx. W. E. Lo«T»- 
J. tfioL, t93t, xxvi, 141. 

Radium therapy of chorionepilhelioma of the vagvoa. 
F. Gil.. Oivoai helil , 1931, 1, 203. n it 

Primary cancer ol the vagina. Tlrfvi^AEP. Bull, t 
mfim. Soc d. chirurgiens de Par,, ipjt, x.tiii, 330. 

Primary cardnoma of the vagina. L. NueR-nb^^* ■ 
Chirurg, 1931, ili, 193. . . „ p 

Ouanoma of the vagina in a child of two years t- 
Loevegren. Acta Pediat., Stockholm, 193*1 *■ 37*' 



BIBLIOGRAPHY OF CURRENT LITERATURE 


SOS 


Irritation of a pessary and carcinoma of the vagina. 
G. VON WoLTF. Zentralbl. f. Gynaek., 1931, Iv, 94** 
A case of sarcoma in a vagina in a girl of five months. 
Kleinknecht and Tassovatz. Bull. Soc. d’obsL et de 
gynSc. de Par., 1931, xx, 384. 

The Elliott treatment. A new method of applying 
vaginal heat. F. C. Holden. Am. J. Obst. & Gynec., 
1931, xxii, 87. 

Infiltration anaesthesia by the method of Stoeckcl for 
vaginal operations. H. Friedrich. Zentralbl. f. Gynaek., 

19311 763- 

The existence and the nature of bactericidal powers of 
secretions. J. Govaeris. Bruxelles-mM., 1931, xi, 997. 

Miscellaneous 

Clinical gynecology. A. de Moraes. Folha med., 1931, 
xii, 193. 

Experimental investigation of the effect of the nervous 
system on the function of the genital organs. VI. What 
influence will be brought about on the organic change of 
female genitalia caused by spermatoxin, by the mechanical 
disturbance of the sympathetic nerve? K. Minauikawa. 
Jap. J. Obst. & Gynec., 1931, xiv, 124. 

The endocrine glands in relation to gynecology. L. L- 
Fulkerson. New York State J. M., 1931, xixi, 873. 

The function of the anterior Jobe of the hypophysis. L. 
Keaul. Wien. klin. Wchnschr., 1931, i, 47*' 

The hypophysis and the ovaries in cases of chronic 
cerebral pressure. E. J. Kraus. Med. Klin., 1931, i, 
547* 

Findinm in the hypophysis following irradiation of the 
ovary. J. Borak and F. Windrolz. Klin. Wchnschr., 
i9», i, 586. 

The peroral action of the anterior lobe of the hypophysis. 
S. Janssen and A. Loeser. Klin. Wchnschr., 1931, i, 649- 
The action of the anterior lobe of the hyiMphy^s and 
the placenta upon the uterine mucosa In rabbits. E. 
Pinupp. Zentralbl. f. Gynaek., 1931, Iv, 9J9. 

The effect of the hormones of the anterior lobe of the 
h\T>opbysis on the growth and metabolism of the uterus. 
W. Buengler and K. Ehrkardt. Klin. Wchnschr., 1931, 
Ij 593- 

The biological control of commercial preparations of 
extracts from the anterior part of the hypophysis. A. 
Guitarte and A. Roth. SemanamSd., 1931, xxxviii, 1625. 

The effect of roentgen infrared, and ultraviolet rays 
upon the cestral hormone. F. Ludwig and J. von Ries. 
Zentralbl. f. Gynaek., 1931, p. 137. 

The growth and morphogenesis of the human pelvis; an 
anthropological and social hygiene study. F. C. Gellek. 
1931; Jena, Fischer. 

The relation between menstrual periodicity and the 
duration of pregnancy. I. Menstrual periodidty of 
Japanese women. J. Nakacawa. Jap. J. ObsL 4: Gynec., 
i93t, xiv, 154. 

The relation between menstrual periodicity and the 
duration of pregnancy. II. Menstrual periodicity and 
the duration of pregnancy. J. Nakacawa. Jap. J. Obst 
& Gynec., 1931, xiv, 166. 

Anatomical and clinical study of juvenile hyperpoly* 
menorrhcea. De Maortua. Arch, de med., drug, y 
especial., 1931, xii, S4S- 

Psychogenic menorrhagia. J. A. Miller. Med. J. & 
Rcc., 1931, cxxxiv, 84. 

Advances in the treatment of dysmenorrhcea. J. 
Novak. Fortschr. d. Thcrapia, 1931, vii, 106. 

The treatment of climacteric disturbances with prokli* 
man. L. R£v£sz. ilonatsschr. ung. 2>Iediziner, 1930, iv, 
374- 


The menstrual cyde in ectopic endometrium. E. 
Tonkes. Nederl. Tijdschr. v. Verlosk., 1931, xxxiv, 79. 

The diagnostic and therapeutic v^ue of puncture of the 
pouch of Douglas. M. OntE. Jap. J. Obst. & Gynec., 
1931, xiv, 131. 

G^tal prolapse; operation of Bouilly; modification of 
the technique. A. J. Pavlovsky. Congresos argent, de 
drug., Buenos Aires, 1930, p. 1064. 

Urinaiy incontinence following childbirth and its 
surgical treatment. H. W. Johnston. Surg., Gynec. & 
Obst, tg$t, Uii, 97. 

Symptoniless perforation of a foreign body from the 
uterus into the peritoneal cavity. E. Fels. Muenchen. 
med. Wchnschr., 1931, i, 526. 

Anatomical findings in cases of genital haimorrhage. V. 
Recek. Cas. 16k. cesk., 1930, ii, 1669, 1714. (456] 

Irradiation treatment of hamsorrhage in gynecology. 
H. Eymer. Fortschr. f. Therapia, 1930, vi, 705. 

The methods and results of direct blood transfusion in 
obstetrics and gynecology. C. Cladbeec and W. Pieper. 
Monatochr. f. Geburtsh. u. Gynaek., 1931, Ixxxvii, 298. 

The so-calJed female prostate and concretion formation 
in the female urethra. M. J. Renner. Surg., Gynec. & 
Obst., 1931, lii, 1087. [457] 

Deep lipomata of the pelvis. P. Mueller. Beitr. z. 
klin. Chjr., 1931, clii, 73. 

A contribution to the question of granulosa-cell tumors. 
K. Habde. Zentralbl. f. Gynaek., 1931, Iv, 1088. [457] 

Fibromata, myomata, and congenital polyps of the 
urethra; case reports. R. Meyer. Zentralbl. f. Gynaek., 
1931, !v, 918. 

The diagnostic significance of blastomatoid changes in 
(be tissues and neoformations in the external urethral 
meatus in women. L. Motiloff. Zentralbl. f. Gynaek., 
i9«, Iv, 902. 

The incidence, diagnosis, and treatment of functional 
sterility. C. Mazer and I. Andrussier. Am. J. Obst. & 
Gynec., 1931, xxii, 46. 

Sterility, particularly the success of its operative treat- 
ment. H. ^RAATZ. Zentralbl. f. Gynaek., 1931, Iv, XZ08. 

The temporary sterilization of female animals. H. 
Lotze. Klin. Wchnschr, 1931, i, 601. 

Hormonal sterilization of the female organism. L. 
Haberlandt. 1931: Jena, Fischer. 

Sixteen years’ experience in the therapeutic use of 
feminin. O. O. Fellner. Muenchen. med. Wchnschr , 
1931, i, 139. [457] 

AcUnotberapy in gynecology. J. L. Mounari. Rev. 
m6d. Lat.-Am., 1931, xvi, 1332. 

Electricity and gynecology. A. Saull. Med. J. & 
Rcc., 1931, cxxxiv, 71. 

Electrotherapy in gynecology. L. A. M. Ord6nez. 
Repert. de med. y drug., 1931, xxii, 123. 

Diathermy and gynecology. E. Dubreuiui. J. de 
m6d. de Boirieaux, 1931, cviii, 515. 

Analgesia in operative gynecology and obstetrics. E. 
N. Stahnke. Monatsschr. f. Geburtsh. u Gyna^., 1931, 
Ixxxvii, 144. [458] 

Intravenous hedonal anesthesia for gynecological opera- 
tions. N. Kakuschkin. Arch. f. Gynaek., 1930, cxiiii, 412. 

Symptoms following hysterectomy and removal of 
ovarian tissue. L.J. Stacy. Med. Clin. North Am., 1931, 

XV, 61. 

Elmbolism in obstetrics and gynecology. G. S. Beards- 
ley. West. J. Surg., Obst. & Gynec., 1931, xxxix, 519. 

TTirombosis and embolism in the Gynecological Depart- 
ment of the Allerheiligen-Hospital in Breslau. F. Liebig. 
Monatsschr. f. Geburtsh. u. Gynaek., 1931, Ixxxvii, 374. 

Malpractice suits in gynecology, A. ilAYER. Chirurg, 
1931,10, 14S. 



INTERXATIOXAL ABSTRACT OF SURGERV 


OBSTETRICS 


Pregnancy and Its Complications 

The early diagnosis of pregnanqr. J. Srni. Thcrapia, 
Budapest, 1931, viii, 23. 

A practical hormone test for pr^?tancy. V,’. Z. Bkju>- 
roao and L. C. Todd. South. ^I. & S., 1931, zdii, 522. 

Stu<^es in sex phi-siology. IV. The reaction of preg- 
nancy produced in the young male mouse by the adinifuV 
tration of hormones of the anterior lobe of the hypophysis 
in the urine. II. Bokst, A. DoEprgj.rTV, and D. Gosn- 
maovic. Mutnchen. m«. Wchnschr., 1931, i, 4ji. 

The Aschheim diagnosis of pregnancy. H. SEunrm. 
ZentralbL f. Gynaek., 1931, p. 45a 

The value of the Aschheim-^ndek test to the general 
practitioner. W. Fit.T.ra. New York State J. II., 1931, 
xxxi, 891. 

The bicorsate uterus and its relation to the presentation 
of the child and obstetrical therapy. O. Hocnxr. Zentralbl. 
f. Gynaek., r93r, Iv, 742. 

Pregnancy in a double uterus. C. Lomot. BulL Soc. 
d’obst. et de gyn<c. de Par., 1931, xi, 364. 

Ectopic pregnancy. B. C. \Vnxis and C. T. Siam. 
South. & S., 7931, zdii, 

Conaideratiosa of eight cases of ectopic pregnancy and 
of the extra-uterine syndroiae. F. FocaMn. BulL Soc. 
d'obst et de gynfc de Par., 1931, xx, 421. 

The value of X-ray studies in the diagnosis of extra- 
uterine pregnancy- F. StEUd. Zentralbl. f. Gynaek., 
Z931, p. 224. 

Extn-uteriae pregnancy in Tucumio. C Pzsqctnt 
L dpcz. Congresos argent, de drug, Buenos Aires, 1930, 

^ anomalous painful symptom in ruptured extra- 
uterine pregnancy. GAtrsies and Botrayovmx. Bull 
Soc. d’obst. et de gyn^ de Par., 1931, xz, 343. 

Extramembranous pregnancy. AODEBnaraod Estien'ky. 
BulL Soc. d’obst et de gynfc de Par., 1931, xz, 410. 

Primary abdominal pregnancy. A case report. W. 
L^UBSCirEE. Zentralbl. f. Gynaek., 1931, p. [39. 

Interstitial pregnancy with rupture of the uterus. D. 
B. Lunwio. Pennsylvania Jf. J., 1931, zxxiv, 712. 

Unilateral tubal uni-ovular twin pregnancy with a 50- 
cm. fetus. IL Detchckacsez. Zentralbl. f. Gynaek., 
1931, p. 611. 

Tubal pregnancy; diagnosis by the Aschheim-Zondek 
test Pkocst and Lejtunx. BulL et mfm. Si^ nat de 
chir , 1931, Ivii, 957. 

Ruptured tubal pregnancy. The report of a case in 
which hie was saved by autotransfusion of blood. M. C. 
Rcmbacch. Pennsylvania M. j., 1931, xzziv, 710. 

Studies on the add-base metabolism during pregnancy. 
IL Behzzkdt, j. Bessezich, and H. Ectocek. Arch, 
f. Gynaek., 1931, cxliii, 537. 

Thyroid function and iodine metabolism in pregnancy. 
O. Boeelua-vn and W. SotERDfCEz. Arch. i. (^aaek., 
1931, cxliii, 512. 

The blood-serum caldum during pregnancy. 31 . Anunt 
Arch. f. Gynaek , 1930, cxliii, 236. 

Potassium and caldum in the menstrual cyde and dur- 
ing pregnancy. R. Siteclez. Arch. f. Gynaek., 1930, 
oliii, 248. 

The relationship between the reticulo-cndothelial syst e m 
and the formation of immune bodies in pregnancy. Iff 
The influence of the products of pregnancy on the forma- 
tion of iaunttne bodies. Y. Masuhaza. Nagasaki Igakkai 
Zassi, 7937, ix, 272. 


Experimental investigation of the hepatic fanclxa b 
pregnancy. 1 . JletaboUsm of carbohydrate. T.Yoiori. 
Jap. J. Obst. & Gynec., 1937, xiv, 66. 

Experimental investigation of the hepatic fnnctioa ia 
pregnancy. IL Hepatic amylase. T. Yoxotu Tap. I 
Obst. 8: Gynec, 1937, xiv, 91. ' 

The fine connective tissue fibers of the uterine naeosa 
and the deddua. Z. SzAimtAzY. 3 Iagy. orv. Arch, roii 
xxxii, 5. ’ 

Plannacological investigation of the blood vessels cf 
the human pUceata. I. On the existence of vascular 
nerve in blood vessels of the human placenta. K. Cetl 
J ap^ese J. ObsU & Gynec, 1931, xiv, 225. 

Biological characteristics of the placental hormones. A. 
Jecobow and E. 3 Lusei. Zentralbl f. Gynaek., 1931 
p. 1464. 

Further clinical studies on the anterior pituitaiy-lle 
hormone of the human placenta. A. D. CuerSEU, and 
J. B. Comp. Canadian 31 . Ass. J., 1531, xxv, 9. 

The inology ol the placenta. UL Is the placmla 
pervious to insulin? H. Sentossstenr. Nauyn-Sduniede- 
bergs Arch., 1937, xliv, 273. 

Albuminuric placenta without albuminuria. Favusc 
and Ls Dorx.vrrr. Bull Soc d’obsL et de gynfe d: 
Par., 1931, n, 349. 

Hsffiorrhage from a ruptured varicosity is the placata 
causing the death of the utus. 31 . Lot. Abl J. Obst & 
Gynec, >931, xxii, 117. 

Uteroplacental apoplexy; hysterectomy. P. Ftuzs, L 
Out, and J. Labact. Bull Soc d'obst. et de gynfc de 
Par., 1931,11, 356. 

A case of placenta accreta. A. C. TtiUEtn- Am. J 
Obst & Gynec, 193T, nit, 106. 

The conservative treatment of ablatio placentae. C, 
Eolsteu. Am. }. Obst. & Gynec, 1931, zzii, loi. 

An analysis of 115 cases of placenta p^e^'Ja. L A 
StECO. Am. J. Obst A: Gynec, 2937, xxii, iia 

The present treatment of placenta przvia. M. E. 
Davis. Kansas City Southwest Clin. Soc 3 IoatL Ball, 
1937, vii, 21. 

Central placenta prsevaa, low casarean section afier 
faHiueofthemethodof Delmas. AuncBEZTandEsnixvT- 
BulL Soc d’obst et de gyndc de Par., 1931, 11, 403- . 

Six new cases of placenta prmvia treats by evseastioa 
of the uterus u^er spinal amesthesia. J. AlostiC-Vi- 
BulL Soc d’obst et de gynfc de Par., 1931, xx, 329- 

Oligo-amnios and prolapse of the coii G. Aisxso 
CUd. ostet., 1931, zzxiii, 337. 

The duration of menstruation the development 01 
the newborn infant J. Ogawa. Jap. J. Obst & Cytec., 
1931, xiv, 133. 

Death of a fetus during a twin pregnancy. Gay. cuu- 
Soc d’obst et de gynfc de Far., 7931, xx, 44:. 

The diagnosis oT face presentatioiL T. A. Ceauoijo. 
Semana mdd., 2931, xxxviii, 1427. 

The operative treatment for incarceration of the p^- 
nant uterus in retrofleiioti. D. A. RojAS. Semana me<L, 
2931, xxzviii, 1674. 

An artificial, central rupture of the cervix in 
laboc in the sixth month. W. DcxZEt. ZentialbL I- 
Gynaek., 7931, iv, 958. . , 

Accidental antepartum hjemorrhage — clinical nora- 
Ewazt. New Zealand 31 . j., 2931, xxz, 165. 

Benign types of retroplacental himorrhage A^nSEii 
and EsnENSY. Bull Soc d'obst et de gy2ifc. de > 



BIBLIOGRAPHY OF CURRENT LITERATURE 


507 


A case of hsmorrhagic breasts complicating pregnaniqr. 
n. Kondo. Japanese J. Obst. & Gynec, 1931, xiv, 233. 

A case of pernicious vomiting of pregnancy. C. H. 
Wetshaae. J.-Lancet, 1931, U, 416. 

Nausea and vomiting of pregnancy. C. J. Andrews. 
South. M. & S., 1931, xdii, 502. 

The treatment of the nausea of pregnancy. P. Wetter- 
DAt, Svenska Lakartidningen, 1931, i, 421. 

Hyperemesis graWdarum. The underlying principle in 
its treatment. A. W. HoiatAN. Northwest lied., 1931, 
xn, 305. 

The operative treatment of intractable hyperemesis 
gravidarum. Pasqdist L6pez. Congresos argent, de 
drug., Buenos Aires, 1930, p. 1112, 

Chorea and pregnancy. Favreau, Le Grand, and Le 
D ouENEtfT. Bull. Soc. d’ohsL ct de gynec. de Par., 193*, 
xz, 350. 

The bacteriological examination of pregnant women. 
Brindzau. Bull. Soc. d’obst. et de gynec. de Par., 1931, 
IS, 3*9- 

Renal colic and pregnancy. Audebert and AveRSENQ. 
Bull. Soc. d’obst. et de gyn£c. de Par., 193*, ii, 415. 

Routes of infection in the pyelitis of pregnancy, with 
particular reference to ureteral reflux in pregnancy. G. 
Weissgerber. 1930: Giessen, Dissertation. 

Observations on the plasma bicarbonate and the value 
of alkalies in the treatment of some of the renal compliO' 
tions of pregnancy. A. A. Ossian and H. G. Close. 
Proc. Roy. Soc Med., I/md., 1931, xxiv, 880. [4601 

The toxxmic type at pyelonephnlis of pregnancy. M. 
Arrivat and E. BafiiOND. Bull. Soc d'obst. et de gynic. 
de Far., 1931, zz, 366. 

Toxxmla of pregnancy and placental hormones. P. 
Macsiac. j. de m^. de Bordeaux, 1931, cviii, 539. 

Increase m the hormone of pregnancy in pregnancy 
toxemias. J. Sirschner. Gydgydsaat, 1931, i, 51. 

Eclampsia and pre-edamptic toxemia of pregnancy. K. 
C. McIlwratth. Canadian M. Ass. J., 1931, xxv, 69. 

Three cases of eclampsia. F. W. GrOtzner, Med. J. 
Austrab'a, 1931, il, 17. 

An analysts of twenty-five cases of eclamptic pregnancies. 
B. L. Liegermak. j. Michigan State M. Soc, t93i, zzz, 
5 * 7 - 

A dinicopatholo^cal study of eclampsia based upon 
thirty-eight autopsied cases. H. AcosxA-StsoN. Am- J. 
Obst. & Gynec, 1931, ixii, 35. 

Clinical proof of blood destruction in eclampsia. G. 
Kobabe. 1930: Hamburg, Dissertation. 

Separation of the retina in eclampsia. E. Klaftes. 
ifed. Klin., 1931, i, 580. 

The active prophylaxis of eclampsia. L. Saoiaeow. 
Monatsschr. f. Geburtsh. u, Gynaek., 1931, Ixxrvii, 532. 

The treatment of edampria with thymophysin. G. 
ScHEY. Zentralbl. f. Gynaet, 1931, p. 1283. 

The surgical indication in eclampsia. O. A. Gordo.v, Jr. 
Am. J. Obst. & Gynec, 1931, xiii, 97. 

The treatment of eclampsia during the last twenty-three 
years in the Bremen City Gynecological Clinic J. K. W. 
}6 jvebel. 1930: Hamburg, Dissertation. 

Dental diseases and pregnancy. N. TehesvAry. 
Monatsschr. f. Geburtsh. u. Gynaek., 1031, Ixxrvii, 527. 

Appendicitis and pregnancy. S. D. Fotfi and E. G. 
Vernet. Rev. med. de Barcelona, 1931, viii, 411. 

Hxmolytic jaundice complicating pregnancy; report of 
a case. D. W. deCarle. hied. Clin. North Am., 1931, 

XV, 221. 

Chronic myeloid leuksmia and pregnancy. Ridder. 
Muenchen. med. hVchnschr., 1930, ii, 2037. 

The transference of herpes simplex from man to man. K. 
ScjTEZR. Muenchen. med. Wchnschr., 1931, i, 6*3. 


Pulmonary tuberculosis and pregnancy. R. A. White. 
South. M. J., 1931, xxiv, 601. 

The influence of childbearing upon pulmonary tubercu- 
losis. A. L. Robinson. J. Obst. & Gyniec. Brit. Emp., 
1931, xxiviii, 338. 

A study of the Wassermann reaction in pregnancy and 
early infancy. F. A. Hemsath. J. Lab. & Clin. Jled., 
1931, xvi, 3^. 

A study of the calcium-phospborus ratio in the serum of 
syphilitic pregnant women. J. V. Kladder and H. 
Brown. Am. J. Obst. & Gynec, 1931, xxii, 60, 

Late postconceptional syphilis; fetus immune but 
succumbing on the eighteenth day of gonococcal septi- 
exmia. Ahdebert and Estienny. Bull Soc d’obst. et de 
gyn^c. dc Par., 1931, xx, 438. 

Parametria! abscess and pregnancy. S. Muhlrad. Bull. 
Soc d’obst. et de gyn^c de Par., igjr, xx, 391. 

A voluminous cyst of the ovary developing during normal 
pregnaoQ'. Delannoy and Gernez. BidL ^c. d’obst. 
et de gyniSc de Par., 1931, ii, 355. 

The growth of experimental blastomatous neoplasms 
during pregnancy and lactation. J. P. AIischtscheneo. 
Ztschr. f. Krebsforsch., 1931, xxxiii, 485. 

A case of fibroma complicating pregnancy. Borty. 
BulL et m6m. Soc. d. chinirgiens de Par., t93r, xxiii, 284. 

Retroperitoneal tumor complicating pregnancy. TSifivz- 
NARD. Bull ct mfim. Soc. d. chinirgiens de Par., 1931, 
xxiii, 283. 

lotra-uterine amputation of the leg. C. P. G. Wakeley. 
Proc Roy. Soc. ruM., Load., 1932, xxv, zzSy. 

In what way does pregnaacy aflect the indications for 
operation? F. C. Wilie. Chinirg, 1931, ill, 220. 

The fremiency of spontaneous abortion and its signifi- 
cance in the study of artifidal, and particularly illegal, 
abortion. M. I. Macid. Zentralbl f. Gynaek., i93r, p. 
S3t* 

Venous blood pressure in cases of habitual abortion. G. 
Daneff. Zentralbl. f. Gynaek., 1931, p. 1324. 

The treatment of habitual abortion with wheat-germ oil 
(Vitamin E). P. Voot-MCller. Lancet, 193J, ceexi, 182. 

The effect of artifidal interruption of pregnancy upon 
the next labor. J. Ocawa, Jap. J. Obst. & Gynec., 1931, 
xiv, rj6. 

The pathology of criminal abortion. P. FaAEKxrEL. 
Deutsche Ztschr. f. d. ges. gerichtl Med., 1931, xvi, 405. 

Labor and Its Complications 
The value of the blood picture during labor in the 
prognosis of the puerperium. Roller. Schweiz, med. 
Wchnschr., 1930, ii, 795. 

The test of labor. R. Keller. Bull. Soc. d’obst. et de 
gynfc. de Par., 1931, xi, 383. 

The technique of delivery. Kreis. Bull. Soc. d’obst. ct 
de gyn6c. de Par., X93t, xx, 323. 

The influence of a low boride regime on labor. J. 
Hofsteis and P. S. P£irequin. Bull. Soc, d’obst. ct de 
gyn6c. de Par., 1931, xx, 390. 

The question of thymophysin. K. E. Feott. Zentralbl. 
f. Gynaek., 1931, p. 1467. 

Stimulation of labor by quinine and hypophyseal extract. 
R. Fournier. Bull. Soc d’obst. ct de gynic. de Par., 
1931, XI, 439. 

Infiltration anxsthesia in obstetrical surgery. S. N. 
Pierce. California & West. Jfed., 1931, xzzv, 7. 

Hyosdne amnesia in labor, with or without chloroform. 
A. M. Clayz. BriL M. J., 1931, ii, 12. 

The method of Delmas in a case of amniotic infection. 
R- Batile. Bull. Soc d’obst. et de gyn^c. de Par., 1931, 
XX, 372. 



INTERNATIONAL ABSTRACT OF SURGERY 


SoS 

In conclusion ot the subject, "extempotineous evacua- 
tion of the uterus." P. Deuias. Bull. Soc. d’obst. et dc 
gyn^c. de Par., 1931, xx, 360. 

The management of difhcuU labor. G. IIeosineveu). 
Northwest Med., 1931, xxt, 299. 

Complete rupture of the uterus. H. WAttLfias. 1930: 
Hamburg, Dissertation. 

The course of procedure in the presence 0! a ruptured 
uterus during labor. J. Mprard. Presse mfd., Par., 1931, 
xxxix, 931. 

False pains, premature rupture of the bag of waters, and 
the treatment of the dilatation. Kk£ 1S. Bull. Soc. d’obst 
et de gyn^c. de Par., 1931, xx, 387. 

True bicomuate uterus; dj^loda due to inversion of a 
horn of the uterus; disengagement and removal by the 
upper route; delivery by the lower route. Favrxau and 
Bull. Soc. d’obst. et de gynfc. de Par., 1931, xx, 

341- 

The technique and definition of the teal of tabor in 
caseofrelativeosseousdystocia. Keeis. BuU. Soc. d’obst 
et degynSc. dePar., 1931, xx, 382. 

Dystoda due to a complete vaginal sratum discovered 
during labor. C. Loriot. Bull. Soc. d'obst. et de gynfc, 
de Par., 1931, xx, 369. 

Cardnoma of the ovary as the cause of dystocia. E. 
SenwAWEOPF. Zentralbl.f. Gynaek., :93r,lv,857. 

A case of remarkable arrest of the bead in the inlet of 
thepelvis and deepimpressoss on the skuU caused theieby. 
V. OsxESQXCE. MOtralbl. £. Gynaelt, 1931, Iv, 896. 

Breech presentation in prinupars. A. £. DtrNSAK. 
Am. j. Surg , 1931, xili, ds. 

Dystocia due to a malformation of the shoulder (enor> 
Bwus angioma). Favslsiav, Rtictr, and Lt Dousuaur. 
Bull. Soc. d’obst et de gynfc. de Par., 1931, xx. tea 

The effect of intrapartal fever on the course oi tabor and 
thepuerperiuffl. F.uHticE.vSEito. Zentralbl.f. Gynaek., 
2931, p. 1445, 

Severe toxxmia and therapeutic abortion; vaginal 
cesarean section. Bpt and Faluez. BulL Soc d’obst. 
et de gynfc. de Far , 1931, xx, 346. 

Cesarean section; low cervical section versus the das- 
^cal operation. I. Paocnx. South. M. & S., 1931, xciit, 
S«3 

Cesarean section, with spedal reference to the lower 
segment transverse indsion; case analyses. IV. R. Pavne. 
Virginia M Month., 1932. Iviu, 234. 

Spontaneous dehvery following low cesarean sectioa. 
Aodesert and EsiTENitY. Bull. Soc. d’obst. et de gynfc. 
de Par , 1931, xx, 416. 

A case of low transperitoneal cesarean section for com- 
plicated dystoda, Pabcot and Geil£. BuU. Soc. d’obat. 
et de gynfc. de Pas., 2935, xs. 339. 

Porro cesarean section. L. E. Psaneitf. Am. J. Surg., 
1931, xiii, 65. 

Lapaiotnvchelotomy. L. S.KeESOH. J. Kansas M. Soc., 
1931, xxxii, 230. 

Suprapubic csesarean section for a large infant io oblique 
presentation with a cordifoim uterus and arrest of dilata- 
lion. Favkeab. Bull. Soc. d’obst. et de gynfc. de Par., 
1931, XX, 341. 

The general indications for abdominal casarean section. 
G. Winter, Monatsschr. f. Geburtsh., 1931, Ixxxvtt, 
3. {461) 

Rupture of the uterus following csesaresn section at the 
end of pregnancy; escape of the fetus into the abdomen; 
hysterectomy; cure. Abdebebt and Eshenny. Bull. Soc. 
d'obst. et de gynfc. de Par., 1931, xx, 405. 

The future of women subjettM to the dasdeal cssarean 
section. B. J. Kobweb. NederL Tijdschr, v, Verlosk., 
1931, xxxiv, 92. 


Manual removal of the placenta. A.IVebeb, Deutsche 
mod. Wchnsebr., r93r,i, 498. 

Decapitation following perforation of the head G 
ScRAEFEK. Zentralbl. f. Gynaek., 1931, Iv, 1035. 


Puerperlum and Its Complications 

Studies in red blood cell counts and hzmoglobin values 
in the pueiperium. II. Loewenbaqi. 1930: Ilambuw 
Dissertation. *’ 

The Bonkt-Wassermann test of the milk. Abdebmt 
and Aveesenq. Bull. Soc. d'obst. et de gynfc de Par 
1931, XX, 420. ’ 

Foreign bodies in the puerperal uterus; the severity of 
abortion. Bektbako and DiEcLAlfi. Bull Soc d’obst. 
et de gynfc. de Par., tgjr, xx, 40S. 

Puerperal inversion of the uterus; report of a case that 
devdoped under observation. M. P. Rbceeb. New Eng- 
land J.Med., 2932, cev, 22. 

Acute dilatation of the stomach following two hbon 
in the same woman. hliNAcn^. Bull. Soc. d’obst. et de 
gynfc de Par., 193T, xx, 394. 

The importance of the reticulo.endothellum and the 
vascular endothelium in the puerperium. M. J. Iatwax. 
Arch.f. Gynaek., 1931, cxliii, 659. 

The treatment of hxmorrhage due to cervical rupture 
after delivery. M. Dike. Jap. J. Obst. & Gynec., 1931, 
xiv, 228. 

Two cases of shock following the use of thymophysm 

S. Geneu. Hy^giea, Stockholm, 1931, zeiii, idt. 

The betic acid, blood sugar, and alkali reserve io febrile 
diseases of the pueiperium and during puerperal fever, 
If. E. ScBEVEB. Ztsur. {. Gebunsh. u. Gynaek., 1931, 
xclx. 249- 

The treatment of pueiperal diseases. H. ScBUins. 
Deutsche med. Wchaschr., 2931, i, 227. 

The prognosis and tTeatmenl of puerperaUever. L van 
Dauue. Zentralbl. f. Gynaek., 2932,9. ^13. 

Puerperal Infection of endogenous origin in lodo ChitiL 
P. Dallas. Bruxelles.jnfd., 1932, zi, 962. 

Obstetrical lesions 0! the perineum; thrir frequency sod 
sequeix. J. B. GokzXlez, ^mana mdd., 2931, xxiviii, 
1443- 

Gas gangrene of the uterus following failed forceps 

T. D. Hbciies. Med. j. Australia, 1932, ii, 53. 

A case of ergot gangrene. Mossob. Polska gai. Itk ■ 
*95'. «. *S3- 

Thc prophylaxis of puerperal sepsis. H. A. Ifttixi 
D. B. Mastinez, and M. E. IIodcdon. Pencsylams 
M. J.. *931, xxxiv, 70S. 

Diffuse postpartum Mritonitis; colpotomy followed by 
Inpaiototny vrith hlikiiica drain; oiit. EsxtEWtv. B®! 
Soc d’obst. et de gynfc. de Far., 193T, xx, 418. 

Postpartum torsion of a parovarian cyst. DEiANi>oy 
and GEU.fi. BuU Soc. d’obst. et de gynfc de Par., i9J'> 
XI, 338. 

Newborn 


The reaction of pregnancy in the newborn. H. O. 
Nebuakn. 1930; Berlin, Verlagsges. , ^ , 

Studies on the early mortality of infants. III. The fre- 
quency of births and stillbirths. H. LuBiNSir. Ztschr.t. 
Hye., 1931, cxii, 198. . , . , 

Tm mot^ly of first-bom children during infancy, ms“ 
on the statistics from the Breslau Clinic in the years from 
*92310x928. E. Teicioiann. Zentralbl f. Gynaek., r93i, 

on the early mortality of infants. II. 
mortality in. Nuernberg. H. Lbbinski. Ztschr. f- Hyg , 
1931, cxii, 191. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


509 


Infant mortality in the fourteenth Berlin prednct 
In the year 1925. J. Gussone. 1930: Berlin, Disserta- 
tion. 

Deformities caused by the amnion. K. ScHOli. 1930: 
Jena, Dissertation. 

Multiple fetal malformations, particularly imperforate 
anus with absence of the rectum. R. Paiuez and A. 
Deburce. Bull. Soc. d’obst. et de gyn^c. dc ftir., ig^r, 
XX, 351- 

A viable child weiglung 600 gm. at birth. R. Tesiesvary. 
Zentralbl. f. Gynaek., 1931, p. 1329. 

Resuscitation of the newborn. E. L. Harvey. Giloiado 
Mei, *931, xxviii, 296. 

The subcutaneous use of oaygen in asphyxia neonatorum. 
A. MELcmOR. Nederl. Monatsschr. v. Geseesk., 1931, 
xvii,38s. 

Prognosis and prophylaxis in the cases of prema- 
ture infants. A. Reuss. Wien. klin. Wchnschr., 1932, i, 
292. 

The prognosis for premature infants and the prevention 
of birth injuries. A. Sunde. Norsk. Mag. f. Lx^vidensk , 
1930, xd, I. 

Birth injuries in the newborn. VII. Birth injuries In 
cases of eclamptic labor. H. Yagi. Jap. J. Obst. & Gyncc., 
i93T,xiv, 183. 

Birth injuries in the newborn. VIII. The relation be- 
tween asphyxia neonatorum and intracranial hxoiorrliage; 
treatment and prophylaxis of birth trautrxata. H. Yaci. 
jap. J. Obst. & Gjmec., 1931, xiv, i9r. 

The causes of icterus neonatorum. K. J. Anselutno and 
F. Hoffmahn. Arch. {. Gynaek., 1931, cxUii, 477 - 
Icterus neonatorum gravis famillaris. S. Rrausztyr. 
Warszaw. Czas. lek., 1931, vili, 172. 

Iso-agglutination and icterus neonatorum. M. Grob. 
Ztschr. f. ^ndeib., 1031, 1 , 726. 

The prophylaxis of icterus neonatorum gravis. J. 
BEKKBEni-RAKEER and M. Grob. Ztschr. i. Kinderh., 
XQ3X, 1, 673. 

Infectious dermatitis in a child. Bo£ and Paixiez. 
Bull. Soc. d’obst. et de gynSc. de Par., IQ3X, xx, 347. 

Accidental perforation of an umbilical nemia in an in- 
fant. hi. Arsivat and E. BRfuojm. Bull. Soc. d’obst. 
ct de gynfic. de Par., 1931, xx, 37s. 

Miscellaneous 

Conditions of life and reproduction. H. Guccisberc. 
J. Obst. & Gynxc. Brit. Emp., 1931, xxxviii, 227. 

The importance of prenatal and postnatal care. G. 
Baughuan. Virginia M. Month., 1931, Iviii, 221. 

“Sane” obstetrics. H. J. Epstexn and A. J. Fleischer. 
J. Am. M. Ass., 193T, xcvii, 219. 

Factors and causes of fetal, newborn, and maternal 
morbidity and mortality. H. Ehrentest. Am. J. Obst. 
& Gynec., X931, xxj, 867. 146 IJ 


A discussion of the prevention of fetal and maternal 
mortality. H. H. Ware, Jr. Virgim’a M. Month., i93r, 
Iviii, 245. 

hlatemal mortality; its constitutional and social factors; 
its prophylaxis. S. SEixrzKr. Gynecologic, 1931, xxx, 
* 57 - 

An analysis of obstetrical work done in Essex County, 
New Jersey, hospitals for the years 1927, 1928, and 1929 
C. H. III. Am. J. Obst. & Gynec., 1931, xxii, 129. 

The principles of teaching in obstetrics and gynecology, 
with special reference to the methods employed at the 
University of Copenhagen. S. A. Gakueltoft. J. Obst. 
& Gynarc. Brit. Emp., 1931, xxxviii, 237. 

Rqwrts of the Rotunda Hospital, November 18, 1929, 
to October 31, X930. B. Solomons, G. S. Smyth, R. V. 
Dowse, F. S. Bourse, and others. Rep., Rotunda Hosp., 
Dublin, 1929-1930. [ 462 ] 

Roentgenograms made with a focus-plate distance of 
6 m., and their value in obstetrics. Albert. Arch. f. 
Gynaek., 1931, cxlv, 150. 

The diagnostic value of interferometry in gynecology 
and obstetrics. H. Sieber. Zentralbl. f. Gynaek., 1931, 
Iv, 713. 

The frequency of oversized children bom after a normal 
period of gestation, from the obstetrical material of the 
University Gynecological Clinic at Erlangen in the period 
from 1916 to 1925. W. F. RormrAuifER. 1929: Erlangen, 
Dissertation. 

The development of the so-called hxmatoma-vesicular 
mole. A new theory of Bress xnole and vesicular mole. 
H-O. Rleine. Arch. f. Gynaek., 1931, cxlv, 261. 

The diagnosis of vesicular mole. L. Nuernserger. 
Med. Klin., 1931, i, 343- 

A case of vesicular mole. J. Sant-Akna. Rev. de gynec. 
ed’obst., X931, XXV, 211. 

A case of hydatidifonn mole and chorionepithelioma 
with metastasis in the lung and vagina. D. C. G. de 
Andrade. Rev. de gynec. e d’obst., 1931. xxv, *20. 

An interesting instance of chorionepithelioma maiignnm 
diagnosed by trophoblast reaction. T. Shirai. Jap. J. 
Obst. A Gynec., 1931, xiv, 196. 

Hysterectomy for bydatidiform mole. Bomfiani and 
MARTTNOrrr. Arch, di ostet. e ginec,, 1931, xzxviu, 
184. 

The prevention of conception as a subject of clinical 
instruction. VV. Stoecrel. Zentralbl. f. Gynaek., 1932, 

p. 1450- 

The time of conception in woman. H. Knaus. Muen- 
chen. med. Wchnschr., 1931, i, 344. 

Pregiuncy and labor following masculinization and 
refeminioization. E. Strassmann. Deutsche med. 
Wchnschr., 1932, i, 540. 

The conception of “apparent impossibility” in proceed- 
ings to establish paternity. A. Hellwig. Slonats^r. f. 
Geburtsh. u. Gynaek., 1931, Izxxvii, 410. 


GENITOURINARY SURGERY 


Adrertal, Kidney, and Ureter 
Hypcmephrom^ extension to the ureter. F. W. 
SciiACirr. Surg., Gynec. & Obst., 1931, liii, xoj. 

Malignant pha^ochromocytoma of the adrenals. E. S. J. 
King. J. Path. & Bacteriol., 1931, xxxfv, 447. 

Primary chronic painful perinephritis. I. Barcarou. 
Arch. ital. di chir., 1931, xxix, 37. 

Perinephritic abscess. J. A. Taylor. Am- J. Surg., 
1931, xiii, II. 


Intravenous pyelography. Escande and Ginesty. Bull. 
Soc. chir. de Toulouse, ipjr, xxxii, 366. 

Intravenous pyelography. E.Draconas. J. d’urol. mfd. 
et chir., 1931, xxxi, 446. 

Reno-ureteral anomalies; pyelographic diagnosis; P. G. 
hliNUZZi. Congresos argent, de drug., Buenos Aires, 1930, 
p. X080. 

Contribution to the study of the supranumerary kid- 
neys. Papin, Beenasconi, and Bernard, Arch. d. mal. 
d, reins et d. organes g^nito-urinaires, 1931, vi, i. 



INTERNATIONAL ABSTRACT OF SURGERY 


Sio 

Partial resection for unilateral reduplication of the pelvis Renal and ureteral calculi, II. G. Hamz. Am. T 

and ureter. S. Lubash. Am. J. Surg., 1931, xiii, pr. Sorg., 1931, xiil, q6. ^ 

Bothlidneyson the same side. Ceevasso. BoILet Stones in single kidneys; their management. J R. 
mfm. Soc. nat. de chir., 1931, Ivu, 951- Dnxo-V and J. C. Jo^fES. California 8: West. Med., 19 u 

A conttibuUon on tetual ectopy. G. Costa. Arch. ItaL xnv, 36. ’ 

di uroL, 1931, vii, 473. A ri^t ectopic kidney with calculus and a case of cal- 

Cros^ renal ectopy. M. Triscas. Arch. ital. di moL, cuhisin the ureter vrithcardnoma at the ate ol the talculus. 
1931, vii, 447. Pappa. j. d'uroL mAi. et chir., 1931, xxsi, 301. 

Diagnostic ertois in diseases of double kidneys with Spontaneous rupture of a kidney due to an enoited 
bifurcated ureters, and the importance of pyelograjAy in callus; report of a case. E. Floyd and J. L Pirimv. 
such deforoaties. D. A. Wedesszi. ZlKiii. I. Droi, J. Am, M. Ass., 1931, acvij, o 3 . 

1931, rsv, S71. A third contribution on bladder and kidney stone in 

Injuries to the kidney. H. C. Rolsick. lUizxus M. J., Dalmatia. J. R.tcic. Ztschr. f. Urol., 1931, nv, *34. 
1931, tr, 77. Thediagnosisofrenaltumors. I.IUgez. i93i:Leipaff, 

The radiological diagnosis of acquired and congenital Flsdiers med. Bachhandl. 11 . Korrdeld. 
prolapse by means of pyelography. S. T. DtAxco. Semana Kidney tumors in children, G. C. Pqttttp and E. C 
mid., 1931, xxxviii, 1633. CttBrna:. J. Urol., 1931, ixv, 5S9. (465] 

Observations on the contraction of the human kidney. Adenoma of the kidney. C. D. Cseevy. Am. J. Cancer, 
pelvis, andadjacentportionoftheureter. V. J. Daidd{sci. 1931.XV, *309. 

J. Urol., 1931, xxvi, 137. IViIm’s mixed tumor of the kidney. W. C White. 

Hydronephrosis with aberrant polar vessels. II. N. Ann.Surg., 1931, xdv, 139. 

Douiav. j. Urol , 193:, xxs-i, rat. Papillomata of the ren^ pelvis. R. Ercole. Rev. mfd. 

&cretion urograms of hydronephrosis before and after d. Rosario, 1931, xxi, 160. 
pyeloplasty. E. W. Riches Proc. Roy. Soc. ^^ed., Bond., A rare cj-stic epithelioma of the kidney. JIauon. 
1931, ndv, 1131. J. d'uroL mfd. et chir., ipjr, xrsi, so 3 . 

Final results from plastic operations with preservation A case of renal adenocardnoma with unusual uini- 
of the kidney in cases of hydronephrosis. II. WitoBour. festatioss. R. F. McNattix and A. L. Dcav, Jr. Am. j. 
Ztschr. {. urol. Chit., 1931, xxai, 83. 14 M 1 Cattcet, 1951, xv, 1570. 

Painful uronephrosis; its treatment by denervation of the Malignant tumors of the kidney in childhood; a repert 
renal p^kle and nephropexy. J. Sallcras. Congtesos of seven cases of embryonal sdenosarcoma. F. Lasn* 
argent, de cirug, Buenos Aires, 1930, p. list. thal. Surg,G)-nec.i;;Obst , 1931,1111,77. 

Rnpturesof thekidsey. \V.S.PtfC&. Suig. Clta. Kortb Kephropexy. A.Lua. Rev, mfd. de Chile, 1931, Sis, 

Am., 1931, ii, 487- 

Two BUTgtcaily treated cases of subcutaneous rupture Uielenl ttfiux is pregnant dogs. £. H. BA&zsntu. 
of the kidney. A. von Aoler-RAc 2. Ztschr. f. uroL Chir., Jf. UroL, 1931, zxvi, tjr, 

1931, ZBi, S47. InfiamtnatoTy obstruction of the ureter. G. }. Tnosus 

Kidney function tests. Anewphthaleinometerandchart and T. J. KtsscLtA. Am. J. Surg., 1931, ziii, 72. 
for recording tests. II H. Younc. J. UroL, r93t, xxvi. Primary tuberculosis of the ureter. Lx Fn. Bullet 
35. (4641 tnim. Soc. d. chirurgiens de Par., 1931, rdii, 239. 

Pain of renal origin. A H. Peacock. Northwest Med., Practical every-day surgery. IX. Urinary calculus (eon- 
1931, xxx, 313. tinued; ureteric and vesi^ calculus). C. Roche. Gen. 

Renal code and hxmaturia following recumbency. W’.E. Practitioner, >031, U, x8. 

Wnsos. Brit M. J , 1931, ii, roi. Papilloma of the ureter. S. JIacDoxaid. Proc. Roy. 

Pyelonephrosis; nephrectomy; a Case report F. S. Soc. Med., Lond., 1931, xiiv, 1*39. 

Hough. J. Iowa State M Soc., tg3i, xxi, 330. 

Bladder, Urethra, and Penl, 

Anaphylactic nephritis (renal intolerance). A. Tzanck. Anobturatorfor the modified Kelly cystoscope. H. M. 
Bull et mfm. Soc mfd. d. hop. de Far., 1931, xlvn, 1014- Cinsbexc. J. UroL, 1931, zzs-i, 163- 

The effect of pituitary extract upon the tonus of the Clinical application of bladder physiology. D. K. Ross 
human pelvis and ureter and its passible application in the J. UroL, 1931, xxvi, 91. 

therapeutics oi pyelitis and related conditions. \Y. B. A case of ectasia of the neck of the bladder. Miczov 
Dr-aper, W. D.arley, and J. L. Harvey. J. Urol , 1931, and hlouzox. J. d’uroL m£d. et chir., 1931, xxxi, 498. . 
xxvi, I. Diverticulum of the bladder forming a scrotal hema. 

The early diagnosis of renal tuberculosis by the add- J. W. lliNxox. J. Urol, X93t, xxvi, 153. 
alkali excretion test. G vox PAXXEwm. Ztschr. f. uroL Large diverticulum of the bladder with an enormous 

Chir., 1951, xxxii, 45. caloilus;matsupiilizati<3n;seconda^ptostatectomy;cure. 

Intravenous urography in the diagnosis of renal tuber- if. Papin. BulJ. et mfm. Soc. d. chirurgiens de Par., tgjr, 
culosis A Chenery. VirginiaM. Month., 1931, Iviii.ssd. xsiii, 353. 

Intravenous pyelography in renal tuberculosis. R. T. Spontaneous rupture of the urinary bladder; 

Pettyi and R. W. DCXB.AM. Radiology, 1931, 5vij,xxj. two cases. E. Stone. Arch. Surg , 1031, xxiii, 129 (•fool 
Renal tuberculosis in the roentgen picture. J. Heruan. Tuberculous perforation of the bladder. LAfnrrE. 
Magy. Roentgen Koezl , 1931, v, 27. J. d’urol. mfd. ttebir., 1931, xiai, 504. 

Chronic renal tuberculosis. H. I,. Kretschuer. J. Late hereditary syphilis of the bladder. B. Valstrde. 
Iowa Stale M. Soc , 1931, xri, 336. J. d'uiok med. et cbii., 1931. RX», 433. , , , » 

Two cases of fused crossed kidney operated upon for Presentation of a cystogram of a vesicocsecal £stuJa_ot 
lubercalosis. A. vos Anixx-RAcz. Ztsehr. f. prol.Cbir., appendicular oripn. B. Fey. J. d’uroL mfd. et chit , 
1931, xxxi, 233. X931, xxxi, 313. 

A new syii^totn of nephrolithiasis. D. Szenrier. Mmaiy retrovesical hydatid cyst in a man. J. Duccixo 

Ztschr. f. Urol, 1931, XXV, 230. aadJ.B. Gjscaxd. J. d'uroL mfd. etchir., 1931, nxJ, 4 SJ 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Tumors of the bladder. I. S. Temeine. J. d'utol. mM. 
et chir., IQ3J, wxi, 463. 

Tumors of the bladder. J. H. CuNNiNGHAif. J. Urol., 
1931, pv, 559. 14651 

Reticulolymphosarcoma of the bladder. R. Dupont 
and V. MiSRAcm. Presse m€d., Par., 1931, xxxhc, 937. 

Radium therapy of malignant tumors of the bladder. 
Results obtained in twenty-three cases. R. Dasget. 
Bordeaux Chir., 1931, No. 3, 186. 1466 ] 

Neurosurgery in ^e treatment of diseases of the urinary 
bladder. J. R. Learmonth. J. Urol., 1931, xxv, S 3 *. [4671 
Neurosurgery in the treatment of diseases of the urinary 
bladder. II. The treatment of vesical pain. J. R. Leas- 
UONTH. J. Urol., 1931, xxvi, 13. 

Suture of the urinary bladder. M. Peiy;es. Nov. Chit., 

1930, xi. 341 - [ 468 } 

Cystostomy, prostatectomy, and lithotomy. J. H. Neff. 

Am. J. Surg., 1931, xiii, 40. 

Phhnosis and circumcision. A. E. Sawday. Brit. M. J., 
i93r,ii, 14. 

Genital Organs 

Male pseudohermaphroditism. M. G. Sseedjukov. 
Endokrinol., 1931, viii, 184. 

Endoscopy in the study of genital disease. L. Ph£up. 
J. d’urol. mid. et chir., 1931, xtij, 488. 

Chronic gonorrhoea; its treatment with ether. V. Urda- 
PILLETA. Semana mM., I93r, sxxviii, 1717. 

Alcohot as a cause of a purulent urethral discharge 
clinically resembling gonorrha». C. M. Wiotney. New 
England!. Med., i93i»ccv, 20. 

Etiological studies of granuloma inguinale. W. A. De* 
Monbreun and E. \V. Goodpasture. South. M. J., 1931. 
xxjv, s88. ( 4 Wj 

Prostatic obstruction. F. D. LaRocheu-e. Am. J. 
Surg., Z931, xiii, 37. 

ProstatIc hypertrophy. R. E. Davison. Am. J. Surg., 

1931, xiii, 39. 

The sex factor in prostatic hypertrophy. E. W. Hirsch. 
Am. J. Surg., 1931, xiii, 34. 

Recurrent prostatic hypertrophy; a case report. E. B. 
Anderson and S. P. Wise. J. lied. Ass. Georgia, 1931, 
XX, 375. 

Vasectomy in hypertrophy of the prostate. H. Birxel- 
BACH. 1930: Giessen, Dissertation. 

The instrumental treatment of prostatism. J. R. Cauik. 
J. Uroi., 1931, ixvi, 49. ( 468 J 

Large hiemorrhagic cyst of the prostate gland. L. A. 
Hallock. Am. T. Cancer, 1931, xv, 2331. 

Three hundred cases of suprapubic prostatectomy. F 
SoTER. Ztschr. f. Urol., 1931, xxv, 241. 

Perineal pararectal prostatectomy; new technique; the 
anatomy of the prostate, rectum, and perineum- G. Vee- 
NET. J. d’urol. m6d. et chir., 1931, xxxi, 491. 

Decapsulation of the epididymis. 31 . SIelizer. New 
York State J. M., 1931, xxxi, 903. 

Seminal vesicles and their location. A. Hovelacqde. 
Arch. d. mal. d. reins et d. organes ggnito-urinaires, 1931, 
vi, 28. 

Torsion of the spermatic cord with particular reference 
to ectopy of the t^tis. MARCuca. Clin, chir., 1931, vii, 
516. 

Orchiopexy for undescended testicle. F. Torei:. Ann. 
Surg., xg3i, xciv, 97. 

A case of torsion of the testicle. L. Rebaudi. Rev. de 
especialidades, Asoc. m 4 d. argent., 1031, vi, 358. 

Quinine urethane in a case of hydrocele. K. V. Rao. 
Indian M. Gax., 1931, Ixvi, 393. 

The so<alled four-knotted method for hydrocele. K. 
MtszXROS. Zentralbl. f. Chir., 1931, p. 259. 


Bilateral embryonal carcinoma of the testicle. J. M. 
Venable and O. P. Flynt. J. Urol., i93r, xxvi, ts5. 

Avulsion and reconstruction of the scrotum. J. F. 
Robertson. South. M. & S., 1931, xciii, 327. 


Urologyin children. R. G. SiniH. Colorado 3 Ied., 1931, 
xxviii, 303. 

Non-urolorical symptoms due to urinary lesions. E. 
Weiner. New Orleans M. & S. J., 1931, Ixxxiv, 28. 

Principles and new advances in excretion urography. 
A. VON Lichtenbero. Brit. J. Urol,, 1931, iii, J19. 

[ 469 ] 

Possible cnor in interpretation of intravenous urogra- 
phy. D. H. PARDOti and R. A. Lievendahl. Illinois M.J., 
» 93 i. lx, 74 - 

Experiences with uroselectan, skiodan, and thorotrast. 
M, Einhorn, W. H. Stewart, and H. E. Iluck. Med. 
J. & Rec., 1931, cxxxiv, 56. 

Pharmacological research on uroselectan. G. Ravaswi. 
Arch. ital. di urol., i93t, vii, 514. [ 470 } 

Experimental researches on the toxic effects of uro- 
selectan. E. Benassx. Arch. ital. di urol., 1931, vii, 
522. [ 470 ) 

Enuresis noctuina. B. A. TBomas and R, J. Hdbbeil. 
J. Uro!., 1931, xxvi, J07. 

Spina bifida occulta with urinary symptoms. H. V. 
FIndlay. j. Urol., 1931, xxvi, 147, 

Concerning a case 0! anaphylactic anuria. Tzanck and 
Weiller. Bull et mSm. Soc. mM. d. bop. de Par., 1931, 
xlvii, 10x3. 

A study of the physiopathology, pathogenesis, and 
therapeutics of chloride defidency appearing in the course 
of nephritis with anuria 01 oliguria. C. Van Caulaert 
and P. S. PiTREQuiN. Arch. d. mal. d. reins et d. organes 
ginito-urinaires, 1931, vi, 52. 

Experimental and clinical studies on lipuria. Roueo. 
Aon. ital. di chir., 1931,1, ^16. 

Observations on the clinical application of the urine 
sediment count (Addis). W. Goldxinc. Am. J. 31 . Sc., 
1931, clxxxii, 103, 

Urinary infection in children. R. 31 . SmiH. New 
England J. 3 Icd., 1931, cev, i8r. 

Ascending urinary infection; an experimental study. 
W. J. Carson. Arch. Surg., igsr, xxiii, 74. 

A study of the antibacterial properties of pyridium, 
a urinary antiseptic. A. Goernee and F. L. Haley. 
J. Lab. & Clin. Med., 1931, xvi, 957. 

A new technique for the treatment of certain gonococcal 
infections. A. Valerio. Rev. Sud-Am. de m6d. et de chir., 
2931, ii, 604. 

Vericorenal therapy in gonorrheea. S. Pascual. 3 Ied. 
ibera, 1931, IV, 995. 

Drugs for repladng potassium permanganate ia the 
local treatment of gonorrheea. J. Janet. J. d’urol. m£d. 
et chir., 1931, xxxi, 433. 

Vesicovaginal and rectovesical fistulae. W. E. Lower. 
J. Urol, 1931, xxvi, I4r. 

Bang's disease and urology. K. G. Stenzel, Ztschr. f. 
Urol, 1931, xxv, 267. 

The causation of stone in India. R. 3 IcCareison. 
Brit, JL J., rpjt, i, 1009. ( 471 } 

Pantocain as an ansstbetic for the mucous membrane 
in urology. H. SemODT and Borcard. Ztschr. f. urol. 
Chir,, 1931, xxxii, 40. 

Presentation of a new suprapubic tube. E. R. Myers. 
J. Urol, 1931, xxvi, 165. 

Legalized prevention of reproduction in the unfit. 
E, C. Thrash. J. Med. Ass. Georgia, 1931, xx, 257, 



512 


INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF THE BONES, JOINTS, IvFUSCLES, TENDONS 


Conditions o! the Bones. Joints, Muscles. 
Tendons, Etc. 

The phosphatase of fetal bone. E. J. Rise and G. E. 
IlAtt- Canadian M. Ass. J., 1931, «v, 44. 

An unusual sport accident. 2tlAciu;MST£iK. Muenchen. 
Bled Wchnscir., 1931, i, 496. 

Exostoses, \\i^ &YTERT. Polsti PrtegL chir., 1931, 

X, 48. 

Heterotopic ossification. A. Ze-vo, 0 . Caues, and J. Cid. 
Congresos argent, de ciiug., Buenos Aires, p 618. 

EUslic traction in the treatment of defonnitiea of the 
limbs. J. Dellepiajje Rawsov, L. Webek, and E. A. 
lAGOiLARSiNO. Congresos argent, de drug , Buenos Aires, 

1930, p. 1038. 

The mineral metabolism in late rickets. G. Stcasxs, 
if. J. Oelee, and J. D. Boyd. Am. J. Dis. Child., 1931, 
xlij.88. 

The inddence of osteomalacia and late rickets in North- 
ern India D. C. WitsoN. Lancet, 1931, ccxxi, 10. 

Marble bones K. ScaA&sicii. fieitr. 2. klin. Chir., 1931, 
cli. s6»- 

The osseous changes in hyperparathyroidism asso- 
dated with parathyroid tumor; a roentgenological stud/. 

J. D, CAUpandH C.OscnNiir. Radiology, ipjt.ivH, 63. 
CaTdsoaa in csteom^litls. E. B. BEyEDSci. Surg , 

Gynec Sc Obst., 1931, liii, i. 

The Orr treatment of osteomyelitis and allied sup- 
purative processes. A statistical analysis and discussion of 
iss ensn J- Rt.%ow6sx. J Bone k Joint Surg., 1931, 
ziii, 538. 

Manoti in the treatment of chronic osteoenyctltrs. 
C F, UECttsa. Colorado hfed., 1031, xxviii, 386. 

Eight cases of eatly resection lor scute osteomyelitis 
in adolescence G CAKAjAmi'OPOtrtos. Bull, et mfm. 
Soc. nat. de chir , 1931, IvH, 915. 

Psychosis in osteitis deionnans. S. J. lUnTfAU- 
Lancet, 1931, ccxxi, 68. 

Diagnostic inaccuracy in tuberculosis of bone. Joint, 
and bursa. J E Milckau. J. Am. hi. Ass.. 1931, xcvii, 
S3*- 

Cystic tuberculosis of the bone. F. F. ScnwENTKEit. 
Am. J Dis Child,, 1931, alii, 103. 

Bacttnolhtrapy for surgical tubeicnloss. A. Vau- 
DREUEX. Bull et mfm. Soc. oat. de chir., S93>,lvu, 930. 

Osteo-articular tuberculosis treated by ^ne injections. 
O. UntEnnzzi and L. Biakcalana. Semana lofd., 1931, 
iKvui, 1725. 

The vaccine and serum of Ferrdn in the postoperative 
treatment of surgical tuberculosis. A. j. Frees and A. £. 
Berenodee. Semana mfd., 1931, Msviii, 1337. 

Osteo-articular cysticercus in man. P. SAtiNAZZAEi. 
Arch. ital. di chir , 1931, zxix, 341. 

Maggotsin the treatment oi wound and bone infections. 
II. I. GomsTEtN. J. Boned: Joint SuTg, 1931, xiii, 473. 

So-called bone cysts. The question of c^ts of the long 
bones. F. Jacoby. Arch. f. khn. Chir., 193*, cLdii, 386. 
Studies in bone tumors. F. E. Becezr. Colorado Mri., 

1931, wviii, 307, 

Atypical bone tumors; with presentation of two cases. 

K. S. Davis. Radiology, 1931, xvii, 79. 

Diffuse endothelioma o{ bone. H. KosTta and M. 
Weetteob. Ana. Surg, 1931, adv, in. 

The vital process in normal cartilage and cartilage 
proliftiation in ndciomtgaly. J. Eedhetm. 1931: Bedin, 
Springer. 


Numerous cases of inherited chondrodystrophy in one 
famSy. L. Feans. KinderaerrtI Prax., 1931, ij, x6o. 

A contribution on dyschondroplasia. U. Valleboxa. 
Chir. d, OTgani di movimento, 1931, xvi, 111. 

Osteochondritis dissecans; a r^um6 of the theories oi 
etiology and the consideration of heredity as an etiologica] 
factor. G. Wagoner and B. N. E. Conn. Arch. Surg , 
1931, xxiii, X, |47j] 

Osteochondritis dissecans (Koe^). C. Fiuppl Chir. 
di otganj di movimento, 1931, xvi, 33. 

The atthropathies of hanophiliacs. P. E. Weii and 
R. htASSAET. Rev. de chit.. Par., 1931, 1, 199. (472] 

Pulmonary arthropathy; enlarged liver and spleen. 
A. Abeahaus. Proc. Roy. Soc. Med , Lend., 1931, jiiv, 
ti8(. 

Rheumatoid arthritis. R. L. Cecil. Ann. Int Med., 
I9J». aj- 

Gonococcal arthritis. J. G. Joses. J. ilissouri State 
M. Ass., 1931, xxviu, 314. 

Functional atrophy and the recaldfication of bone in 
osteo-articular tuberculosis. G. PERSorrt. Anm ital, di 
chir., 1931,*. 59S- 

The present status of the problem of ankylosing poly- 
arthritis and its treatment by parathyroid operations 
R. Lexicbe and A. JtTto. Lyon chir., 1931, xxviii, 40S. 

Cliiucal examples of arthritis deformans of Uaumaiit 
origin, r. Modion'Ccct. Bull etznfm. Soc. nat. decUr, 
i9|r, IvU, 817. H73j 

inflaiaination of the centers 0! ossification in chnnie 
arthritis. J. PE Mol VAN Otteeioo. Deutsche Ztkhr.C. 
Chir., 1931, ecsexi, 31. 

The results of syTopalhetic gangLonectomy and rami- 
sectomy for chronic aithrilis. J. K. bfooxs. J. Am. M. 
Ass., 1931, xcvii, lyr. 

Primary tumora of joints. P. Raxeuon and G. Buaid. 
Rev. de chir., Par., 1931, 1, aj9. 14731 

Glutton’s joints. G. T. MtrUAU.Y. Proc. Roy. Soc. 
Med,, Lorn!., 1931, xxiv, ii8r. 

Musculardystrophles. BasIosAnsat. Frog, dels din,. 
Madrid, 1931, xix, ^9. 

htyasthenia gravis, A. Reuter. Deutsche Ztschr. f. 
Nervenb., S93t, exx, ijt. 

The ocular symptoms oi severe myasthenia oi the 
pseudopaialytic type of Eib-Goldflaa. M. Dusseuorx. 
Rev. oto-neuro-oftalmol. y de cirug. neurol., 1931, W, 143. 

Traumatic myositis ossificans; with the report of a ose. 
F. A. McGuire. Internat J. Med. 8:Su:g., 1931, iliv.3**- 
The relation of nerve connections to the attachmeiit 
and viability of autoplastic striated muscle grafts. -L 
Cououi. Wr. d. organi di movimento, 1931, xri, lyi- 
Notes on nineteen cases of rupture of the flexor ttndoas. 
M, IsEtiN. Schweix. Ztschr. f. Unfallmed., 1931, xiv, 39- 
Tendon lesions and suture. A. Jentzer. Schweu. 
Ztsdir. i. DMallmed., 1931, xxv, 20. 

Caput ohstipum congenitum. L. W. Holwway. 
South. M. J., 1931, xxiv, 597. I4'3I 

CoDgemtal elevation of the scapula. B. R- 
Surg. Clin. North Am., 1931, ii. 667. . 

Periostalgia (epicondylitis humeri, styloiditis radii u. a j. 
A- Saxl. Arch. f. orthop. Chir., 1931, xiix, 184. 

Primary myelogenous sarcoma complicating cystic dis- 
ease of the humerus; report of a case. P. II. HAEstos and 
H. McKenna. Arch. Surg , 193:, xxii, 903. ^ [*‘^l 

Changes in the elbow joint due to work with rom- 
presed air machines. P. Rostoex. Arch.f. ertbop. Chic., 
1931, xxiz, 284. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


513 


Heredity and Dupuytren’s contraction. J. S. Makson. 
Brit. M. J., 1931, ii, II. 

A case of Dupuytren’s contracture. W. A. Truuper. 
Lancet, 193I1 ccxxi, 17. 

Chronic cortical abscess of the ulna caused by the 
bacillus typhosus. E. Hobcan. J. Bone & Joint Surg., 
1931, xiii, 570. 

A case of Kienboch’s disease. W. J. Patterson. 
Canadian M. Ass. J., 1931, xxv, 77. 

A support for paralyzed hands in crutch TTalhing. N. S. 
Ransohoff. j. Bone & Joint Surg., 1931, Biii, 606. 

Division of the extensor tendon on the te rminal phalanx 
of the finger. Stkacker. ^ntralbl. £. Chir., 1931, p. 965. 

Operative or non-operative treatment of tendon rup- 
ture at the distal phalanx. A. Horwitz. Deutsche med. 
Wchnschr., 1931, 5, 445- 

A contribution on the scoliosis problem. F. G. van 
S cHRicK. Ztschr. f. orthop. Chir., 1931, liii, 470. 

A corset for the correction of scoliosis whi^ permits 
flexion and lateral movements. C. Rozdzrer. Bull, et 
m6m. Soc. d. chinirgiens de Par., X931, xxiii, 404. 

Spondylolisthesis, pseudospondyloUsthesis, and x>osterior 
vertebral displacement. H. Joncuanns. Beitr. z. klin. 
Chir., 1931, di, 376. 

Spina bifida. E. W. Bertner. Texas State J. M., 1931, 
rxvii, 236. 

Acute osteomyelitis of the vertebra. J. E. Jennings. 
Ann. Surg., 1931, xctv, 142. 

The orthopedic corset in the after-care of cases of tuber- 
culosis of the vertebral column. H. Koss. Ztschr. f. 
orthop. Chir., 1931, liii, 493. 

Osteosarcoma of the vertebral arch. R. Zanou. Chir. 
d. organ! di movimento, 1931, xvi, 142. 

Acute osteomyelitis of the ilium. A. R. Short. Brit. 
£1. J., Z931, ii, 97. 

Acute osteomyditis of the pubis. V. Lo Cascio. Ann. 
ital. di chir., t93r, r, sst. 

Acetabular coxalgia. Seven cases. H. L. Rooeeb. 
Bordeaux chir., 1931, No. 2, lot. (4741 

The end-results of suppurative arthritis of the hip in 
cUldren. C. Roedeker. Bull, et mSm. Soc. d.chirurgiens 
de Par., 1931, xxiii, 254. 

Bipartite patella. J. S. Neviaser. Ann. Surg., 1931, 
xdv, 144, 

Acute, purulent diseases of the knee joint in infants. 
H. SlAv. Arch. f. klin. Chir., 1931, clxv, no. 

Luetic synovitis of the knee. J. S. Neviaser. J. Bone 
Si Joint Surg., 1931, xiii, 566. 

A case of gonorrhceal arthritis of both knees which was 
cured by local injections of antistaphylococdc bacterio- 
phage. C. Miraiixic. Bull, et in£m. Soc. nat. de chir., 
1931, Ivii, 871. 

A study of the changes in the tibial tuberosity described 
as Osgood-Schlatter disease. £. Lehuann. Beitr. z. klin. 
Chir., 1931, cjj, 537. 

Traumatic arrest of epiphyseal growth at the lower end 
of the tibia. B. McFarland. Brit. J. Surg., 1931, xix, 78. 

Chondrosarcoma of the fibula. A. V. Neale and E. D. 
Allen-Price. Brit. J- Surg., 1931, xix, 47. 

Osteitis cystica fibrosa of the astragalus and xanthoma 
of the dorsum of the foot. C. R. Murray. Ann. Surg., 
1931, xdv, 286. 

Bilateral apophysitis of the os calds. C. P. G. Wakeity. 
Proc. Roy. &)c. Med., Load., 1931, xxiv, 1189. 


Surgery of the Bones, Joints, Muscles, 
Tendons, Etc. 

Plastics for bone cavities. II. H. JI. Lyle. Ann. Surg., 
1931, Rdv, 13:, 


A rotary bone file. J. I. Mitchell. J. Bone & Joint 
Surg., 1931, xiii, 598. 

A self-retaining retractor useful in open operations on 
bone. P.M. Girard. J. Bone&JointSurg., 1931, xiii, 612. 

Gas bacillus infections in amputation stumps. Report 
of the Committee, Hospital for Joint Diseases. J. Bone 
& Joint Surg., 1931, xiii, 577. 

The present status of the treatment of von Reckling- 
hausen’s disease of the bones (osteodystrophia fibrosa). 
F. Mandi. Wien, klin. Wdms^., 1931, i, 360- 

Axial osteosynthesis; the procedure of bone grafts taken 
from the fibula. E. Juvara. Bull, et m6m. Soc. nat. de 
chir., 1931, Ivii, 883. 

The phantom extremity. O. Foerster. Med. Klin., 
1931, i, 497- 

Amputations and stumps. J. M. Weddell. J. Roy. 
Army Med. Corps, Lond., 1931, Ivii, 5. 

Sympathetic ganglionectomy and ramisectomy for 
chronic infectious arthritis; a clinical inteipretation. 
P. S. IIekch and W. McK. Craig. South. M. J., 1931, 
xxiv, 636. 

The application in a large number of cases of the method 
of gradu^ mobilization without anesthesia in the treat- 
ment of severe ankylosis. M. Salachi. Chir. d. organ! 
di movimento, 1931, xvi, 104. 

A new and valuable method of closing the joints. 
E. Pavr. Zentralbl. f. Chir., 1931, p. 906. 

Jfusojlar relaxation produced by novocain as an aid 
in tendon repair. R. W. McNealy and M. E. Lichten- 
STEtN. Surg., Gynec. & Obst., 1931, Uii, 40. 1474 ) 

The replacement of paralyzed musdes by the implanta- 
tion of steel springs. F. Voelceer. Zentralbl. f. Chir., 
1931, p- 944. 

The treatment of rupture of, the extensor tendon at the 
distal phalanx. 0 . Siraceer. Zentralbl. f. Chir., 1931, 
27- 

oiputatioQ of the arm and forearm under local anss- 
thesia. Huard and Montacn£. Bordeaux chir., 1931, 
No. 3, 209. 

The correction of fixed scolioses by means of comets. 
S. TobiXsee. Slov. Sbom. ortop., 1031, vi, 21. 

Paralytic scoliosis of the vertebral column treated by 
three superimposed vertebral osteosyntheses. P. MAimEU. 
Bull, et m^m. Soc. nat. de chir., 19^1, Ivii, 890. 

Tbe treatment of spondylolisthesis. M. Jaxos. Slov. 
Shorn, ortop., igjr, vi, 52. 

Pott’s disease in the adult. P. JXdrzgui. Congresos 
argent, de drug., Buenos Aires, 1930, p. 902. 

The present status of the treatment of Pott’s disease in 
infants. F. Iruegas. Prog, de la din., Madrid, 1931, 
xix, 497. 

The treatment of Pott’s disease by the method of 
Roberlson-Lavalle. R. Lavalle. Congresos argent, de 
drug., Buenos Aires, 1930, p. 830. 

Tbe surgical treatment of Pott’s disease. A. S.tcco and 
C. DE Nicola. Congresos argent, de cinig., Buenos Aires, 
1930, p. 877. 

The surgical treatment of Pott’s disease. J. Vails. 
Congresos argent, de drug., Buenos Aires, 1930, p. 836. 

The present status of the surgical treatment of Pott's 
disease in the adult. R. E. Pasuan. Congresos argent, de 
drug., Buenos Aires, 1930, p. 765. [475] 

The present status of the surgical treatment of Pott’s 
disease in the child. A. R. EcAfiA. Congresos argent, 
de drug., Buenos Aires, 1930, p. 665. 14751 

The surgical treatment of Pott’s disease with rib g^ts. 
A. GuniEREz and B. Labandivar. Congresos argent de 
drug., Buenos Aires, 1930, p. 863. 

The operative treatment of Pott’s paraplegia. G. R. 
GiEDixsTONE. Brit. J. Surg., 1931, xix, 121. (475] 



5^4 


INTERNATIONAL ABSTRACT OF SURGERY 


The lejults CpI the surrital liealmtnt ol Poll’s disease 
in the adult. A. Buzzi and J. SIuicahy. Congresoa argent 
de drug., Buenos Aires, 1930, p. 89*. 

The surgical treatment of sacral cosalgia. J. Vaixs and 
V. C. GtRALDi. Congresos argent, de drug , Buenos Aires, 
1936, p. 1047. 

Extra-articular arthrodesis of the hip. DELLEnANE 
Rawsom, Webek, and Lacosuesino. Congresos argent 
de cirug , Buenos Aires, 1930, p. 582. 

Wide exposure of the knee in the operative treatment of 
synovial, capsular, ligamentous, and meniscal Itdons. 
K. hfASSUu Bull, et m£m. Soc. d. chirurgiens de Par., 
1931, xxiii, 333. 

The result two and one-haU years alter an arthroplasty 
of the knee. B. Cun£o. Bull, et m#m. Soc. nat. de cbir., 
1951, Ivii, 864. 

Transplantation of the biceps femoris for the relief of 
quadriceps femoris paralysis in residual poliomyelitis. 
C. H. Cbeco and F. J. Ftsoiek. J. Bone & Joint Surg . 
1931, riii, 515. t 47 SJ 

Amputations in the lower extremity. It H. Mosseb. 
Intemat. J. Med. & Surg , 1931, xliv, 313. 

Amputation of the leg in diabetes. K. F. Caktek. New 
York Stale J. M , 1931, xxxi, 882. 

The technical perfection of arthrodesis of the tibio* 
astragalar joint. V. Pern. Chir. d. organ! dt movimenlo, 

^Intractabfe double congenital dub-foot in a boy of six; 
reduction alter complete section 0! the lateral ligaments 
of the tibiotarsal Joint. H. Joset. Bull, et mfm. Soc d. 
chirureiens de Par., 1931, suii, 390. 

Early surgical treatment of congenital club-foot after 
failure of modeling R. Massart. Bull, ec m^m. Soc. d. 
cUruTgiens de Par., 1931, £(iu, 382. 


Fractures and Dislocations 
Lateral roentgenograms for checking reposition of con- 
genital dislocauons, J. StEfoAH. Slov. Sbom ortop., 
i93t, vi, di. 

Non-operative direct bone distention splints. IL C. 
Maslako. Med J. & Rec., 2931, cxzxiv, 15. 

A new splint to be endosed in plaster bandages. Foek- 
STEB. Zeutralbl.f. Chit., 1931, p. 79a. 

A simple wire pin skeletal traction apparatus. S. S. 
MATnEws J. Bone & Joint Surg., 1931, xiii, 595. 

Fractures, with particular reference to biology. M. Zo>'- 
DtK. Klin. Wchnschr , 1931, i, 49. 

Fat in the urine following fractures and operations. 
VocEL, Zeatralbl. f. Chir., 1931, p. 818. 

The origin of intra-articular free bodies. T. Ciou and 
A. V. Bianchi. Congresos argent, de drug., Buenos Aires, 
» 930 , p. 594 . 

The management of fractures. J. 0 . Rankis. West 
Virginia M. J., r93i, xxvii, 289. 

C^en operation in the treatment of fractures. W. B. 
CARREii. Texas State ]. M., 1931, xxvii, 238. 

The operative treatment of fractures with splinting by 
means of galaliih pegs. H. Hakke. Beitr. z. kjin. Chir., 
1931. clii, 93. 

The proper place of physical therapy in the treatment 
of fractures C. R Musslay. J. Am. M. Ass., i93r,xc>rii, 
* 3 S. 

Skeletal immobilization in difficult fractures cl the shafts 
ol the long bones H. C. Pitkin and H. M. BLACKmoD. 
J. Bone & Joint Surg , 1931, xiii, 589, 
ThebreaJdagstrengthof healisigfractuies. £.L.UoveS 
and M. K. Lindsay. J. Bone & Joint Surg., 1931,2311,491. 

Fracture clinic — a discussion of delayed and non-union. 
W. P. Fite. J. Oklahoma State M. Ass., 1931, xxlv, *38. 


”1116 results of Iracture treatment. K. Pcbjccsex. 
Ardi. f. orthop. Chir., 1931, xxLx, 294. 

Fracture Clinic, Oklahoma City, May 12 to 13. S. R. 

CuNNiNCSAsi. J. OklahomaStateM. Ass., 1931, isiv, 240 

Sprain of the shoulder, its sequel* and treatment. L 
Boewi£&. Monatsschr. f. UnlaUhtilk., 1931, xxiviii, 97. 

The treatment of recurrent dislocationsof theshoulder by 
implantation of a capsulo-acromial ligament. F. Voeickei. 
ZentratbLf. Chir., i93t, p. 923. 

The treatment of recurrent posterior dislocation of the 
shctuldec by a rtttogUnoid buttress. C. Lenosmani. Bull 
et m^m. Soc. nat. de chir., 1931, Ivii, 870. 

Bilateral fracture of the clavide; report of an atypical 
case. M.J. Wilson. J.BoneS: Joint Surg, 1931, xiii, 364. 

A new method of treatment of the fractured claride. 
J. Koible. Brit. M. j., 1931,11, too. 

Old posterior dislocation of the elbow complicated by a 
fracture of the external condyle; reduction of the ffi'sloca- 
tion and iracture by the transolecranon route. II. Jctet. 
Bull, et mfm, Soc. d. chirurgiens de Par., 1931, xiiii, 315 

Bilateral, congenital, posterior dislocation of the r^us 
with congenital dislocation of the hip. L. Zdkscbwerct. 
Deutsche Ztschr. f. Chir., 1931, ccxxxi, 45. 

Anterior dislocation of the radius and Its recurrence. 
C. H. Corbett. Brit. J. Surg,, 1931, xix, 155. 

The treatment of diaphyseal fractures of the foteatm 
J. M. VoAXPELL. Rev. aecirug.de Barcelona, 1931,1, 270 

Fracture of the ulna and fracture of the neck of the 
radius in an inlant. Boctlasan. Bull. Soc. de chir. de 
Toulouse, 1931, zxxii, soi. 

Tteatment of t)T>ical fracture of the radius. G. Stei.y. 
Monatsschr. f. Umallheilk., 1931, Exsviii, 98. 

Accident insurance medicine. IX. The treatment of 
fracture of the radius. S.IIaNSen. Vgcsk.f.Lmger, 1931, 
i, 199. 

O^rative treatment of fracture of both bones of the 
forearm. Letebre. Bull. Soc. cbir. de Toulouse, 1931, 
xzxii, 380. 

Open reduction of dislocations of the carpal semiluui 
through a dorsal incision. R. Massabt. Bull, et m(a 
Soc. <r chirurgiens de Par., 1931, xxiii, 277. 

Six cases of enucleation of the semilunar bone. Vokc- 
KZN, Deuonis, and 0 *V. Arch. mfd. beiges, 1031, Ixxxiv, 

Fractures of the carpus. W. Jaeceb. Schweia. Ztschr. 
f. Unfallmed., 1931, xxv, 44. 

Fractures of the navicular bone of the wrist. Fioscs. 
Verbandl. d. deutsch. orthop. Gesellsch., 1931, p. 189- 

Skeletal traction in finger disabilities. H. 1 . BEXNArD 
Colorado Med., 1931, xxviii, 299. 

Five cases of Bennett's fracture. P. Masini. BuU. et 
ip(m. Soc. nat. de chir., 1931, Ivii, 904. 

Avulsion fracture on the flexor surface of the temunal 
phalanx of the left little finger. E. BRANDENsimo. Zen- 
traibl. £. Chir., 1931, p. 1065. 

A case of dislocation of cervical vertebr* due to an un- 
paling injury. ZiTXA. Zentralbl. f. Chir., 1931,?- 96^ 

Fractures and dislocations of the spine. A. P. MacKis- 
KON, CanadianM. Ass. J., 1931, XXV, 33- j 

Fracture of the spine. Lefebiie. Bull. Soc. chir. de 
Toulouse, 1931, xxxi, 385. 

Compression fiaclare ol the fourth lumbar vertebra. 
T.HarE. j. Path. 5 :Bacteriol., 1931, xxxiv, 437. 

The treatment of fractures of the vertebr*. Schla- 
cbetzez. ^ntralbl f. Chir., 1931, p. SS*. , 

Aaadent insurance medicine. XIII. The treatowt ol 
traumatic conditions of the vertebral column. P. G. K. 
Bemizon. Ugesk. f. L*ger, 1931,1, 321. 

Management of the fractured pelvis. A. G KtTHtR- 
FORD. West Virginia M. J., 1931, xxvii, 29S. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Congenital dislocation of the hip. M. C. Schojdes. 
Rev. med. de la Suisse Rom., 1931, h, 467. 

Congenital and pathological dislocation of the hip. 
L. Lajjy. Bull, et m^m. Soc. d. chirurgiens de Par., 1931, 
xziii, 248. 

The techmque of arthrotomy for the reduction of con* 
genital dislocation of the hip. V. Pom and R. Zakou. 
Chir. d. organi di nio\'imento, 1931, xvi, x. 

A simple modification of Putti’s splintfor the early treat- 
ment of congenital dislocation of the hip. G. K. CoosSE. 
J. Bone & Joint Surg., 1931, xiii, 602. 

The double-leaf shelf operation for congenital dislocation 
of the hip. C. L. Lowjian. J. Bone & Joint Surg., i93r, 
xiii, SIX. 

The treatment of old, congenital dislocation of the hip, 
based on the material of the Lemberg Surgical Clinia 
A. Gr 0CA. Chir. Narz. Ruchu, 1931, iv, 5. 

Proximal osteosynthesis in intracapsular fracture of the 
hip. An experimental study. JI. O. Henry. J. Bone & 
Joint Surg., iQsr, xiii, 530. 

The causes and treatment of pseudarthrosis of the neck 
of the femur. P. Funck-Brentano. J. de chir., 1931, 
xxxvii, 666. 

Extracapsular fractures of the femur in the aged. A 
contribution to the merits of the Russell treatment. A. 
Wendel. j. Bone & Joint Surg., 1931, xiii, 616. 

A simple method for applying a screw in fractures of the 
neck of the femur. M. Rioubd. Zentralbl. f. Chir, 1931, 

p. 837. 

T-fracture of the lower extremity of the femur treated 
with Kirschner apparatus. C. Lujarier. BuU. et mfm. 
Soc. nat. de chir., 1931, Ivii, 889. 

Late result of an osteosynthesis for fracture of thefemur. 
C. Dojarier. Bull et m^m. Soc. nat. d« chir., 1931, Ivii, 
864. 

Menlscal lesions of the knee. Ecoiagaray. Ardi. de 
med., cirug. y especial., 1931. xii, 598. 

Traumatic dlslocatioa of the Lnee. C. K. Cook. Wis- 
consin M. J., S931, XXX, S53. 

Primary suture of open fracture of the patella. Gross. 
Zentralbl. f. Chir., i93r, p. 793. 


515 

Recurrentfracture of the patella; the report of an atypi- 
cal case. M.J.Wilson. J. Bone& Joint Surg., i93r, xiii, 
563. 

A thigh-knee support for countertiactioa. H. E. Con- 
n'ELL. J. Bone & Joint Surg., 1931, xiii, 6og. 

The operative lengthening of the tibia and the fibula, 
h. C- Abbott. West. J. Surg., Obst. & Gynec., 1931, 
xxxix, 513. 

Truckers’ ankle sprain. M. B. Coopeeuan. Am. J. 
Surg., 1931, xiii, 60. 

Sh^berd’s fracture. Pasquint L6pe 2. Congresos ar- 
gent. de drug., Buenos Aires, 1930, p. X056. 

The treatment of fractures of the body of the os calds; 
demonstration of technique (open and dosed); demon- 
stration of end-results. S. P. Bartley. Surg. Clin. Nor^ 
Am., 1931, ii, 637. [476] 

Sub^tragalar dislocation of the foot. R. F. Atsatt. J. 
Bone & Joint Surg., 1931, xiii, 574. 

The treatment of posterior fracture dislocation of the 
fooL I. The treatment of fresh fractures. M. Lance. 
hfucncben. med. Wchnschr., r93i, i, 365. 

Orthopedics In General 

Statureandpose. E. W. Hey Groves. Brit. M. J., ipjt, 
ii, 1. 

The arthroscope. A new method of examining joints. 

L. Mayer and H. Fineelstzin. J. Bone & Joint Surg., 
i93t, xiti, 583. 

On the tenninology of joint diseases. M. P. Weo. 
Presse m6d., Par., 1931, xxxix, 894- 
Hisease and pathological axxatomy. A. Schakz. Ztschr. 
f. orthop. Chir., 1931, Bii, 433- [47^ 

Pathology in relation to orthopedic surgery. R. C. Ei«- 
SUE. J. Bone & Joint Surg., 1931, xiii, 423. 

American and German orthopeoic surgery. F. Lance. 
J. Bone & Joint Surg., 193:, xiii, 479- 
A groove for the hypogastric vessels. A. B. Fzscusos. 
J. Bone & Joint Surg., 1931, xiii, 568. 

An adjustable torticolljs brace for postoperative use. 

M. M. Clark. J. Bone & Joint Surg., t93t, xiii, 613. 


SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


Blood Vessels 

Histolo^cal study of the arterial walls following arteri- 
ography. F. Paolucci. Rassegnaintemaz. diclin. eterap., 
1931, xii, 520. 

Arteriovenous aneurism of the popliteal artery with an 
arterial sac. C. Lenorsiant. Bull, et m6m. Soc. nat. de 
chir., 1931, Ivii, 891. 

Arterial aneurism of the right common iliac artery; Ma- 
tas operation; cure. A. Zeno and J. Sgeosso. Congresos 
argebt. de drug., Buenos Aires, 1930, p. 632. 

Abnormal arteriovenous communications. B. T. Hor- 
ton. Med. Clin. North Am., 1931, xv, 227. 

Varicose veins and the injection methoa of treatment. 
W. P. Rinmy. Clifton Med. Bull., Clifton Springs, New 
York, X93t, xvii, 95. 

The treatment of varices, with particular regard to the 
sclerosing method. C. Baur. 1931: Berlin, Karger. 

The treatment of varicose veins with ether. Pasqoiki 
L6pez. Congresos argent, de drug., Buenos Aires, 1930, 
p. 106:. 

The use of glycerin injections in the sderosing treatment 
of varices. F. hfAiCNON, C, Grakoclaude, and M. Lau- 
BRET. Presse m6d., Par., ipjr, xxxix, 889. 


Plaster molds of ulcers of the leg; a method for measur- 
ing the results of treatment. I. Dainow. Rev. mM. de la 
Suisse Rom-, 1931, 11, 422. 

Vascular diseases of the extremities. V. Raynaud’s dis- 
ease. A. M. Graves. Am. J. Surg., i93t, xiii, 83. 

Neurosis of the extremities following phlebitis. E. V. 
Allen and G. E. Brown. Med. Clin. North Am., X931, 
XV, 123. 

Experimental studies of surgical cedema of the extremi- 
ties of phlebitic origin. R. Lebiche and A. Jung. J. de 
diir., t93i,xxx\Tj, 481. [479] 

Investigations on the problem of thrombosis. H. Zsciiad. 
Deutsche Ztschr. f. Chir., 1931, ccxxx, 13. [479) 

Thrombo-angiitis obliterans. R. Ressel. West Vir- 
ginia 1931, xxvii, 301. 

The nature and causes of thrombosis and embolism. 
A. Dietrich. Klin. Wchnschr., 1931,1,54. [480] 

Embolectomyfor arterial embolism. Jcncsbltjth. Zea- 
tralbl. f. Chir., i93r, p. S78. 

Classifications and theoretical considerations of hsman- 
giomata and of capillary malformations. A. Costa. Poli- 
clin., Rome, 1931, xxxviii, sez. chir. 57, 109. 

The signific^K of peripheral venous pressure in surgery. 
J. KNOBLoai. Cas. lek. cesk., 1931, i, 453. 



INTERNATIONAL ABSTRACT OF SURGERY 


516 


Blood; Transfusion 

Autobimagglutination. W. Boxwell and J. W. Brc- 
CER. J. Path. ScBacteriol., 1931, xxxiv, 407. 

Hxmophilia. A. vonDokasus. Klin. Wchnschr., 1931, 
i, 446. 

Hajmophilia treated with Bird's muscle. F. CiiuENT. 
Bull, et mSm. Soc. d. chirurgiens de Par., 1931, xiiii, 30*. 

, 1480 ) 

Thrombocytopajnic h*morrhagic purpura; a study of 
three cases of two years’ duration. A. Ceballos and 
21 . TaubeksoilaC. . Congresos argent, de drug., Buenos 
Aires, 1030, p. 638. 

Blood transfusion. L. \V. Frank, J. D. Hancock, and 
H. M. Weztee. South. M. T., igjr, joriv, 6ri. 

C^r experience with bloocf transfusion. G. PtAcrrELu. 
Arch. itil. di chir., 1931, xiix, 3*4. 

Blood transfusion in generalised infection. B 0 skix>de 
paCasip. Zenttalhl.f. Qur., 1931, p. 347. { 48 tl 


Blood transfusions from the corpse. R. Saxajan. Zen- 
ti3thl.f. Chir., J931, p. 671. 

IVo cases of carbon monoxide poisoning treated by 
blood transfusion. E. Fossgeen, K. Stentort, and II. 
Tobstensom. Svenska Lickartidniagen, 193:, i, 353. 

A sicnpUfied blood transfusion tube made of atl^mbit 
H. BCexle-de la Camp. Zentralbl. f. CWr., 1931, p. 834.’ 

TwodeathsfoUowing blood transfusion. P.lVziss. Zen- 
tralbl. f. Oiir., 1931, p. 676. 

Lymph Glands and Lymphatic Vessels 

A case of acute lymphatic leukemia. H. KfooRE and 
W. R- O’Fareeii. Irish j. M, Sc., 193:, No. 67,322. 

Afeuksemu: lymphademtis. A. Cecz. Rev. m6d. de 
Chile, 1931, lix, 376. 

Etpcitmeatal studies on lymphogranulomatosis {Pal- 
tauf'Stemberg disease). P. FouioN and P. Lesbre. Ana. 
d’aitat. path., 1931, viLl, 477. 


SURGICAL TECHNIQUE 


Operative Surgery and Technique; 
Postoperative Treatment 
The piinciples of pre-opetallve and postoperatWe treat- 
ment. R. A. CotilNC. Am. J. Surg, 1931, xiii, 131. 

The iadicaUons for anxsXhesla fox operative purposes. 

E. Rehn and H. Kiiuan. Zentralbl. f. Chir., 1931, p. 934. 
Gener^ reparative surgery. £. Lexer. 1931: Leipug, 

Barth. 

Removal of large scars or blemishes by graduated partial 
removal. G. B. Packard. Colorado Med., 1931, xzvui, 
389. 

A consideration of skin graft methods, T. B. Reeves. 
Intemat. j. Med. & Surg., 1931, xliv, 331. 

A compression suture for free autotransplantation of 
skin. S. ToBiXsEK. Slov. Sbom. ortop., t93t, vi, 36. 
Injury to tissue due to stryphnon gaure, A. Lerch and 

F. Mandl. Zentralbl, f, Chir.^ igy, p. 657. 

The necessity of wound exasion in tetanus. M. Lakds- 
BERG. Deutsche med. Wchnsebr., 1931, i, 363. 

Wounds, gas gangrene, and secondary shock, A. I. Ken- 
dall and £ Gebauex-Fuelkecg. Klin. Wchnschr., 1931, 
i, 443 

The use of a tannic acid dressing for Ollier-Thiersch 
graft beds W. G. Haddock. J. Am.hL Ass., i 9 $i,xcvu, 
102 

The treatment of incl^tis by the open method. U. 
Valdes. Surg,, Gynec. & Obst., 1931, liii, 69. 

The prevention of keloids by prophyUctic irraiBatwn 
of fresh operative wounds. M. Bab. Deutsche med 
Wchnschr , 1931, i, 319. 

Periarticular decortication of Leriche and autoplastic 
and homoplastic skin grafts. A. Beiltocchx. Aset ital. 
d chir , 1931, xxix, i. 

NturosuigicaV procedures for the alleviation of pain. 
L. PuuSEPP. EestiArst, 1931,1, 103. 

Bilateral phreiucectomy for perMslent hiccough. O. C. 
PiCKHARDv. Ann. Surg., 1931, xciv, 128. 

Biopsy in surgery; its technique, indications, and contra- 
indications. H. Badmecxer, 193:: Berlin, Springer. 

Surgery and diabetes. H. G. Thompson. Inleroat, J. 
hied. & Surg., 1931, xliv, 333. 

The radio knife; model of Romero Carranza. RouEXO 
Carranza and Pavlovsky. Congresos argent, de cirug., 
Buenos Aires, 1930, p. 1033. 


Heteroplastic procedures In orthopedics. S. TobiIsee. 
Slov. Sbom. ortop., 1931, vi, i. 

Autohmsotherapy. R. B. GAictt. Med. Ibera, 1931, 
Kv, 930. 

Intravenous drop infusion. J. HnnniARSa. Sveoska 
L2ekaitidniiigtn, 2931, i, 402. 

The treatment of postoperative gas pains. T. G. Ou. 
Ann. Surg., 2931, xdv, 244. 

Postoperative ileus due to a band. R. Patsy snd 
\V. Heer. Sebweia. med. Wchnschr., 1932, 1 , 203. 

Postoperative paralytic ileus treated with hypertonic 
salt solution. L. Codsty. Bull, et mSm. Soc. nat.de chir,, 

1931, Ivli, 948. 

The dev^pment, diagnosis, and treatment oi postoper- 
ative paralysis of the stomach. H. Hilarowicz. Polska 
gaa. 1^, 1930, ii, 981. 

Ihe treatment of postoperative Intestinal paral>’sis. 
F. F. luANiTOFE. Repert. de med. y drug-, 1931, Kw, Sj' 
Postoperative hyperglycsemia. O. Kingrecn. Arch. f. 
klin. Chir., 2931, ^8. 

Postoperative thrombosis and pulmonary embolisis 
E. SuLCER. 1931: Berlin, Springer. . 

Thrombosis and embolism based on the statistics oi 
the Breslau Gynecological Clinic from 19*0 to 1930 G 
ScnmDT. Monatsschr, f. Geburtsh. u. Cynaek., JJi'i 
Izzzvii, 352. 

Postoperative pulmonary embolism; a statistical study. 
A.IlDEBWERandK.FRETOENBERC. OuTUtg, T932i*“'l** 
Postoperative fatal pulmonary embolism. Z. V on SrAiB- 
uAry. Zentralbl. f. Gynaek., 1931, Iv, 1064. 

The prophylaxis and treatment of postoperative ihroffl- 
’bosis and embolism. C. Atanasov. Zentralbl f. Chir., 

1932, p. 853. 

lh>stoperative pulmonary atelectasis; observations on 
the importance of tMerent types of bronchial seaetion a^ 
anxstfaesia. A. L. Brown. Arch. Surg., 1931, xxii, 97 d l’”l 
Postoperative mortality. C. H. Harms. Texas State 
J. M., 1931, zxvii, 313. 


Antiseptic Surgery; Treatment of Wounds 
and Infections 

Advances in the treatment of surgical infections and 
parasitic diseases. A. Buzello. Zentralbl f. Chir., iW*' 
P- 735 - 



•BIBLIOGRAPHY OF CURRENT LITERATURE 


S17 


The perfection of incisions for acute tenosynovitis and 
palmar abscesses. R. Klapp. Zentralbl. f. Chir., 1931, 
P- 9 S 3 - 

Salvaging the handicapped. G. L. McWhorter. Illinois 
M. J., r 93 i» 47. 

Bibliographic review of electrical accidents and deaths. 
L. G. Mosca. Semana m^d., 1931, xxxviii, 1638. 

The acid-base balance in burns. G. Biancht. Arch. ital. 
di chir., 1931. xxix, 275. 

The alleged toxin of burned skin. F. P. Underhill and 
R. Kapsinow. J. Lab. & Clin. Med., 1931, xvi, 823. (4821 
The use of hypertonic sodium chloride in the treatment 
of bums. P. Fabre and RESCANitRES. Bull. Soc de chir. 
de Toulouse, 1931, xxxii, 406. 

The treatment of severe bums. D. V. Trtjeblood. 
West. J. Surg., Obst. & Gynec., 1931, «xii, 543. 

Latent infection in tissues and organs. P. Solovov. Ver- 
handl.d.2truss.Chir.-Kongr., Leningrad, 1929^1930. (4821 
On the origin and primary sources of chronic cutaneous 
infections. R. Sabouraud. Presse mfid., Par., 1931, 
zxxix, 890. 

The present status of Plaut-^^ncent infection. V. Har- 
rell. Arch. Otolaryngol., 1931, xiv, 1. 

Infectious diseases. A contribution to the study of acd- 
denis following antitetanua serotherapy. R. F. Vacca- 
REzzA. Semana m^d., 1931, xxxviii, 737. 

The Bacelli treatment of tetanus. S. Pilloni. Policlin., 
Rome, 1931, xxxviii, scz. prat. 310. 

Avertln and pemocton m a case of tetanus. Gerbatsch. 
Zentralbl. f. Chir., 293:, p. 363. 

Gas gangrene. A. Blanco. Semana m 61 ., 1931, xxxviii, 

1446. 

Acute streptococcic hamolytic gangrene. F. S. Main- 
ZEK. Pennsylvania M. J., t93T, xxxiv, 711. 

The treatment of gas gan^ene. H. AfncR. Ann. Surg.. 
1931, iciii, 1220. [4831 

Rabies. K. F. Meyer. California 5 c West. Med., 1931, 
XXXV, 39. 

Two cases of recurrent anthrax in one family. R. F. 
Vaccarezza. Semana mid., 1931, xxxviii. 1481. 

Mycetoma. A. Baraldi. Rev. mid. a. Rosario, 1931, 
xxi, 145. 

Granuloma of the subcutaneous tissues of the wrist due 
to mycetes of the genus Halobyssus Zukal. P. Barco. 
Arch. ital. di chir., 1931, xxix, 237. 

A method of producing sterile blowfly larva for surreal 
use. F. F. Murdoch and T. L. Shari. U. S. Nav. M. 
Bull., 1931, xxix, 406. 

Bacteriophage. P. Wiart. Dull, et mim. Soc oat de 
chir., 1931, Ivu, 928. 

The treatment of infections with bacteriophage. A. 
Liengue. Rev. mid. de la Suisse Rom., 1931, U, 482. 

The treatment of anal abscess with bacteriophage. 
Jacquehaire. Bull, et mim. Soc. d. clumrgiens de Par., 
193T, xxiii, 361. 

Standardization of vibrion septique antitoun. A. S. 
ScHLmeuAN. J. Lab. & Clin. Med., 1931, xvi, 967. 

The effect of diet on chronic inflammatory diseases. 
F. Hesse. Beitr. z. klin. Chir., 1931, cli, 589. 


Anaesthesia 

Recent trends in ansesthesia. S. C. Wicgin. New Eng- 
land J. Med., 1931, cciv, 1283. 

Modem trends in aniesthesia. F. J. Murphy. J. Mich- 
igan State M. Soc., 1931, xxx, 503. 

Hienewanzstbesias. P.Jacobson. VirgfniaM.Month., 
1931, Iviii, 232. 

Amesthesia; the minimum requirements for Navy needs. 
A. H. Dearinc. U. S. Nav. M. Bull., 1931, xxix, 423. 

Visualizing local anesthetic action. S. Loewe. Rli n. 
Wchnschr., 1931, i, 649. 

The value and limitations of sodium amytal. N. S. 
Clark. Canadian M. Ass. J., 1931, xxv, 6t. 

Sodium amytal as a pre-anesthetic agent, with special 
reference to its usefn orthopedic surgery. T. F. Wheeldon 
and F. Pilcher, Jr. Virginia M. Month., 1931, Iviii, 217. 

Avertin anesthesia and the basal metabolism. O. Bsteh, 
R. Links, and K. Wasserburger. Klin. Wchnschr., 1931, 

i. 639- 

Experiences m the use of intravenous avertin infusion by 
the method of Kirsdmer. E. Martens. Zentralbl. f, CMr., 
* 93 *. P- 524- , , . 

Clinical and experimental studies on the new anesthetic, 
percaine. H. Widenhorn. Arch. i. klin. Chir., 1930, 
clxii, 239 - 

Experimental ether hyperglycemia and ethylene hyper- 
glycemia. Cazzajiau. Clin, chir., 193*, vii, 477. 

Our experiences with nitrous oxide anesthesia. F. Rost. 
Zentralbl. /. Chir., 1931, p. 778. 

The use of nitrous oxide anesthesia. F. Hasthann. 
Zentralbl. f. Chir., 1951, p. 774. 

Two fatal cases of mtrous oxide anesthesia. H. Floerc- 
ken. Zentralbl. f. Chir., 1931, p. 779. 

Two deaths following nitrous oxide anesthesia in the 
surgical clinic at Breslau. P. Sudecr and H. SemnoT. 
Zentralbl. f. Chir., 1931, p. 784. 

How can we prevent accidents with nitrous oxide anses- 
tbesia? G. Lotheissen. Zentralbl. f. Chir., 1931, p. 781. 

What conclusions shall we draw from two fatal cases of 
nitrous-oxide anesthesia? 0 . Kahn. Zentralbl. f. Chir., 
* 93 *. P- 782. 

Spinal anesthesia. N.P. Battle. South. M. &S., 1931, 
xdii, 508. 

Our experience with spinal anesthesia. Pepi. Clin, 
chir., 1931, vii, 496. 

Spinal anesthesia and the Trendelenburg position. D. 
Meteeney. Northwest Med., 1931, xxx, 329. 

A spinal anesthesia carriage. E. C. Beck. J. Bone & 
Joint Surg., 1931, xili, 600. 

The dangers of spinal anesthesia and general anesthesia 
with chloroform given at the same time. Garipuy, Bull. 
Soc. d'obst. etde gynSc. de Par., 1931, xx, 412. 

Complications of spinal anesthesia. £. R. Anderson. 
J.-Lancet, 1931, li, 403. 

Extra-ocular muscle paralysis following spinal anes- 
thesia. K. R. Fawcett. Minnesota Med., 1931, xiv, 648. 

Local anesthesia with percaine. M. Paynjon. Presse 
m^., Par., 1931, xxziz, 1135. 


PHYSICOCHEMICAL METHODS IN SURGERY 


Roentgenology 

The story of the first roentgen evidence. S. Withers. 
Radiology, 193:, xvii, 99. 

Spectrum of the radiation from a high potential X-ray 
tube. C. C. Laoritsen. Radiology, 1931, xvii, 131. 


Ionization chambers for roentgen-ray dosage measure- 
men^ E. A. Given and H. I. Jones. Brit. J.Radiol., 1931, 
xcvii, 309. 

Futtiier studies of the X-ray standard ionization cham- 
ber diaphragm system. L. S. Taylor and G. Singer. 
Radiology, 1931, xvii, 104. 



520 


INTERNATIONAL ABSTRACT OF SURGERY 


The influence of dietary alkalosis on the gtofriK of 
ffiouw sarcooja. K- !?• Sekcaro. Am. ]. Caa^, 

IV, in6s- 

Hie eSect of roentgen ta<Hation upon the reaction of the 
fluid of rttsaPTom 10. EC JlAXtvEuandH. J. VtxuAmt. 
Am. j. C^cer, ipjt, *v, X4ar. 

^QSterol and cod liver oil; comparative observatMos. 
E. O. pJiATHi:*, M. Nxuo», and A. R. Buss, Jr. Am. J. 
Dis. Child , jpji, ilii, 5J. 

A pteliminaty report os cofloiiijl fead phosphate with 
maoBanese. W. H. Ksaxues.. Am. J. Cancer, lejt, *v, 
2357- 

Ceneraf Bacterial, Protozoan, and Pnraaltlc 
Infections 

Laboratory aids fa the diagnosis and treatment of sur- 
gicai sepUcxmla J. A. Koukr. J, Lib. & Clin. Alcd., 
i«r, ivi, 683. 1488 ) 

Recovery trow streptococcal septicsioia. A. H. 0 . 
BuRtott aod A. R. Baucar?- Lancet, 1931, ccxzi. ?9. 


Ductless Glands 

The hypophyses] substance which augments pascrestic 
diabetes. B. A. Hovssav and A. BtASOttt. Rev. Soc. 
arnnt. de biol, :^ 3 i, vii, 3* 

Sezcul dysfuflcuoa la aoenomita of the pituiury body 
W. R. He8Pe*sos. Endocrinology, 1931, IV, ru. | 4 W 1 
Thepbj'siologyef thepnrathyioidgUnds, J B.CoutP. 
CaasdisQ it Ass. J., 193T, zxiv, A46. 

Parathyroidism M Baiur and P. F. Morse. Am. J. 
Sutg., 193!, xii, 403. 


A study of the action of itradialed ergosUrol aaj d jy 
fdatioaship to parathyroid iii&ctkm. N. B. TAVtos C B 
\S’EK», H. I>. Brakiok, andH. D. K.\y. Canadian M. A» 
}., 1931, xrdv, 763; nv, so. 

The relatku^p hetweea the thymus and the gonads 
S. Loettx and II. E. Voss. Arch. 1 . GynatL, rpji, ctljjj, 
SS7- 

Further observations on testicuiar e-xuact and its eflect 
upon tissue pemeability. D. McC!.sas. j. Path, i B3^ 
teriol., 1931, miv, 439. 


Surgical Patbofogy and Diagnosis 
The general surgeofl and surgical pathology, G. S Fos- 
TUt. Med. J. te Rec., 193*, czztiv, 53. 

The viability of lewcocjtes in certain surgical cocdilioas. 
C. Rossi. Poficiitt-, Rome, *931, ixiviii, ser. chjr, 303. 

Ncsvslalrtslntissuediegaosjs. C. F. GtscKicma. Am. 
J. Cancer, ipyt, *v, Jtflg. 

Staining si reticulocytes by brilliant crrsyi blue; the {&• 
flacnce of solutions of substances. C IV. Ihurs and G. A 
TiAiAKa Arch. Int. Med., S931, zlviii, >33. 


llospitala; Medical Education and History 
Private group clinics’, xebere, bow, and whou they serve 
C R. Roazu. Mod. Hosp , i93t, mvii, J34 
Report of the Co&u&ittK on Kecrok)^. B. R. Riui. 
j. lUtisas M- Soc., )93i. 124- 

The mora], pb^IcaT, and legal ^ects of autopvn 
M. Ptoir. Mod. Hosp,, xsji, zMvii, 83. 

The mysterious nniverse. Sir J. JtANS. Bril. J. ftadioi, 
1931.lv. 351. 



DECEMBER, 1931 


International 
Abstract of Surgery 

Supplementary to 

Surgery, Gynecology and Obstetrics 


EDITORS 

FRANKLIN H. MARTIN, Chicago 
LORD MOYNIHAN, K.C.M.G., C.B., Leeds 
PIERRE DUVAL, Paris 


ABSTRACT EDITORS 

Michael L. Mason and Sumner L. Koch 


DEPARTMENT EDITORS 


EUGENE H. POOL, General Surgery 

FRANK W. LYNCH, Gynecology 

JOHN O. POLAK, Obstetrics 

CHARLES H. FRAZIER, Neurological Surgery 

F. N. G. STARR, Abdominal Surgery 

CARL A. HEDBLOM, Chest Surgery 


LOUIS E. SCHMIDT, Genito-Urinary Surgery 
PHILIP LEWIN, Orthopedic Surgery 
ADOLPH HA RTUNG, Roentgenology 
HAROLD 1. LILLIE, Surgery of the Ear 
L. W. DEAN, Surgery of the Nose and Throat 
ROBERT H. IVY, Plastic and Oral Surgery 


CONTENTS 

1. Index of Abstracts of Current Literature iii-vi 

II. Authors viii 

III. Abstracts of Current Literature 521-586 

IV. Bibliography of Current Literature 587-614 

V. Volume Index i-xxvi 


Editorial Communications Should Be Sent to Franklin H. Martin, Editor, 54 East Erie St., Chicago 
Editorial and Business Offices: 54 East Erie St., Chicago, Illinois, U.S. A. 

In Great Britain : 8 Henrietta St., Covent Garden, London, W. C. 2. 



CONTENTS— DECEMBER, 1931 

ABSTRACTS OF CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 

Head 


Jefferson G., and Whitehead, R.; A Papilljferous 
Cystoma of the Petrous Bone Associated with a 

Hypernephroma and a Cystic Pancreas 521 

Ivy, R. H., and Curtis, L.: Operative Treatment of 
Losses of Substance of the Mandible, with 
Special Reference to Fixation of Edentulous 
Fragments 521 

Eye 

Duke-Elder, W. S.: The Metabolism of the Eye. 

II. Clinical Applications . 521 

Wilson, R. P.: A Discussion on the Etiology of 
Trachoma with Special Reference to Bacterium 

Granulosis (Noguchi) 522 

MacCallan, A. F.: The Epidemiology of Trachoma 522 
Lazar, N. K.: Types of Ophthalmia Neonatorum 

Not Due to the Gonococcus 523 

Vail, D. T., Jr.: Adult Hereditary Anterior Megal- 
ophthalmos Sine Glaucoma; A Definite Disease 
Entity, with Special Reference to the Extraction 

of Cataract 523 

RadoSjA.: Lymphorrhagia Retina Traumatica.. . 524 

Ear 

PonuiAN, A. G : The Interpretation of Conduction 

Deafness; A Report of Two Unusual Cases 524 

Barber, H. W : Eruptions Involving the External 

Auditory Meatus 524 

Jerkovic, N.: Blood Findings in Suppurative In- 
flammations of the Middle Ear and Their Com- 
plications 525 

Watkyn-Thomas, F. W_.: Vertigo in Suppurative 

Conditions of the Middle Ear. . .. 526 

Nose and Sinuses 

Koslin, I. I.: Primary Staphylococcus Infections 

of the Nose, Lips, and Face. . . . 526 

Mouth 

Simmons, C. C. : The Treatment of Oral Cancer... . 527 
Stewart, F. W.: The Structure of Intra-Oral Car- 
cinoma in Relation to Radio.sensitivity, Tissue 

Dosage, and Adequate Therapy 528 

Grier, G. W.: The Treatment of Malignant Lesions 
of the Mouth by Contact Applications of 

Radium 528 

Widmann, B. P.: Radium and Roentgen-Ray Treat- 
ment of Cancer of the Mouth 528 


Martin, H. E., and Sharp, G. S.; The Use of Gold- 
Filtered Radon Implants in the Treatment of 


Intra-Oral Cancer 530 

Meland, O. N.; The Treatment of Metastatic In- 
volvement of the Neck Secondary to Intra-Oral 

Cancer 530 

Fischel, E : Rational Therapy for Cancer of the 

Lower Lip 530 

Pharynx 

Selkirk, T. K., and Mitchell, A. G. : Evaluation 
of the Results of Tonsillectomy and Adenoidec- 
tomy 531 


Neck 

VcRBRVCKE, J. R, Jr.: Masked Gastro-Intestinal 

Hyperthyroidism; Report of Thirty-Four Cases 531 
Haas, M., and Parade, G. W : Studies of Basedow’s 
Disease Before and After Resection of the 


Thyroid Gland 531 

CoLLip, J. B.: The Physiology of the Parathyroid 

Glands 585 

Ballik, M., and Morse, P. F. : Parathyroidism . . 583 
Taylor, N. B , Weld, C. B., Branion, H D., and 
Kay, H. D. : A Study of the Action of Irradiated 
Ergosterol and of Its Relationship to Para- 
thyroid Function 586 


SURGERY OF THE NERVOUS SYSTEM 


Brain and Its Coverings; Cranial Nerves 
Lericue, R,: Hypotension of the Cerebrospinal 

Fluid in Traumatisms of the Skull 534 

Learuonth, j. R., and Kernohan, J. R.: Three 

Cases of Epidermoid Cyst of the Brain 534 

Daws, L.: Chiasmal Symptoms in Intracranial 

Tumors 534 

SuBiRANA, A.: Tumors of the Posterior Fossa 534 

Roussy, G., Oberling, C., and Raileanu, C.: 

Neurospongiomata 535 


Van Wacenen, W. P.: A Surgical Approach for the 
Removal of Certain Pineal Tumors; Report of a 

Case S 3 S 

Rawunc, L. B.: a Contribution to the Surgery of 
the Pituitary Region. An Account of Four 
Cases of Pituitary Tumor Treated with Radon 

Seeds 536 

Arganaraz, R.: Suprasellar (Intracranial) and 

Orbital Meningiomata ... 536 

Peripheral Nerves 

Stewart, F. W., and Copeland, M. M. : Neurogenic 
Sarcoma 



INTERNATIONAL ABSTRACT OF SURGERY 


iv 


Sympathetic Nerves 

yATLR, W. M , and Trewhell\, A. P.: The Case 
For and Against the Operative Treatment of 

Angina Pectoris 5 J 7 

IltssE, E.: Lumbosacral Sympathetic Ramisection 537 


STOGERY OF THE CHEST 
Chest Wall and Breast 

Bertrand, I , and De Nagy, A. : Research on Some 
Tests Concerning the Histological Prognosis of 

Cancers of the Breast $39 

Cutler, M : The Treatment of Mammary Carcioo* 

ma by Means of Removable Radium Needles . S39 

Trachea, Lungs and Pleura 


Van Allen, C. M , and Lindskoc, G. E. : Collateral 
Respiration in the Lung; Its R61e in Bronchia] 
Obstruction to Prevent Atelectasis and to Re- 
store Patency ... $40 

Rirkun.B R., andllEPKE, H. W.: Actinomycosis 

of the Lungs $40 

Felix, W : Packing in the Surgical Treatment of 

Pulmonaiy Tuberoilosis j 4 o 

Gale, J. W , and Middleton, W. S.: Scaleoiotomy 
in the Surgical Treatment of ruimonary Tuber- 
culosis S4I 

Bettuan, R. B , and BSESEtmivt, M : Thoraco- 
plasty in the Presence of ArtiScial Pneumothorax 54 t 
B£TTk&AN,R B , and BiESENTEAt., M.: Extrapieurat 
Thoracoplasty Performed under Spinal An.'cs- 

thesia 541 

OcnsNER, A , and G\c£, I hi : Acute Empyema 
Thoracis ... 54 : 

Ratti, a . Roentgen Characteristics of Pleural 
Effusions Secondary to Tumor 542 

(Esophagus and Mediastinum 
Kelly, A B . Congenital Abnormalities At or Near 
the Upper End of the (Esophagus , . 542 

Paterson, D R Obstruction at the Upper End of 

the (Esophagus . 543 

SfEvan, G S Leucoplakia of the (Esophagus.. . 543 
Margolis, n M - Tumors- of the Thymus: Path- 
ology, Classification, and Report of Cases . . , 543 

Bos-iNQUET, W C , and Lloyd, W E : A hlalignaot 
Tumor ol the Thymus Gland 544 


SURGERY OF THE ABDOMEN 
Abdominal Wall and Peritoneum 
Meyer, J. L . Mesenteric Vascular Occlusion.. ,. 545 

Larso.v, L M.: Mesenteric Vascular Occlusion. . , 543 

Gastro-Intestinal Tract 

PAOLUccr, F : Healing of Gastric Wounds iu Normal 
and Spsitized Rabbits An Experimental Con- 
tribution to the Anaphylactic Theory of Gastric 
nicer . . J4S 

Fitzgerald, R. R : Chronic Follicular Gastritis; 

With a Report ol Nine Cases . . . 546 


Sol£, R.: The Treatment of Gastric Ulcer 

Weik, j. F., and Johnson, W. R.: Various Clinical 
Syndromes Due to Carcinoma of the Stomach.. 
W’AifCEKSTEEN, O. I!.: Elaboration of Criteria upon 
Wliich the Early Diagnosis of Acute Intestinal 
Obstruction May Be Made, With Special 
Consideration of the Value of X-Ray Evidence 

Lind, S. C.; Simple Ulcer of the Intestine 

Heacock, C. H.: Obstructive Lesions of the Small 

BoweL 

Prat, D.: Ileus: Intestinal Occlusion and Obstruc- 
tion 

PtesaNC, B. L.: Acute Perforation of Duodenal 
Ulcers; Causes of Death and a Consideration of 

Treatment 

Gallo, A. G.; Heocscal Tuberculosis; Clincosurgical 

Considerations 

OciLViE, IV. H.: The Preservation of the Ileocseal 
Sphincter in Resection of the Right Half of the 

C^ton 

Lucaost, C: A Contribution to the Study of the 

Ponnation oS PericolicMembranes 

Mercer, \V.: IL’rschsprune's Disease. The Report 
of a Case Treated by Lumbar Ganglionectomy 

and Ramisectomy 

Leveur, j., and OdRV, M. : Difluse Polyposis of the 

Colon 

GoKN, H, and Howard, N. J.: Amcebie Graoulo- 
mata of the Large Bowel; Their Clinical Re- 
semblance to Carcinoma., 

riNSTERER.ll.; Surgery of the Colon 

Taschc, L. W.: Appendicitis in Children 

Friedenwald, j., and Morrison, T. 11,* The 
Clinical Significance of So-ulled Chronic 

Appendicitis 

ScnuiEDEN, V.s Operation for Carcinoma of the 
Rectum 


546 

346 


547 

54? 

S4S 

54* 


54* 

549 


549 

549 

549 
SS» 

550 
554 

554 

555 
553 


Liver, Gall Bladder, Pancreas and Spleen 
JETFEBSON, G., and WmiEHEAD, R.: A Papilliferous 
Cystoma ^ the Petrous Bone Associated with a 

Hypernephroma and a Cystic Pancreas 

De Dzieubousxi, S.: Biliary Peritonitis Without 

Perforation 553 

Lewisohn, R : Haimatological Studies as a Basis for 
PetenjUTUDg the Risk oi Postoperative llsv.- 

orrhage in Jaundiced Patients 554 

Gkasso, R.i (Considerations on a Case of Straviberry 

Gall Bladder and Interstitial Calculosis 554 

Estes, W. L , Jr.; Partial Cholecystectomy 554 

Miscellaneous 

Bettuan, R. B., and Hess, J.: Diaphragmatic 

Hernia in an Infant 555 

Ceccaselu, G.: The Course of Certain Morbid 
Conditions in the Abdomen After Secretion of 
the Vagus Nerve Beneath the Diaphragm 555 


GYNECOLOGY 

Uterus 

CoKSCADEM, J. A.: Anatomical Changes Subsequent 
to the Radiotherapeutic Treatment of Bemgn 
Uterine Conditions 35® 



INTERNATIONAL ABSTRACT OF SURGERY 


Brown, R.: Tuberculosis of the Corpus Uteri 

Without Involvement of the Endometrium. . . . 556 
Motta, G.: Carcinomata of Mixed Structure and 
Pavement-Epithelial-CeUed Carcinomata of the 

Body of the Uterus 556 

Band, D., and Wade, H.: Vesical Exclusion in the 

Treatment of Carcinoma of the Cervix Uteri 556 

Adnexal and Periuterine Conditions 

JIeyek, R.; Tissue Anomalies and Their Relation- 


ship to Certain Ovarian Neoplasms 557 

Whitehouse, B.: The Clinical Aspects of Ovarian 

Tumors 558 

Stevens, T. G.: Ovarian Tumors from the Path- 
ological Aspect ... 55S 

Miscellaneous 

Stacy, L. J.: Symptoms Following Hysterectomy 

and Removal of Ovarian Tissue S59 


OBSTETRICS 


Pregnancy and Its Complications 
Molixb, G., and Obebxing, C.: Some Cases of 
Ectopic Pregnancy. Intraperitoneal H«m- 

onhage 0! Genital Origin 560 

Mitra, S.: Anaemia of Pregnancy jOi 

Dogliori, V.: Intravenous Pyelo-Ureterography 
in Pregnancy. . . s6t 

Labor and Its Complications 

Audebzrt, J, L.; Tumor Prrevla . . 56a 

Puerperlum and Its Complications 

Williams, J. W.: Disappearance of the Placental 

Site During the Puerperium $6* 

Rossi, G,; The Use of Hirudin in Postoperative 

and Puerperal Phlebitis. , . 580 

Newborn 

Lazar, N. K.: Types of Ophthalmia Neonatorum 

Not Due to the Gonococcus 525 

Anselmino, K. j., and HorriiANN, F.: The Causes 

of Icterus Neonatorum . . 563 


GENITO-URINARY SURGERY 
Adrenal, Kidney, and Ureter 
Hellstrou, j.: The Practical Value of the Intra- 
venous Indigocarmine Test 565 

Drapee, W. B., Dariev, W'., and H/\Rvxy, J. L.; 

The Effect of Pituitary Extract upon the Tonus 
of the Human Pelvis and Ureter and Its Possible 
Application in the Therapeutics of Pyelitis and 

Related Conditions 565 

Van Caulaert, C., and P£treqoin, P. S.; A Study 
of the Physiopathology, Pathogenesis, and 
Therapeutics of Chloride Deficiency Appearing 
in the Course of Nephritis with Anuria or 
Oliguria 566 


ALacKenzie, D. W., and Hawthorne, A. B.: 
Hmmangioma of the Kidney. A Report of Two 
Cases and a Brief R^sumfi of the Literature. . . . 567 
ZiUMERN, A., CnAVANY, J. A., and Brunet, R.: 
Radiotherapy of Dry Gangrene by Irradiation 
of the Adrenal Region 582 

Bladder, Urethra, and Penis 

CiTNNiNCiiAU, J. H., Tumors of the Bladder 567 

Dean, a. L., Jr., and Quriiny, E. H.: Radiation 

Therapy of Carcinoma of the Bladder 567 

Genital Organs 

RETrERER,E : The Action of the Genital Glands and 

the Interaction of the Organs 567 

Swan, C. S., and Mintz, E. R.: A Review of the 
Prostatectomies for Benign Prostatic Hyper- 
trophy at the Massachusetts Genera! Hospital 

in the Years 1926 to 1930 Inclusive 567 

Torek, F.: Orchiopexy for Undescended Testicle . 568 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

Conditions of the Bones, Joints, Muscles, Tendons, Etc. 


Narvi, E. j. : Bone Diseases Caused by Overloading 569 
Baer, W. S.: The Treatment of Chronic Osteo- 
myelitis with the Maggot (Larva of the Blow 

Fly) 569 

Kulowski, T.: The Orr Treatment of Osteomyelitis 
and Allied Suppurative Processes. A Statis- 
tical Analysis and Discussion of 155 Cases ■ . . 569 

Gescuickter, C. F.: Fibrocartilaginous Tumors of 

the Bone 570 

Benedict, E. B.: Carcinoma in Osteomyelitis 571 

Vallebona, U.: a Contribution on Dyschondro- 

plasia 57 * 

Leriche, R., and Jung, A.. The Present Status of 
the Problem of Ankylosing Polyarthritis and 
Its Treatment by Parathyroid Operations. ... 57 * 


Surgery of the Bones., Joints, Muscles, Tendons, Etc. 


Robertson Lavalle, C.: My First 100 Cases of 
Pott’s Disease. Statistics of the Robertson 

Lavalle Method in Pott's Disease 573 

Miltner, L. J.: Stabilization of the Foot. A Study 

of I,ate Results S73 

Fractures and Dislocations 

Juvara: Osteosynthesis by the External Fixation 

Method — Fixator and Ligator. 574 

AQUiLufi, A. : The Treatment of Displaced Fractures 
of the Clavicle by the Application of a Crossed 
Posterior Thoracic Plaster Bandage and Ab- 
duction of the Arm 574 

Henry, M. O.: Proximal Osteosynthesis in Intra- 
capsufar Fracture of the Hip. An Experimental 

Study 574 

CvRAifs, J. L.: The Posterior Marginal Fragment 

in Fractures of the Ankle 575 



INTERNATIONAL ABSTRACT OF SURGERY 


SURGERY OF BLOOD AND LYMPH SYSTEMS 


Blood Vessels 

Mever, J. L ; Mesenteric Vascular Occlusion 54S 

Larson, L.M : Mesenteric Vascular Occlusion. ... 545 

Patf-y, D H : The Injection Treatment of Varicose 
Veins and Its Bearing on the Problems of 

Thrombosis . 576 

Rossi, G : The Use of Hirudin in Postoperative and 

Puerperal Phlebitis 580 


Blood; Transfusion 


Jeekqvic, N : Blood Findings in Suppurative In- 
flammations of the Middle Ear and Their 

Cornplications S*S 

I.EWisoHN, R. • Haematological Studies as a Basisfor 
Determining the Risk of Posti^rative llJero- 

orrhage in Jaundiced Patients 554 

Mitba, S : Anxmia of Pregnancy 561 

ScnioxssMANN. The Nature and Etiological Treat- 
ment of Hicmopfiffia 576 

£ijn.E-WEii., P • Surgical Operations on H*mo- 

pWUacs ... s;8 

Plaotelu, G.- Out Experience with Blood Trans- 
fusion . 57® 

SitWART, W , and Harvey, E E.: Blood Trans- 
fusion in Two Cases of Auto-Agglutination. . . 579 

GAUAVRESt, L: Blood Changes in Patients Sub- 
jected to Intensive Radium Therapy s8i 


SURGICAL TECHNIQUE 

Operative Surgery and Techrfl^ue; Postoperative 
Treatment 

lIixDitvssn, J . Intravenous Drop Infusion. . ... j8o 

Rossi, G . The Use of Hirudin in Postoperative and 

Puerperal Phlebitis 580 

Antiseptic Surgery; Treatjoest of Wounds and Infec- 
tions 

Frci, F A , and Cutis, R. E ; Actinom}’rosu in 

Childhood 580 

Anesthesia 

nerricvN, R B , and Bicsenthal, M • Estrapleuial 
Thoracoplasty Performed under Spinal Anses- 


thesia 541 

WTcGiN, S C Recfnt Trends in Anesthesia . 581 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 

Sruitoxs, C. C The Treatment of Oral Cancer. . . 5*7 
Stewart, F W - The Structure of Intra-Oral Car- 
cinoma in Relation to Radiosensitivity, Tissue 

Dosage, and Adequate Therapy 528 

WTduann, B P : Radium and Roentgen-Ray 

Treatment of Cancer of the iloulh 5*8 


Melakd, O. N.: The Treatmentof Metastatic In- 
volvement of the Neck Secondary to Intra-Oral 


Rath, A.; Roentgen Characteristics of Pleural 

EffusioDS Secondary to Tumor 

WamCessteew, O. H.: Elaboration of Criteria 
Upon Which the Early Diagnosis of Acute 
Intestinal Obstruction May Be Made, with 
Special Consideration of the Value of X-Ray 

Evidence 5^j 

COKSCAOEN, J. A.t Anatomical Changes Subsequent 
to the Radiotherapeutic Treatment of Benign 

Uterine Conditions 55,5 

Doctiorrr, V.: Intravenous Pyelo-Ureterograpby 

in Pregnancy, jir 

Failla, C, and Hensilavv, P. S.; The Relative 
Biolo^cal Effectiveness of X-Rays and Gamma 

Rays. sSi 

ZitfUERK, A , CnAVANY, J. A , and Brunet, R.: 
Radiotherapy of Dry Gangrene by Irradiation 

of the Adrenal Region 5S1 

Radium 

Gufr, G. \V.: The Treatment of Malignant Lesions 
of the Mouth by Contact Applications ef 

Radium SiS 

WiPiLAKN, B. P.: Radium and Roentgen-Ray Treat- 
ment of Cancer of the Mouth 53S 

Martis, If. E., and SoAkr, G. S.: The Use of Gold- 
Filtered Radon Implants in the Treatment of 

lalra-Oral Cancer fN 

Cpteer, hf.: The Treatment of Mammary Carei- 
ooma by Means of Removable Radium Needles 539 
CORSCAPE.V, J. A.: Anatomical Changes Subsequent 
to the Radiotherapeutic Treatment of Benign 

Uterine Conditions 5S^ 

Dean, A L-, Jr , and Quistby, E. H.: Radiation 

Therapy of Carcinoma of the Bladder. 5^7 

Gauavrcsi, L.: Blood Changes In Patients Sub- 
jected to Intensive Radium Therapy. ... S« 
Miscellaneous 

Watson, C.: Radiation in Relation to Human and 
Animal Nutrition; with a Theory as to tie 
Nature of Vitamins 

MISCELLANEOUS 

Clinical Entities — General Physiological Con^hoos 
Thatcher, L.: Hypervitaminosis-D, with the Re- 
port of a Fatal Case in a Child 

SvtJiTOERS, E. W.: Diabetes in Relation to Surgery. 5 ** 
Lebiche, R., and Howes, E. L.t Research on the 
Anatomy and Physiology of Cicatrices 5 * 

Hayidork.S. R.; Studies on the Histogenesis of the 

So-Called “Basal-Cell Carcinoma." f®’ 

Ductless Glands 

COEUP, J. B.: The Physiology of the Parathyroid 

Glan^ ^ 

Baeun, M , and Morse, P. F.: Parathyroidism- . • 5*5 
Taaxob, N, B , Weld, C. B., Bbakton, H. D , and 
Kay, II. D.; A Study of the Action of Irradiated 
E^mterol and of Its Relationship to Paratny- 
roid Function. . ^ 



INTERNATIONAL ABSTRACT OF SURGERY 


BIBLIOGRAPHY 


Surgery of the Head and Neck 


Head 

Eye 

Ear 

Nose and Sinuses . . . 

Mouth 

Pharynx 


Neck. 


Surgery of the Nervous System 
Brain and Its Coverings; Cranial Nerves . 

Spinal Cord and Its Coverings 

Peripheral Nerves 

Sympathetic Nerves 

Miscellaneous 


Surgery of the Chest 

Chest Wall and Breast 

Trachea, Lungs, and Pleura. . 

Heart and Pericardium 

(Esophagus and Mediastinum . . 
Jliscellaneous 


Surgery of the Abdomen 
Abdominal Wall and Peritoneum. . . 
Gastro-Intestinal Tract. . 

Liver, Gall Bladder, Pancreas, and Spleen . 
^iiscellaneous ■ . ■ ■ 


Gynecology 

Uterus 

Adnexal and Periuterine Conditions. . . . 

External Genitalia 

Miscellaneous 


Genito-Urinary Surgery 



Adrenal, Kidney, and Ureter 

604 


Bladder, Urethra, and Penis 

605 

S8X 

Genital Organs 

60s 


Aliscellaneous 

605 

589 




590 Surgery of the Bones, Joints, Muscles, Tendons 
Conditions of the Bones, Joints, Muscles, Tendons, 

Etc 606 

Surgery of the Bones, Joints, Muscles, Tendons, 

59* ‘’Etc 608 

592 Fractures and Dislocations 608 

592 

592 

592 Surgery of the Blood and Lymph Systems 


592 

592 

593 

593 

594 


Blood Vessels . 609 

Blood; Transfusion 610 

Lymph Glands and Lymphatic Vessels 6to 

Surgical Technique 

Operative Surgery and Technique, Postoperative 

Treatment. ... 610 

Antiseptic Surgery; Treatment of Wounds and 

Infections 611 

Anssthesia 611 

Surgical Instruments and Apparatus 613 


Physicochemical Methods in Surgery 


598 

599 

9oo 

600 


Roentgenology . . 
Radium .... 
Miscellaneous 


Miscellaneous 


6X3 

6x3 

6x3 


Obstetrics 


Pregnancy and Its Complications 6ot 

Labor and Its Complications - 603 

Puerperium and Its Complications . . . . 603 

Newborn • • 603 

Miscellaneous .. 603 


Clinical Entities — General Physiological Conditions 6x2 
General Bacterial, Protosoan, and Parasitic Infec- 


tions 613 

Ductless Glands. . .. 614 

Surgical Pathology and Diagnosis 614 

Experimental Surgery 614 

Hospitals; Medical Education and History. . 614 



international abstract of surgery 


authors of articles abstracted 


Anselmino, K. J., S^i 
Aquitu^, A , 574 
Arganaraz, R-, 53^ 
Audebert, J L, 562 
Baer, W. S.. 569 
Ballin, M-, 5^5 
Band, D., SS^ 

Barber, H W., 5^4 
Benedict, E B , S7* 
Bertrand, I., 539 
Bettnun, R- B , S4ri S5S 
Biesenthal, M , 54t 
Bosanquet, W. C , S44 

Bramon, H. D , $86 
Brown, R-, 55^ 

Brunet, R., 5^2 
Caralps, J L , 575 
Ceccarelli, G , SSS 
Chavany, J. A , 582 
CoUip. ] B,s 8 s 
Copeland, M ^Li S37 
Corscaden, J A 1 55^ 
Cunnincbam, J H » 507 
Curtis, 1 , 5“ 

Cutler, M , 539 
Cults, R E , 580 
Parley, W , 50 S 
Davis, L , 534 
Dean, A L , Jr -.SO? 

De Dziembowski, S , 553 
De Nagy, A , 539 
Dogliotli, V , sOt 
Draper, W B , 565 
Duke-Elder, W S , 52 * 
fifflUe Wed, P , 578 
Estes, W L , Jr , 554 
Eailla, G , 582 
Felix, W , 540 
Figi, F A , 580 
Fiasterer, H , 55^ 

Fischel, E , 53 ® 

Fitzgerald, K R , 54^ 


Fleming, B. L • 54* 
I'riedenwald, J., SS3 
Gage, I. M-. 54* 

Gale, J. W.,54« 

Gallavresi, L., 58 * 

Gallo, A. G , 549^ 
Geschickter, C. F., 57® 
Grasso, R-, 5S4 
Grier, G. W-. 528 
Gunn, II , SS® 

Haas, M., 531 
Harvey, E. E., $79 
Harvey, J- L-. S®S 
Hawthorne, A. B., s®7 
Haylbom, S. R , 585 
Heacock, C. H., 548 
Hefke, H. W., 54® 
HellstrOm, J., 5^5 
Henry, M. O , 574 
Ilenshaw, P S 582 
Hess. J., 555 
Hesse. E., 537 
Hindmarsh, J , 58 ® 
Hoffmantt, F., s03 
Howard. N J . 55® 

Howes, E. L., $84 
Ivy, R. H.,S2‘ 
euersoQ, G., 521 
erkovid, N-, 5*5 . 

' ohnsoa, W. R., 54^ 

' ung, A., 572 
uvara. 574 
Kay, H. D- 586 
Kelly, A. B.. 542 
Kemohan, J- R-, S34 
Kirklin, B. R., 54® 

Koilin, I 1 , 520 
Kulowski, J , 5 O 9 
Larson, hi-. 545 
Lazar, N. K.. 523 
Learmontb, J. R . 534 
Leriche, R-. 534. 572 . 584 


Uveuf, J., 55® 
Lewisohn, R., 554 
Lind, S. C , 547 
Lindskog, C E . 54® 
Lloyd, ^y. E., 544 
Luccioni, C., 540 
MacCallan, A. F.. 5*2 
MacKeruie, D. W., 5^7 
Matgolis. H. M., 543 
Martin, IL E., S3® 
MeUnd, O. N., 53® 
Mercer, W., 549 
Meyer, J. L , 545 
Meyer, R., 557 
Middleton, W. S., 541 
Miltner, L. J., 573 
Mintz, E. R.. 567 
Mitchdl, A. G., S3« 
MUra,S, 50i„ 
Morrison, T. H., 553 
Morse, P. F., 585 
Molta, G., SSO 
Muller, G .,560 
NSrvi, E. J., S®9 , 

ObetUng, C., 535. sO® 
Ochsner, A., 54r 
Odru. M., 55® 
OgUvie, \V. 11., 549 
Paolucci, F.. 545 
Parade, G. 532 
Paterson, D. R., 543 
PaUy,I>.H..i70^^ 
Pdtreqain, P. S , 560 
Placitelli, C., 578 
Poblman, A. G., 5*4 
Prat, D., 548 
Quimby. E. H., 567 
Rados, A., 524 
Raileanu, C., 535 
Ratti, A.. 54* 
Rawling, L. B , S3® 
Retterer, E., 567 


Robertson LaY-alle, C., 573 
Rosw, G , 58 ® 

Roussy, G . 535 
Saunders, E. W., 584 
Schloessmann, 576 
Schmieden, V., 553 
Selkirk. T. K.. 531 
Sharp, G. S , S3®, 543 
Simmons, C. C., 527 
Sold, R.,S46 
Stacy, L. J , SS9 
Stevens, T. G., 558 
Stewart, F. W , 528, 537 
Stewart, \V., 579 
Subirana, A , 534 
Swan, C. S . 567 
Tasche, L. W., 55* 

Taylor, N. B., 586 
Thatcher, L , 584 
Torek, F., 588 
Trewhella. A. P.. 537 
VaU, D. 5*3 
Vallebona, U , 57* 

Van Allen, C.M,540 
Van Caulaert, C , 5 W 
Van Wagenen, W. P., S3S 
VerbrycLe, J R , Jr., S3* 
Wade, H , SS6 
WangensMen.O H.S47 
Watkyn-Thomas,FA\ p5» 
Watson, C.. 583 
Weir. J. F., 546 
Weld, C. B., 586 
WTiiiehead, R., S** 
Whitehouse, B , SS*. 
Widmann, B. P , 5*® 
Wiggin, S. C.. 58 J 
Williams, J. W., 56 * 
WUson, R. P.. S»» 

Yater, W. M., 537 
Zimmern, A , 5** 



INTERNATIONAL ABSTRACT 
OF SURGERY 


DECEMBER, 1931 


ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

HEAD 


Jefferson, G., and Whitehead, R.: A Papilltferous 
Cystoma of the Petrous Bone Associated with 
a Hypernephroma and a Cystic Pancreas. Brit. 
J. Suri; 1931, xii, 55. 

In the case reported, that o! a man twenty-three 
years of age, the syndfome suggested an acoustic 
neuroma, but autopsy disclosed a peculiar papil- 
lomatous growth which appeared to be primary in 
the right petrous bone. Autopsy revealed also cysts 
of the pancreas, a hypernephroma of the right kid- 
ney, and cysts of the epididymis. The picture sug- 
gested Lindau’s disease except that the unusual 
papilliferous cystoma was found instead of a 
hxmangioblastoma of the cerebellum. Lindau, to 
whom the authors submitted slides, was of the opin- 
ion that the tumor might have been related to the 
hrcmangioblastoma of the central nervous system 
as it apparently arose from the aniage of the chor- 
oidal system derived from the neural crest. 

Leo M. DaviDOrr, M.D. 

Ivy, R. II., and Curtis, L.: Operative Treatment of 
Losses of Substance of the Mandible, with 
Special Reference to Fixation of Edentulous 
Fragments. Surg.,Gyriec. b’Obst., 1931, lii, 849. 

In cases of loss of substance of the mandible the 
two fragments are usually bound together by scar 
tissue and complete reduction is seldom possible by 
manipulation. Function is greatly impaired, and 
there is external deformity. 

The presence of teeth in each fragment is a great 
help in maintaining the fragments in position. When 
the fragments are edentulous the treatment is com- 
plicated. 

The authors describe the treatment of cases in 
which there is a loss of substance in the molar and 
premolar regions with an edentulous posterior frag- 
ment that is pulled up out of position by the dosing 
muscles of the jaw. Many dental appliances have 
been described for the reduction of this fragment, 


but they are complicated and slough and may cause 
infection. 

In the procedure described the nail extension 
principle is used. In the first stage the posterior 
fragment Is entirely freed and reduced to its correct 
position, if possible without cutting through the 
buccal mucosa. All tissues and scar bands ate 
liberated to allow easy complete reduction. A drill 
hole is made through the jaw just above tbe angle, a 
double strand of wire put through the hole and 
brought out of the wound posteriorly, and the wound 
closed around the wire. A plaster cap is then put on 
tbe head and in it is incorporated a heavy piece of 
wire with a loop extending down on the neck behind 
the ear. The wire from the jaw is fastened to the 
wire in the cap by a heavy rubber band under suffi- 
cient tension to keep tbe fragment in position. The 
other fragment is held in occlusion by interdental 
wires or some sort of dental splint. 

The second stage of the operation is performed 
from two to eight weeks later. After isolation of the 
ends of the fragments and the removal of all scar 
tissue between them the ends are freshened and 
boles are drilled through them. If tbe oral mucosa is 
opened the operation must be delayed until com; 
plete healing has occurred again. A bone graft is 
taken from the crest of the ilium and wired across 
the defect. The wound is then closed in layers. 

The head cap and traction on the posterior frag- 
ment are removed after four weeks. The other frag- 
ment is left wired in place for twelve weeks. At the 
end of that time union is usually solid and any miss- 
ing teeth may be replaced by plates. 

An illustrative case is reported. 

James B. Brown, II.D. 

EYE 

Duke-Elder, W. S.: The Metabolism of the Eye: 
11 . Clinical Applications. Arch. Opkih., 1931, 
vi, 158, 

The author deals with the metabolism of the eye 
from the chemical and physiological standpoints. 
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He discusses the relation of glaucoma lo external 
pressure on the globe as a result of the action of the 
extra-ocular muscles, an alteration of the equilibrium 
level, and a change in the volume of the contents of 
the globe. He attributes changes in the vitreous 
following trauma or inflammations to the loss of 
fluid content and the deposition of the residua! 
protein in coagcl form. He states that the pTCCutsor 
and priraarj' factor of detachment of the retina is a 
change in the vitreous body with partial liquefac- 
tion and segregation into coagel formations which 
determine lines of force. Cataract, he believes, is 
the result of a physicochemical disturbance between 
the intra-ocular fluids and the lens in which the 
most important factor is the -capsule. 

Virgil Wxscott, Jl.D. 

Wilson, R. P.: A Discussion on the Etiology of 
Trachoma with Special Reference to Bacterium 
Granulosis (Noguchi). Brit. J. Ophlk., 1931, xv, 
433- 

Noguchi isolated a gram-negative bacillus which, 
in the monkey, produced a conjunctivitis closely 
resembling trachoma in man. Since the publication 
of his work many others have reported the isolation 
of this bacillus with positive and negative results in 
traasmission. \Vilsoa states that monkeys may sufiet 
from true trachoma, but that the clinical course of 
the disease in the monkey never follows the clinical 
course of the condition in man. 

VtRClL WtSCOTT, M.D. 

MacGnllan, A. F.s The Epidemiology of Trachoma. 
lint. J, Ophtk., 1931, XV, 369. 

Trachoma is a chronic contagious disease of the 
conjunctiva characterized by the new formation of 
lymphoid tissue. It usually spreads to the cornea 
with resulting diminution of vision and is accom- 
panied by cicatrization of the afleefed tissue. It 
never leads? to the sudden onset of blindness. The 
serious defects occur rather late. It is manifested 
in widely differing forms. 

Trachoma has a very ancient history. There is 
evidence that it occurred in Egypt in the nineteenth 
century B.C 

Qa the. basis oi tbA TOmpacaUve ptronuutwee of 
lymphoid foUicles or granulations, papillary hyper- 
trophy, and connective tissue formation, MacCallan 
distinguishes four stages of the disease; 

Stage 1. Pinhead follicles. 

Stage 2. a, large and gelatinous foUtcIcs; b, 
papillary enlargement in addition to follicles; c, fol- 
licles and the complications of spring catarrh; and 
d, gonococcal conjunctivitis. 

Stage 3. Cicatrization begun. Condition often 
not contagious 

Stage 4 Cicatrization complete. Condition not 
contagious 

The clinical evidence of contagion in trachoma is 
undoubted The condition is localized to the con- 
junctiva. Involvement of only one ej'e is rare. 
No known form of immunity to the disease is known. 


In 1927, Noguchi described the bacterium granulosis 
as the cause of trachoma. This was isolated from 
cases of trachoma among the North American 
Indians. _ Until the alleged specific orgauUm is 
isolated in Egypt, where trachoma was first known 
judgment must be suspended. In human trachoma] 
pannus is always manifested at some time, generally 
very early. 

No race of men is immune to trachoma. The in- 
ddence of the condition could be determined ac- 
curately only by examining the cornea of every 
apparently healthy eye with the slit-lamp or a loop 
magnifying by ten. A reliable method of determin- 
ing it would be the systematic examination of the 
children in the primary schools. A fairly satisfactory 
method would be the recording of the results of the 
preliminary physical examination by an oculist of 
army recruits. A less satisfactory method, though 
often the only one possible, is an estimation of the 
incidence of the condition by oculists who know 
the country. Another method would be the examina- 
tion of samples of the population. Estimates based 
on official statistics compiled from compulsory 
notification, the number of cases in proportion to 
cases of other ocular diseases seen at ophthalmic 
clinics, the absolute number of cases known to 
oculists or general practitioners in a town, and the 
number of cases of blindness due to the condition 
are worthless. 

The author divides the countries of the world ioto 
four groups according to the degree of tracbonatous 
infection as follows: 

I. Disease general: Egypt, the Levant, ^forocco, 
Algeria, Tunisia, Palestine, Arabia, Persia, and 
Iraq. 

3. Disease very common: Italy, Greece, Corsica, 
Sardinia, Poland, Lithuania, LatWa, Estonia, Fin- 
land, Czecho-SIovakia, Russia, China, Indo-Cbina, 
Japan, Argentina, ilexico and Turkey. 

3. Disease occasional, with heavy local infections: 

Ireland, Holland, Belgium, France, Spain, Portugal, 
Hungary', Austria, Germany (especially East Prus- 
sia), Albania, Jugo-SIavia, Bulgaria, Rouniimo, 
Australia, and the United States (among the In- 
dians). , 

4. lilwglawi, Scotlaad, \Vale 8 ^^oc• 
way, Sweden, Denmark, New Zealand, and Canaiu. 

Infectivity seems to vary with the source of the 
contagion and the condition of the conjunctiva ot 
the recipient. According to the author’s experience, 
trachomatous children are more dangerous than 
trachomatous adults. Infectiou may occur at any 
age. Children are more susceptible than adults. 
The state of the general health has no important 
relation to liability to infection on exposure. 

Temperature and humidity have nothing to, do 
with the spread of trachoma. Certain physical 
factors, such as the brick dust of crumbling 
cities, have a great influence on the severity of tee 
condition in countries in which it is very 
and probably help to spread it in countries in wnic 
it is common. 
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The upper ranks of society can be kept free from 
the infection by careful discrimination in the selec- 
tion of household employees. Chief among the 
conditions favoring a general mass contagion is 
poverty resulting in bad housing, a poor water sup- 
ply, overcrowding, and dirt. 

There is no difference in the incidence of the con- 
dition in males and females. Immigration of tracho- 
matous persons may lead to a formidable trachoma- 
tous infection of the indigenous population. Trauma- 
tism probably plays no part. 

To prevent infection with trachoma, rubbing of 
the eyes with the fingers and the use of handker- 
chiefs, towels, and bed linen belonging to others 
should be avoided. Persons with trachoma should 
not fondle children. Flies and other insects which 
may carry the infection should be eliminated. Ocu- 
lists inspecting school children should exercise great 
care not to transfer the infection to normal eyes. 
They should use rubber gloves and antiseptic solu- 
tions. In countries where the disease is more or less 
rare, separate schools should be provided for tracho- 
matous children, but in countries where the condi- 
tion is common this would be too expensive. The 
visual acuity of all children should be tested. In 
the author’s opinion, treatment in the schools is 
the most important prophylactic measure because 
it prevents the trachomatous child from spreading 
the infection and is the best preventive of blindness. 

With regard to the prevention of the spread of 
the condition in the army and navy the author says 
that it is dangerous to incorporate units infected 
with a contagious stage of trachoma in a regiment 
or ship’s company of healthy men. On demobiliza- 
tion of military or naval forces, contagious trachoma- 
tous units should be retained with their regiments 
for daily treatment by experts or drafted under full 
pay for treatment in military hospitals. They need 
not be detained for more than three months. 

National prophylactic measures must include ef- 
forts to raise the standard of living. Up to the 
present time legislation to compel prophylaxis has 
not been very successful. The instructions issued 
by the Supreme Council of Public Health in France 
are e.xcellent. 

Among international prophylactic measures of 
value is the frontier examination made in the 
United States of all immigrants, La liguc centre le 
Irachome founded at the Pasteur Institute in Paris 
in 1923, and the Organisation iniernalionaJe de la 
liitle centre le irachome. The purposes of the last- 
mentioned organization are: 

1. To encourage the collaboration of the various 
organizations which are fighting trachoma. 

2. To work with international public health 
organizations. 

3. To carry out investigations regarding the 
geographical incidence, gravity, and sequelae of the 
disease. 

4. To study all measures relative to the fight 
against trachoma, to assist in these measures, and 
to propose their propagation. 


$. To organize meetings to consolidate the scien- 
tific bases of the fight against trachoma, to study 
the problems of its causes, diagnosis, pathology, 
treatment, and prevention, and to investigate the 
scientific and social questions involved in order that 
any legislative measures indicated may be proposed. 

Leslie L. 2kf cCov, M.D. 

Lazar, N. K.: Ophthalmia Neonatorum Not Due 
to the Gonococcus. Arch.Ophlh., 1931, vi, 32. 

Of a series of eighty cases of ophthalmia of the 
newborn which are reviewed by the author, thirty- 
six were of gonorrhoeal origin. In fourteen no organ- 
ism was found. In thirteen, scraping and culture 
revealed the pneumococcus, in three, the staphyl- 
ococcus; in three, mixed organisms; and in one, the 
Morax-Axenfeld bacillus. In the remainder, an 
organism was discovered on scraping and not on 
culture or vice versa. 

Inclusion bodies were found in cases showing or- 
ganisms as well as in those showing no organisms. 

It is believed that a oiistmet type of ophthalmia 
neonatorum due to organisms other than gonococci 
can be demonstrated on proper bacteriological in- 
vestigation. For such an investigation epithelial 
scrapings must be used rather than the smear ordi- 
narily employed. Leslie L. McCoy, M.D. 

Vail, D. T., Jr.: Adult Hereditary Anterior Mefial- 
opbthalmos Sine Glaucoma: A Definite Disease 
Entity, with Special Reference to the Extrac- 
tion of Cataract. Arch.Ophth., 1931, vi, 39. 

Anterior megalophthalmos is a hereditary, sex- 
tinked, bilateral disease found almost exclusively in 
males. It is characterized by an enlarged cornea, a 
deep chamber, and atrophy of the iris beginning at 
the periphery and probably progressing toward the 
margin of the pupil, involving the dilator muscle but 
not the sphincter, and resulting in miosis. The 
peculiar “target” reflex seems to be pathognomonic 
of this atrophic condition of the iris, the zones of 
which represent the pupil, sphincter, atrophied iris, 
angle, ciliary body, and ora serrata. Iridodonesis 
and tremulous lens are frequently found. There is no 
evidence of glaucoma except possibly later in life or 
after the occurrence of complete dislocation of the 
lens. The evolution of the disease leads to the de- 
velopment of cataract which is probably always of 
the cataracta complicata type and can be success- 
fully removed with restoration of useful vision. The 
operation is more difficult and complications are 
more frequent than in the ordinary case. 

By some, the condition has been regarded as an 
arrested buphthalmos or hydrophthalmos; by others, 
as a manifestation of gigantism or overgrowth of the 
entire eyeball; by a third group, as the result of a 
hereditar>’ tendency plus disease; and by a fourth 
group, as a manifestation of atavism. The theory 
that the enlargement is due to pressure was rejected 
by Secfelder because of: (i) the absence of corneal 
opacities and of tears in Dcscemet’s membrane, 
(2) the absence of widening of the limbus in spite of 
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calargemeut of the aBterlor part of the eye, (3) the 
fiharp definition of the coraeoscJeMl margin. (4) the 
noitnal appearance of the sclera in the legion of the 
anterior chamber, (5) the absence of excavation of 
the optic nerve, (6) the absence of functional dis- 
turbances apart from the optical error, {7) the 
presence of a relatively high astigmatism not against 
the rule as in h3^rophtbalmos, ( 3 ) the shorter than 
norma! radius of the curvature of the cornea, (9) the 
normal tension recorded by the tonometer, and (to) 
the absolute correspondence in the ptepoitiona of 
the two eyes. 

Kestenbaum compared the condition wlh bydro- 
phlhalmos as follows-. 


Megalocomea 

t. Occurs almost exclu- 
sively in males 

а. Almost always bi 
lateral. 

3. Enlargement almost 
equal in both eyes- 

4. Convexity of cornea 
Dormai {4a to 4S * diopters, 
Kayser, 49 to as-s diopters, 
biaehli). 

$. Occuitence of em- 
bryotoxon VHV frequent. 

б. Of famUial oecumace 
in siaiontyof<»8es. 

7. No lU eSecta during 
puberty IReis), 


Ilydropbthaliaos 

I. Ratio of males to 
fettiales affected 5.3. 

s. Unilateral in 35 per 
cent of cases. 

3. Enlargemetit unequal. 

4. Impoilant decrease in 
corneal convexity; 37 diop- 
ters not rare. 

g. Eenbeyototon not ob- 
served. 

6. Familial occurrence 

7. Usually ill eSeets dur- 
ing puberty. 


The author believes that megaJocoroea 1 $ a beredi- 
lary hyperplasia of the cornea, perhaps atavistic, 
which IS followed by a pathological process at first 
absorptive and later toxic, lie states that we have 
yet to deierifline whether the absorptive process Is a 
result of embryonic activity involving the mesoblas- 
Cic tissue of the iris which extends into middle life, 
whether the due to the etiology of the condition lies 
in its association with arachaodactylia and calcium 
deficiency, and whether the enlargement involves 
t he entire eyeball or merely the anterior segment. 

l,x£U£ L. McCoy, if.D. 


the papiHomacubr region. They are arranged along 
the course of the large retinal veins. The disk the 
macula, and the periphery are free front chaores 
The superficial position of the spots is responsible 
lor bulging of the internal limltans membrane and 
a delicate fold forcnatlon of the retina. The changes 
are associated with punctate and ribbon-like retioal 
and larger preretiaal areas of bleeding. They are 
characterized by a tendency to disappear up'wlly 
and completely. As the white spots disappear, the 
small tibboiv-iike areas of bleeding are revealed. 
The spots usually disappear without leaving a tracei 
and the condition dears up completely without aay 
iMsturbance of vision. Frequently, however, a slight 
pallor of the temporal part of the disk or paraceatra! 
crescent-shaped scotomata raaypersist. Tbecauseoi 
the spots is the fluid deposited in new locatioos. 

Lcsttc L. 5 fcCoY, .\l D. 

EAR 

Pohiman, A. G.t The Interpretatlonof Ganduction 
I>eafness: A Report of Two Unusual Cases. 
Afcft.Oletorynjol., rqst, xlv, 48. 

The author states that the apparatus far the 
transmission of sound is about equally efficient in 
the transmission of all audiofrequencies to the 
cochlea. 

The generally; accepted theory that conductlos 
deafness results in greater losses of acuity of heaciog 
of low-pilch tones because (he apparatus for tke 
traasmissioQ of sound Is more cSicaont at the loirer 
end of the pitch range is incorrect. 

The fact that relatively greater losses ia acuity 
occur at the lower end of the frequency lange Is de- 
pendent on an equal efficiency la the apparajia for 
the transmission of sound and on the correiatioo be- 
tween the range of sensitivity and intensity at tke 
various levels of the perceptive apparatus. Conduc- 
tion deafness therefore merely brings to cooscieus- 
ness the normal reaclioa of the internal car itself. 

jAuirs C. BRASwm.if D- 


Rados, A.: hymphorrhagia Retinae Traiimsiticsi. 

Anh. Ophlh, 1931, yj, 93. 

Rados reports a case of retlfial lymphotihagla 
following a fall from a horse which resulted in slight 
injury to the right side of the chest. There no 
evidence of skull fracture and no loss of consdous- 
ness. The visual disturbances — scotomata and a de- 
crease in vision — were manifested immediately. The 
pathological changes cleared up in a short tinje, 
leaving only a fine temporal pallor of the disk and 
small paracentral scotomata. The clinical ^ptrtoie 
was comparable to that of albuminuric retinitis. 

Typical lymphorrhagia of the retina (Purtsdier) 
appears nithin a short time following injuries to 
the head or chest The changes are usu^y uni- 
lateral.^ Charactttisiic is the presence of Isolated 
(sometimes confluent) white patches in the inner 
layers of the retina which partly cover the retina! 
vessels. These patches appear most frequently in 


Darbcr, H. W.: Eruptions Involring theEitsraal 
Auditoiy Meatus. Pw. Roy, Sec. Md-, LeM , 
I931, xiiv, 2393. 

The author states that while true eczema ol in- 
ternal origin sometimes occurs in the e-xtcrnsl aadh- 
ory meatus, most so-called eczemas of this Ks'on 
are examples of infective meatitis. In 
adolescence, and early adult life tree tcitmi of the 
cars is usually part of the allergic syndrome.^ v^-. 
eczema, prurigo of Besaier, paroxysmal ftmilis, 
asthma, urticaria, and migraine. About 3 $ per cent 
of the patients are ichthyotlc. In later life eczema 
oi the ears of the type formerly dKlgnated as 
"gouty” is fairly common. Persons with this con- 
dition are often plethoric and fat or thin and arten^ 
sclerotic. The blood pressure is frequently raisM, 
and albuminuria may be present. Spa treatment 
designed to increase elimination is usually socces^ui. 

Jaues C. Brasweiz, M-t>' 
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Jerkovic, N.: Blood Findings in Suppurative In- 
flammations of the Middle Ear and Their Ck>m- 

pllcations (Blutbefunde bei eitrigen Entzuendun- 

gen des Mittelohres und deren Komplifeationen). 

OlolaryngoL Slav., 1931, iii, 13. 

Practically all investigators who have made hem- 
atological studies in otology are agreed that in 
suppurative inflammatory processes of the eat and 
their complications the reaction of the blood is the 
same as in similar processes occurring in other parts 
of the body. However, in individual groups or stages 
of these aural diseases the blood findings show no 
agreement. The important question whether the 
blood findings in cases of uncomplicated otitis media 
can be differentiated from those in which a sup- 
purative mastoiditis also exists is still unanswered. 
Opinions differ also as to whether characteristic 
blood findings are demonstrable in other com- 
plications. 

The author investigated both the quantitative and 
qualitative components of the blood in eighty-five 
cases of ear conditions. The material was divided 
into the following groups: (i) acute or subacute 
otitis media in which cure resulted without trephi- 
nation; (2) acute or subacute otitis media and mas- 
toiditis without complications; (3) acute or subacute 
otitis media and mastoiditis with complications such 
as perisinous, extradural, or subperiosteal abscess; 
(4) chronic otitis media without acute exacerbation 
and with acute exacerbation; (5) severe complica- 
tions such as sinus thrombosis, pyaemia, brain ab- 
scess, and meningitis. Antrotomy was performed in 
Groups 2 and 3, and trephination in both subgroups 
of Group 4. 

In all six cases of the first group there was a 
hyperleucocytosis and, in one case, a neutrophilia. 
Displacement of the neutrophiles to the left up to 
21 per cent occurred in one-half of the cases, those 
with the most marked hyperleucocytosis. In one- 
third of the cases there was no eosinophtlia, andin 
one-half the number of eosinophiles was diminished. 
The influenza virus produces a leucopjcnia; only the 
combined action of other pyogenic bacteria produces 
a hyperleucocytosis. The blood picture becomes 
normal with cure. 

Of the twenty-one cases in the second group, 9 
(43 per cent) showed a normal blood picture before 
operation. In eleven of the twelve cases in which 
the blood picture was changed a hyperleucocytosis 
was found. One case showed a slight neutrophilia. 
Displacement of neutrophiles to the left up to 15.5 
per cent occurred in five cases. Two cases showed 
no eosinophilia. Whereas in the group of cases of 
otitis media with spontaneous cure the blood findings 
were positive in ever>' instance, in this group no 
changes in the blood v.ere found in about half of the 
cases and in all except two of those in which changes 
were noted they were no more pronounced than in 
cases with a marked leucocytosis. In several cases 
an increase in the total number of leucocj'tcs due 
probably to the operative trauma was found on the 
second or third day after operation. 
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In the third group, consisting of twenty-two cases, 
the acute mastoiditis complicated by perisinous, 
extradural, or subperiosteal abscesses showed a dis- 
tinct effect on the blood picture. Hyperleucocytosis 
occurred in 90 per cent of the cases. Half of them 
showed a neutrophilia and displacement to the left. 
Five cases showed aneosinophilia and six a decrease 
in the number of neutrophiles. In ten, the number 
of lymphocytes was diminished. The most marked 
changes were due to subperiosteal abscesses. There 
was no difference in the blood picture of cases of 
perisinous and extradural abscesses. 

Some of the cases of acute mastoiditis showed no 
pathological change in the hasmogram. These were 
cases of the simple purulent type. As all of the cases 
of the seamd and third groups were examined bac- 
teriologically, a possible relationship between the 
different types of virus and the blood pictures was 
sought. The excitants were the streptococcus muco- 
susand pyogenes and the staphylococcus pyogenes. 
A few of the cases were bacteriologically negative. 
The majority showed the streptococcus mucosus. 
In most of the cases of uncomplicated mastoiditis 
due to the streptococcus mucosus the hsmogram 
showed no changes. In a few, however, the picture 
of an acute exudative inflammation with marked 
hypetaeraia of the mucosa and a considerable change 
in the blood picture was found in the beginning of 
the disease. In the cases of the third group, the 
blood findings were positive in every instance al- 
though in this group also the majority of the cases 
were due to the streptococcus mucosus. 

Of the twenty-three cases in the fourth group, nine 
showed no acute exacerbation; five showed a normal, 
or almost normal, blood picture; and the rest showed 
slight changes. In the second subgroup a positive 
change in the hxmogram was always present (usual- 
ly a hyperleucocytosis). Just as in acute otitis with 
mastoiditis, the most marked changes in the hajmo- 
gram were found when such complications as peri- 
sinous, extradural, or subperiosteal abscesses existed. 
Of the total number of twenty-three cases, nineteen 
were operated upon radically; sixteen showed a 
cholesteatoma which had no relation to the blood 
picture. 

Of the five cases in the fifth group, all showed 
marked changes in the blood picture before oper- 
ation. Hyperleucocytosis occurred in every case, 
neutrophilia in four, and displacement to the left in 
all. Eosinophiles were absent in two cases and a 
hypo-eosinophilia was found in three. The lympho- 
cytes were decreased in four cases. In all of the eight 
cases with complications in the brain or meninges 
the blood picture indicated severe disease. 

In acute and subacute middle ear inflammations 
which were without complications and were cured 
by c»nservative treatment the changes in the blood 
picture were no less marked than those occurring in 
many of the cases of mastoiditis. Some of the cases 
of acute otitis with mastoiditis showed a normal 
hxmogram, while in others the hajmogram was con- 
siderably changed. The latter were almost exclusively 
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cases in which the suppurative process had prog- 
ressed into the soft parts. Hence the blood findings 
arc of no special aid in the differentiation of acute 
and subacute otitis media without mastoiditis from 
acute and subacute otitis media with mastoiditis. 
Nevertheless there is a group of cases in which the 
hicmogram may be of diagnostic aid, viz., cases of 
mastoiditis due to the streptococcus mocosus, TWs 
statement refers, not to the differential diagnosis 
between an ordinary otitis media and mastoiditis 
(in infections due to the streptococcus mucosus 
such a differential diagnosis is . imposablt from 
the blood picture), but to the exclusion of other 
complications. 

Cases of chronic otitis media with mastoiditis 
which presented clinical signs of acute e.Taccrbation 
and required radical operative treatment showed 
marked changes in the blood picture, especially in 
the presence of perisinous, extradural, or subperios- 
teal abscesses. In such cases the blood findings, 
which corresponded to the clinical picture and the 
anatomical changes, may serve as an aid in the 
diagnosis and the establishment of the indications 
for treatment. 

In thrombosis, the author’s fini^ngs Indicated 
only that a severe disease process was present. The 
hsmogtam. gave no infoimatioa as to the localiza- 
tion of the disease. This was true also in cases of 
brain abscess. 

In otogenous meningitis, the blood picture may be 
of service in the diffcrentiatioiv between a suppura- 
tive otogenous meningitis and a tuberculous process, 
but the otogenous meningitis itself does not differ 
from other severe otogenous complications. 

In severe as well as mild complications the bsm- 
ogram is of most value in the prognosis and the con- 
trol of the postoperative course. All of the author’s 
fatal cases of severe otogenic complications showed 
most marked changes in all of the components of 
the blood picture — hyperleucocy tosis, ancosinophilia, 
ncutrophiba, and displacement to the left. In the 
cured cases, on the other hand, at least one of these 
changes was absent or all of them were less pro- 
nounced. After operation a change in the blood 
picture was of greater aid in the early diagnosis of 
complications than any other clinical sign. 

The author draws the following conclusions. 

1. It is impossible to differentiate an uncompli- 
cated acute otitis media from an acute otitk media 
with mastoiditis on the basis of the blood picture. 

2. In otitis due to the streptococcus mucosus the 
blood picture will reveal the presence of a perisinous 
and extradural abscess with a considerable degree 
of certainty. 

3. It will be of aid also in the diagnosis of scute 
e.xacerbatioDS of chronic processes. 

4. Most often it makes possible the diagnosis of 
severe complications. 

5. In cases with severe complications it will aid 
in the establishment of the prognosis. 

6. It is a reliable index of the postoperative 

course of the disease. Louis Neowzlt, MJ>. 


Watkyn-Thomas. P. W.: Vertigo in Suppurativo 
Conditions of the Middle Ear. Bril. }{. jjj, 


In circumscribed labyrinthitis the labyrinth cavity 
is unaffected. A mastoid operation, either partial or 
complete, must be done to expose the diseased area 
of the labyrinth wall. The diseased area must not be 
interfeced with in any way. As a rule no hb)7ii,th 
operation should be done. The only exceptions are 
the rare cases in which the erosion does not heal and 
Incapacitating vertigo persists. In such cases it may 
be necessary to destroy the labyrinth. This is best 
done by injecting alcohol through the fistula. The 
operation, although simple, is not devoid of risk 
and should be undertaken only as a last resort. ' 

In serous labyrinthitis the defences are obviously 
adequate. Unless signs of a suppurative invasion 
appear, no operation of any sort should be done until 
all of the signs of the attack have passed off. A 
radical mastoid operation should then be per- 
formed. 

In diffuse suppurative labyrinthitis the labyrinth 
should be opened and drained as soon as destruction 
is complete, as shown by the caloric test. Any 
operation performed in cases of latent labyrinthitis 
should include drainage of the labyrinth unless it 
has already been obliterated by fibrous tissue. 

Jaucs C. Braswzll, M.D. 


NOSE AND SINUSES 

Koslin, I. I.: Trimary Staphylococcus Infections 
of the Nose, Lips, and Face. Ann. Surt., 1931, 
xciv, 7. 

Staphylococcus inlectlons o! the nose, lips, and 
face have a high mortality after a comparatively 
short Illness. The proper treatment is still debatable. 

As the skin of the face is quite thin, extremely vas- 
cular, and rich in glands and hair follicles, it is par- 
ticularly susceptible to infection by staphylococci. 
The venous network of the face, lips, nose, and cav- 
ernous sinus are united through a complicated struc- 
ture of superficial veins. The facial vein which com- 
municates with the cavernous sinus and receives 
tributaries from the nose, lips, and facial veins is a 
patent vein which has no valves. When cut, it does 
not collapse and obliterate its lumen, but remains 
open and offers little resistance to the spread of in- 
fection in either direction. 

There is no communication between the lymph of 
the skull and that of the face, lips, or nose. 

The severity of infections depends upon the resist- 
ance of the host, the virulence and numbers of the 
oTgamsms, the patient’s susceptibility, and the spe- 
cific responses of the body. 

Death following a primary staphylococcus infec- 
tion of the nose, lips, or face is due to some later- 
\'enmgiafeclion such as pneumonia or to thepiimwy 
infection and a blood-stream infection with or with- 
out metastatic abscesses, thrombosis of the faaal 
vein and possibly of the cavernous sinus, or menin- 
gitis. 
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The secondary complications which may develop 
from spreading of the primary infection occur pri- 
marily by extension through the lumen of the venous 
networks rather than through the lymphatics. The 
lymph can 0ow in only one direction, that is, toward 
the heart, and infections which spread through the 
lymphatics appear to be limited to a local spread. 

The treatment is of two types: operative and non- 
operative. Incisions open the lymphatics and venous 
channels to further absorption of infection and have 
the same effect on the organic barrier of defense as 
trauma produced by squeezing or picking. 

Ligation of the facial vein is not to be recom- 
mended as it may dislodge a thrombus and will not 
prevent the infection from spreading in the opposite 
direction. 

The most satisfactory treatment is the use of warm 
wet dressings which increase the blood flow, thereby 
bringing to the area more antibacterial and immuno- 
logical serum which localizes the infected area and 
assists in maintaining the barrier of defense and the 
resistance of the host. William G. Hamm, M.D. 

MOUTH 

Simmons, C. C.: The Treatment of Oral Cancer. 

Am.J. Roentienol., 1931, xxvi, 3. 

The author accepts the rule adopted by the 
American College of Surgeons that five years must 
elapse before cases of carcinoma can be classified 
as cured. He reports on a series of 763 of oral cancer 
treated at the Collis P. Huntington and Massachu- 
setts General Hospitals, Boston, during the period 
from 1918 to 1924. As an etiological factor of im- 
portance he cites chronic irritation from tobacco and 
from poorly fitting dental appliances and other 
foreign bodies. Leucopkkia was present in more 
than 20 per cent of the cases and a positive Wasser- 
mann reaction was obtained in 18.7 per cent. Irrita- 
tion, leucoplakia, and syphilis are definite etiological 
factors. In the surgically cured cases of cardnoma 
of the tongue in the series reviewed the average 
duration of the lesion before the patient was seen 
by the physician was six and a half mouths. Only 
tumors of low malignancy and cell growth were 
cured by surgical measures. Thirty per cent of 340 
patients received poor advice from the first physidan 
consulted. 

The treatment of cancer of the mouth may be 
surgery, irradiation, or a combination of these 
methods. It includes treatment of the original 
growth and treatment of the lymphatic aieas. The 
anatomical location of the tumor must be con- 
sidered. The prognosis depends more upon the de- 
gree of malignancy as revealed by microscopic 
examination than upon any other factor. A cure was 
obtained in 66 per cent of 30 cases of Grade i, 34 per 
cent of 3 r cases of Grade 2, 8 per cent of 24 cases of 
Grade 3, and none of 15 cases of Grade 4. The de- 
gree of malignancy can often be estimated clinically. 
The papillary carcinoma of the cheek arising in 
leucoplakia of long standing is usually of low ma- 


lignancy, while the nodular, ulcerated carcinoma of 
the tongue or the floor of the mouth is highly ma- 
lignant. The lympho-epithelioma of the tonsil is 
highly malignant, but extremely radiosensitive. In 
92 primary cases without evidence of metastasis 
operability was 38 per cent and operative mor- 
tality was 0.9 per cent. 

Radical operation is defined as excision of the 
local growth with the knife or cautery and removal of 
the glands of the neck on the adjacent side together 
with the sternomastoid muscle and the internal 
jugular vein from the base of the skull to the clavicle. 
The operation is done in 2 stages with an interval 
of ten days between the stages. Incomplete opera- 
tion is defined as wide local excision of the growth. 
In the cases reviewed, irradiation treatment con- 
sisted almost exclusiv'ely of the local use of radon 
seeds. Since 1923, seeds of the gold type have been 
employed. 

Externally, the X-rays were used in preference to 
radium for the treatment of glands of the neck as the 
supply of radium was limited. The irradiation con- 
sisted of a series of 4 treatments of 800 r units each, 
measured in air, at a distance of 80 cm. and of ap- 
proximately two hours' duration. Two or more 
portals were used. When gamma irradiation was 
employed the patient received 32,000 me, -hr. at a 
distance of 10 cm. with filtration of 2 mm. of lead 
over 2 portals. 

The treatment cannot be reduced to fixed rules. 
Each case must be considered separately. At the 
outset it is necessary to determine whether a per- 
manent cure or only palliation can be expected. Of 
the 763 patients whose cases are reviewed, only 227 
(30 per cent) showed no clinical evidence of me- 
tastasis, and only 48 (6* /e per cent of the total num- 
ber) were operated upon radically. Radical dissec- 
tion of the neck when cancerous glands are present 
may disseminate the disease. However, cancerous 
glands sometimes cannot be palpated and palpable 
glands are not always malignant. 

In the treatment of local growths without evidence 
of metastasis, i of several methods may be used to 
destroy the local growth. In the cases reviewed, 
operation was chosen. When bone was involved, 
surgery was always preferred to radium irradiation. 
In local operative procedures the electrosurgical 
knife was used, and in certain cases radon seeds were 
implanted in the wound. Irradiation preliminary to 
surgical excision has not been advised. 

_An incomplete operation was done in 73 cases 
without evidence of glandular metastascs. Thirty- 
eight per cent of the patients were living and well 
five years later, but in all of these the lesion was of a 
low grade of malignancy. In suitable early cases 
without exddence of glandular metastases a radical 
dissection of one side of the neck is advisable. In the 
cises reviewed, postoperative prophylactic irradia- 
tion was not given routinely. 

The radical 2-stage operation was performed in 23 
cases in which glands were proved cancerous. A cure 
was obtained in 17 per cent, whereas in 25 cases in 
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whtA the gUnds ^rcre not im'oU-ed the incidente of 
cure eras 34 per cent. The total operative naortality 
was 7 per cent. 

In cases of small lesions of the mouth in patients 
unsmtahic for radical surgery, Jocal dissection -was 
done or the lesion was treated with radon seeds. 
Higb-vohage X-ray treatment was pven to the 
lymphatics of the neck. 

In cases of highly raalisnant carcinoma of the 
tongue the treatment usually consisted of local ex- 
cision of the growth with the implantation of radon 
seeds or the use of the seeds alone followed by im- 
d\at\QW ot the gUuduiai areas of the nedc. MTien 
metastasis has occurred there is little hope of cure 
by any method. 

Lynjpho.epithelionia of the tonsil was treated 
with radon seeds and X-ray irradiation of the neck. 
The treatment of cases with clinically obs-ious mC' 
tastases consisted in the implantation of radon seeds 
and high-s-oltage X-ray treatment of the gbnds of 
the neck. If possible, complete excision was done. 
Individual glands were treated by the implantaUon 
of seeds in addition to routine X-ray irradiation. 
Occasionally, 16,000 inc.-br. were pvea extcraally 
bv the technique described. Of patients with ad- 
\ acced lesions who were treated by inradiatloa in the 
period between tgiS and 1914, all are dead of the 
disease, but if the cases of these patients ate com- 
pared with a group of similar cases which were un- 
treated u appears that We was prolonpd by the 
irradiation irradiation prolonged life also in cases 
of recurrence after operation. 

A. Jutes LcJtCN, 5 I.D. 

Stewarr I.W.j The Structure of Intra-Oral Car- 
cinoma in Relation to Radlosensltirity, Tissue 
Dosage, and Adequate Therapy. A/». J. Reenl- 
J93i,xxvi. I. 

While the relationship between the histological 
structure of a tumor anti its behavior under irradia- 
tion I as been recognited for many years, efforts to 
the required dosage baseS upon tlus re- 
'aiionshjp have been made oidy recently. The results 
I f such efforts have been encouraging- 

The author cites tumors illustrative of this rcla- 
t lon^hlp. The &Kt was a. sc^uicnouS'Cell catdnotoa. 
of Grade 2 which was radioresistant to a known ex- 
tent of 420 per cent of a skin erythema dose over a 
period of twenty days. The second, a carcinoma of 
the same tj-pe and grade, underwent complete re- 
gression when treated with 960 per cent of a skin 
erythema dose. A node in this case received 320 per 
cent of a skin erythema dose, which was subletbal. 
These tumors indicate that 420 per cent of & skin 
erythema dose is the maximum sublethal dose for a 
metastatic node of squamous-cell carcinoma of 
Grade ?. From thirty-two cases of squamovfs-ccU 
carcinoma, hlartin, Quiroby, and Pack concluded 
that the lethal dose ranges from 6 skin erythema 
doses upward, that the average lethal dose is be- 
tween 8 and 10 skin erj-thema doses, and that a dose 
between i and 6 skin eiythema doses is subletbaL 


The author cites also an epidermoid carcinonja of 
Grade 3 which received a lethal dose of 1,500 per 
cent of a sb'n erythema dose in the primary massasd 
a dose of 1,070 and 1,130 pec cent of a skin erythema 
dose respectively in the two secondary masses. 
later recurrence in an area which had received 3S3 
per cent of a skin erythema dose indicates that the 
lethal dose in this tv-pe of tumor exceed 4 skin 
etytheiax doses. 

In a case of squamous carcinoma of the mouth of 
Grade 3 Ibe primary growth healed under UealmrEt 
with gold implants and external irradiation. One 
node tcccived^z^ pec cent andxu.<it.b« xtctvved 54U 
per cent of a skin erythcmi dose. The former re- 
gressed, but the latter showed microscopic evidence 
of acltvit}'. In this case, therefore, the lethal dose 
exceeded 5.3 skin erythema doses. 

It was noted that lesions lying anterior to the line 
of Waldeyer's ring in general were squamous-celled 
lesions and radioresistant, whereas many of those 
lying back of Waldcj-cr’s fing were radiosensitive, 
in one instance undergoing complete regression 
when subjected to as little as 1.4 skis erythema dose. 
Not infrequently carcinoma of the larj-nx Js of tbU 
transitional-cell tj^se. In a tase of lirj-ngeal tumor 
of Grade 3, 4 skin erj-tbema doses with the high- 
voltage X-tay resulted in complete regression. 

The author concludes that squamous cardaooa 
of the anterior oral cavity should be treated by local 
and external irradiation while epidermoid carcinoma 
of Ibe posterior oral cavity, nasopharjmx, p>Tifona 
nasal sinuses, and extrinsic larynx may be cured by 
external irradiation alone pioWded they do net show 
fully developed squamous cells. 

A. Jtuts Uttus, 2!i>. 

Grier, G. W.s The Treatment of Malignant l/e$5w)5 
of the MoatU by Contact Applications of Ra- 
dium. Am.J. Roentitno!.,X9ii,-33yi,7i. 

Grier bdie^'es that carcinoma of the mouth is best 
treated with contact applicators containing ndian. 
He employs radium tletntnl in the form of 11 5- 
rogm. needles placed in brass capsules vnlli a wall 
i mm. thick. For the treatment of large Irsions a 
ouraber of these capsules are laid in a row, tovtred 
with a. thin piece of mhbec, and fastened on the 
end of a strip of sheet lead about }i in. wide and 6 
in. long. The radium is placed against the Icsioo 
and held in place by bending down against the fa« 
the portion of the lead strip which projects outsi«« 
the mouth and fastening it with adhesive plaster 
and a bandage. C- D. Hvicefscr, M D- 

Widmann, B. P.: Radium and Roentgen-Rar 
Treatment of Cancer of the Mouth. Am. J- 
Rffentgin^., 1931, xx<-i, Z2. 

In the last ten years the radium treatment of 
intra-oral cancer has been advanced espedaDy by 
the work of Quidc and Regaud- Gold seeds have bet® 
found of tremendous s-alue, and the de«Iopmeot of 
a s^tematic plan of dosage with mathematical pr^ 
dsion has helped greatly. Regaud demonstrated 
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that in carcinoma of the cervix low intensities of 
irradiation continued over from five to ten days with 
the hard gamma rays obtained by the use of from i.o 
to 2.0 mm. of platinum decidedly improved the end- 
results. This principle of heavy filtration and low 
intensity has been applied to the treatment of intra- 
oral carcinoma with considerable success. Needles of 
platinum from 15 to 45 mm. long, carrying i.o mgm. 
of radium for each 15 mm. of length, and with an 
average filtration of from 0.5 to 1.0 mm. have been 
employed. If possible, contact applications are used 
instead of interstitial irradiation procedures. When 
both contact and interstitial irradiation are employed 
the contact irradiation precedes the interstitial irra- 
diation by about ten days and metals equivalent to 
2.0 mm. of platinum are employed for filtration. 
From 60 to 70 per cent of the total dose is given by 
each method. When the lesions are small, electrodesic- 
cation is done and followed immediately by the im- 
plantation of gold seeds. 

■ The author is interested chiefly in the development 
of an irradiation technique designed especially for 
inoperable and advanced cancerous lesions of the 
mouth. For such lesions, short-wave irradiation 
seems to offer the only possibility of administering 
greater intensities of irradiation than have been em- 
ployed ordinarily. Consequently, during the past 
two and a half years intra-oral cancer has been 
treated with surface and contact applicators of 
radium to the primary lesion. Filtration by 2.0 mm. 
of platinum admits a quantity of hard gamma irra- 
diation which has yielded results clinically superior 
to those obtained by any other technique. Greater 
depth intensities are possible by the use of hard rays. 
The value of grading tumors is still under discussion, 
but in the author’s opinion the evaluation of cellular 
differentiation is undoubtedly important. 

As the clinical reactions obtained with heavily 
filtered contact applications have equaled those ob- 
tained by interstitial methods, a stock of applica- 
tors has been devised for the routine treatment of 
cases of cancer of the mouth. By these applicators 
the technique has been greatly facilitated. The “peg- 
ged” arrangement of capsules for the stock applica- 
tors is varied nnth single or double capsules placed 
parallel or at right angles as may be required by the 
irregularities of the floor of the mouth, the dorsum of 
the tongue, or other parts of the buccal cavity. The 
screen of 2.0 mm. of platinum admits wave lengths 
more penetrating and less caustic than the screen 
with a thickness of 0.5 mm. For reasons of economy, 
lead has been selected as a practical filter. Silver 
radon tubes plus 3.0 mm. of lead plus i mm. of rub- 
ber are equal to 2.0 mm. of platinum filtration at a 
distance of 5.0 mm. between the radium point and 
the tissues. Later, 4.0 mm. of brass arc substituted 
for the 3.0 mm. of lead on account of the greater 
durability of brass. These applicators produce an 
erythema u-ith 350 mc.-hr. in one sitting. If the dose 
is divided into from 1 30 to 200 mc.-hr. at each sitting 
over a period of ten days, a total dosage of 1,000 
mc.-hr. can be given. Approximately 50 per cent 


of the dosage is delivered at 2.o.cm. with this filtra- 
tion. When this irradiation is combined with ex- 
ternal irradiation over both sides of the neck, a total 
dosage from three ports of entry about the tongue 
equal to five erythema doses in the center of the 
tongue permits a total irradiation in the tongue of 
from six to eight erythema doses. The technique of 
irradiating the tongue and the dosage are described 
in detail. A total of from 5,000 to 6,000 mc.-hr. at a 
distance of 0.5 cm. can be attained within the mouth, 
but has been employed in only very advanced cases. 
The local reaction is marked throughout the buccal 
cavity, including the cheek, the roof of the mouth, 
and the tongue, and is about equal in intensity to 
that following the interstitial irradiation of the 
tongue with gold seeds. 

In the treatment of the neck, all ambulatory 
patients are given high-voltage X-ray irradiation 
over two fields. Hospital patients are treated by 
combined methods of irradiation — -roentgen irra- 
diation with 200 kv. and filtration by o 5 mm. of 
copper, and radium packs with a filtration of 3 .0 ram. 
of lead and 0.5 mm. of silver, employed simulta- 
neously. During the two weeks of treatment 120 per 
cent of a dose of roentgen rays and 125 per cent of a 
dose of radium are given over the same skin area. 
Two hundred and forty-five per cent of an erjrihema 
dose of combined irradiation is given to each side of 
the neck or a total of nearly 500 per cent of an ery- 
thema dose on both sides of the neck. In this way a 
depth dose of two and one-half erythema doses is 
obtained. The erythema is intense. It appears in 
about twenty-one days and lasts ten days. In ad- 
vanced cases this irradiation is carried out more 
slowly, being extended over a period of from four 
to six weeks. By this method 350 per cent of the 
combined X-ray and radium irradiation has been 
applied to a single skin port without damage. The 
radium packs measure 10 by 15 cm, and are applied 
at a distance of 4 cm. At one sitting the erythema 
dose for the pack is 15,000 mc.-hr. If the treatment 
is divided into four sittings, a total of 20,000 mc.-hr. 
can be given. Therefore hospital patients receive 
treatment with four radium packs for forty-eight 
hours each to each side of the neck, a total dose of 
40,000 mc.-hr. being given. This makes a total of 
380 hours. On the day of rest between radium treat- 
ments roentgen-ray treatment is given to each side 
of the neck. A total of six 20 per cent doses is given 
to each side of the neck. Occasionally radium packs 
are used alone, as much as from 50,000 to 60,000 
mc.-hr. being given to both sides of the neck in from 
six to eight weeks or from 15,000 to 30,000 mc.-hr. 
to a single skin port. 

The results can be reported only in terms of clini- 
cal impressions. Ninety-two cases of advanced and 
inoperable intra-oral carcinoma have been treated. 
Cervical metastases were present in 67 per cent. Of 
the sixty-two patients with cervical metastasis, 
twenty-one arc living from one to two years after 
the treatment and seven of these show complete 
clinical regression of enlarged cervical nodes. Of the 
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The maictial mcluded twenty cases o£ severe 
liasedow's disease, a case of vegetative tieurosis, 
and a case of the basedowoid condition described 
bv Stern. Of the severe cases of Basedow’s di^s«, 
se^•cral were treated for a considerabJe time without 
resuSt or with only temporary benefit- In aii of the 
cases oi Basedow’s disease the basal metabolism 
was increased up to between -i-Sfi and +15 percent, 
uhereas in both of the exceptions it was not in- 
creased. The preliminary treatment consisted of the 
administration of Lugoi's solution in increasing 
doses frotn 5 to so drops per day. The dosage de- 
pended upon the severity of the disease. In addi- 
tion, quinidine and digitalis were given with excellent 
results. The basal metabolism was detersniitcd at 
intervals of two or three days from the fifth day 
after the beginning of the preliminary treatment. 
Operation was done only when the basal metabolism 
curve showed a tendency to fall and Uic general 
clinical symptoms seemed to indicate interyentiou. 
When the fall in the basal metabolic curve was in- 
suflicient, only ligation of the upper thyroid arteries 
was done at first (two cases), and at the second 
stage a radical aeration was perforined. 

.According to Troell. the ideal time for operation 
IS reached when, the basal metabolism U about + jo 
per cent In the after-treatment la the cases re- 
viewed iodine was given in decreasing doses for ten 
ik\ s Uigitalis and quiaidine were given for only 
three dajs after the operation. The exceptions to 
this rule were made in the cases of patients with 
disturbances ol cardiac rhythm, in whUh the quini- 
dine treatment was continued as long as the ad- 
ministration of iodine. On the administration of 
rjUinidine and digitalis the disturbances in rhythm 
sometimes tease (the effect of the quinidine). While 
diKitalis particularly, and quinidine (Bram) ^ve 
a slight effect upon the thyroid heart, in patients 
with Basedow's disease who are treated at the same 
lime with lodmc, a distinct digitalis and quinidine 
ifTect is demonstrabie Cstrengthening of the pulse 
!t nd slowing of the frequency of the heart). The re- 
ber%c power of the heart is increased. According to 
the {ife\ aiiiEg belief, iodine medication in Basedow’s 
disease increases the organic wdifie in the thyroid 
gland and diminishes the iodine content of the blood 
and the organic thyroid hoiraoBC. This results in a 
lowering of the basal metabolism and, as we must 
assume, of the minute volume and perfusion of all 
of the organs As a result of the administration of 
iodine, the thyroxin intoxication of the heart <fi- 
rainishes when digitalis and quinidine arc given. 
The authors believe that while improveoJcnt in the 
general condition and a certain improvement in 
the cardiac findings are brought about by the iodine 
treatment, it is incorrect to assume that the 
tion of the distuibantes of cardiac rhythm ift Base- 
dow's disease is due to the iodine alone as these dis- 
turbances are relieved only when iodine therapy is 
given after the beginning of quinidine therapy. 
Edens also observed that on the adeniaistratioo of 
small doses of iodine the cardiac disturbances per- 


^ted tdthough there was an improvement in boilv 
weight, 

_ The authors noted that the pulse frequency after 
bilateral reseclSon of the thyroid gland was normal 
and in most of the cases remained notmsd, They 
believe that cases in which the pulse frequency re- 
mams high even after resection are neglected ca.ses 
of Basedow's disease of long duration, in which the 
secondary symptoms have gradually acquired a 
certain indeperjdence (Rahm). 

Before the operation a typical electrocardiogram 
is found in cases of Basedow’s disease. It usually 
shows very high curves. Especially the size of the 
secondary curve appeared striking to earlier in- 
vcstlgatOTS. In almost all of the cases reviewed the 
curve was dentated before operation. In cases with- 
out a typical ctirvc the diagnosis of Basedow's dis- 
ease was frequently not verified. 

In seven cases the electfocardiogtatas made afttr 
the operation sliowed a flattening of the T-wave 
which often persisted for weeks, Almost always, 
however, this wave regained its normal positive ap- 
pearance after from four to six weeks. In four a«s 
there was a pronounced negativity of the T-wave 
without a simultaneous severe disturbance oJ cardiac 
activity. Recovery occurred after a few weeks, la 
eight cases no postoperative change in the secondary 
curve was observed. la three a definite coBClusion 
could not be reached. As the electrocardiogtaphic 
studies were not made until fourteen days after the 
operation, the authors concluded that la cases in 
which no postoperative fiattening of the T-wavc 
was noted changes in this wave probably occurred 
before the electrocardiographic examinafion was 
carried out. Accordingly, in three cases they made 
electrocardiograms daily beginning immediately 
after the operation. These cases showed that the 
pronounced negatii'e change of the T-wave may 
completely disappear within fourteen days. The 
authors conclude that the process iri the esrdixe 
muscle are closely related to the function of the 
thyroid gUnd. The removal of large amounts of 
ionctioning thyroid tissue apparently prodiicrsan 
injury of the heart muscle which causes the iacreassd 
lowering of the secondary curve in the electro- 
cardiogram. The lowest point in the T-wave ia 
apparently reached on the third day after the cita- 
tion. In about fourteen days the heart adapts itsd' 
to the new conditions which are created by the 
reduction of the thyroid and the eiectrocaidiogtica 
becomes normal. 

After the operation the clinical picture and the 
basal metabolism change very quickly. At the end 
of from ten to twelve days the basal metabolism 
is again normal. In only one of the cases reviewed 
was it high (-f40 per cent) after the operation. 

In Basedow's disease cardiac complications 0',®“ 
degrees areslways to be reckoned with. By operatic 
treatment it is possible to eliminate these exceed- 
ingly important complications ia addition to almost 
aU rrf the other Basedow symptoms. All cases in 
which there is a goiter and the cardiac changes have 
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not reached an unusually severe degree are suitable 
for operative treatment. In the presence of serious 
cardiac insufficiency the operation is indicated only 
when successful internal therapy has been given. 
In general, disturbances of cardiac rhythm do not 
contra-indicate operation if they yield to pre-opera- 
tive internal treatment. Even an absolute arrhyth- 
mia with auricular fibrillation is not a contra- 
indication if the cardiac frequency can be reduced 
and the pulse strengthened by the preKminary 
treatment. The authors have always been able to 
eliminate the extrasystole by preliminary internal 
treatment. As a result of the diminution of the 
hyperexcitability by quinidine the incidence of 
ventricular fibrillation during operation has greatly 
decreased. 

In the establishment of the indications, determina- 
tions of the basal metabolism are of most importance. 

With regard to the pre-operative iodine treatment 
the authors state that when iodine is given over a 
long period of time the patient may develop a cer- 
tain resistance to it which may seriously affect the 
result of the treatment with Lugol’s solution and 
thereby the result of the operation. In cardiac com- 
plications electrocardiographic examination is neces- 
sary for the decision as to whether operation should 
be undertaken or not. 


In agreement with Klose, Rahm, and others, the 
authors believe that in every beginning case of 
Basedow’s disease the less radical internal therapy 
(roentgen irradiation) or treatment at spas at a 
moderate elevation should be given first. Treat- 
ment with small doses of iodine is a two-edged sword. 
When internal treatment for from eight to ten weeks 
is unsuccessful, operation should be done. Cases 
which are too far advanced or in which the course of 
the disease is rapid (cardiac death) are unsuitable for 
operation; also cases in which there is no goiter and 
no increase in the basal metabolism. Success is to 
be expected from surgery only when there is a 
goiter and the basal metabolism is increased. In 
the vegetative neuroses operation is harmful. 

There are also cases of Basedow’s disease without 
goiter but with an increased basal metabolism. In 
these, the thyroid gland is usually larger than is 
suspected from the clinical examination and resec- 
tion is indicated. The thyroid should be surgically 
reduced as it is the factor responsible for the develop- 
ment of Basedow’s disease in a person with a pre- 
disposition to that condition. In severe cases of 
Basedow’s disease after-treatment is very desirable 
as electrocardiographic investigations show that 
normal conditions of the heart may not be restored 
until after a period of months. Loeiir (Z). 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

I^eriche, R.; lij’potension of the Cerebrospinal 
Fluid in Traumatisms of the Skull (De I'liypo- 
tension du liquids ciphalo-rachidien dans les 
trauinaiismes du crane). P/esse m&!.. Par., ipjr, 
xssix, 945. 

The first case reported was that of a man fifty- 
four years of age who had a high blood pressure and 
was first seen by the author when he was in semi- 
coma foHowing an automobile accident. Blood and 
fluid were issuing from the left ear. Facial paresis 
was present, but there was no peripheral paralysis 
of the limbs. Pupillary dilatation was noted on 
the side of the fracture. There iverc no signs of com- 
pression. The pulse was 55. Eight hours after the 
accident, lumbar puncture brought two or three 
drops of a pink fluid. Immediately, in spite of an 
arterial tension of tp with the Vaquee apparatus, an 
intravenous injection of 40 c.cm. of distilled irater 
was given. Ten minutes later the {jatieot sat up and 
said that his head felt better. Fluid still came from 
his ear After five or six hours the torpor began 
again with a I’iolent frontal headache. The ntxt 
morning, 350 c cm. of physiological salt solution 
were given subcutaneously. This trealmeut was fol- 
lowed by improvement. It was repeated until on the 
third day recovery was permanent. A year and a 
half later the patient complained osiy of a decrease 
in memory and capacity for work. 

The author reports two other cases and cites 
numerous cases briefly. In all, the relation be- 
tween the symptoms, the hjTolensioD, and the 
result of the injections was striking. 

The injured patient with hypotension is generally 
not in deep coma, but is somnolent or seraicomatose. 
lie lies flat on the bed or with his legs drawn up or 
on his side. He avoids light and sound and docs 
not respond to questions. The pulse is often slow, 
but is sometimes slightly accelerated. "Hie condition 
resembles the beginning of meningitis. The passive 
congestion produced by loss of the cerebrospinal 
fluid, which explains the symptoms of the condi- 
tion, is an inevitable physiological phenomenon. 

The author at first injects from so to 40 c.cm. of 
distilled water. If this is not successful at once, 
he gives an intravenous or subcutaneous injection 
of from 500 to r,ooo c.cm. of physiological salt solu- 
tion. Pacs. 

Learmonth, J. R., and Kemohan, J. R.: Three 
Cases of Epidermoid Cyst of the Brain. Surf, 
Cb«. AVrtA Am , 1031, ii, 853. 

In the cases reported by the authors tbe epider- 
moid cysts arose from the recognized points where 


NERVOUS SYSTEM 

such tumors usually occur, namely, the leroporo- 
sphcnoidal groove, the median line of the cerebellum, 
and the median line of the basal part of the cere- 
brum. Such cysts are formed as the result of cell 
indusions during the closing off of tbe cranial cavit}’. 
Chemical analysis and histological study do not sup- 
port the hypothesis that they are cholestcatomati. 
Neither have they any relationship to endothelio- 
mata. 

In the tumors in the authors’ cases ail of the struc- 
tures normally associated with the skin except s\veat 
glands and nails were present. Adamantiae struc- 
tures were not found although there was a dose 
similarity betweeiv several of the small epithelial 
indusioos in the stratum durum and the tissue 
seen in certain cases of adamantinoma. These were 
found only in the tumor arising from the region of 
the tcmporosphcnoidal suture and may have arisen 
from pharyngeal rests at the velum ioterpositum. 
The cerebellar tumor contained hair and hair fol- 
licles, whtcb is unusual in dermoids, especially io 
those originating in the cranial cavity. This tumor 
contained dso sebaceous glands and their ducts. 

Davis, L-: Chiasmal Symptoms In Intracranial 
Tumors. Aui. Ol’h/h., 1931, vi, iSt. 

Davis reports S cases of intracranial tumor to 
which the diagnosis was based primarily on changes 
in the fundus of the eye or the visual fields. . Five 
syndromes were presented; (i) homeJaUrai optic 
atrophy, conlTalatcral papillcedema, and anosmia; 
(j) bitemporal hemianopia and optic atrophy in a 
middle-aged person with a normal sella tunica; 
(3) unilate^ exophthalmos and optic atrophy; (4) 
indefinite defects in the fields, optic atropby, and 
rapid progressive loss of visual acuity; and (j) in- 
defifute defects in tbe fields, papillccdenia, and rap'd 
progressive loss of idsual acuity, 

A normal condition of the sella turcica in a patient 
with bitemporal hemianopia and optic atrophy in- 
dicates that the lesion is different from the common 
expanding adenoma of the hy]pophys5s._ In 14 of the 
author's series of 252 cases of intracranial tumor the 
neoplasm belonged in the general group of chiasmal 
lesions. The operative mortality in these 14 
was 14.2 per cent. Ten of the surviving patients 
have lived for periods ranging from nine months to 
ten years since the operation. Nine of the ten pa- 
tients remain socially and economically independent, 
K0DE8T Zoujxcrn, if.D- 

Subirana, A.; Tumors of tiie Posterior Fossa (Con- 
tribuciOn al estudio de los tumores dc la fosa cereorai 
posterior). Rev. med. deBarcelona, jgit, xiv, 5U. 

TTie diagnosis of tumors of the brain has been 
greatly improved by advances in certain specialties 
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such as ophthalmology, roentgenology, and ven- 
triculography, and by increased knowledge of the 
physiology of the vestibule and changes in the cere- 
brospinal fluid. On the other hand, specialization is 
beginning to interfere with the broader general con- 
ception of brain tumors. Cushing and his school are 
advocates of neurosurgery, in which the phy^cian is 
both neurologist and surgeon; he diagnoses the con- 
dition, performs the operation, studies the tissues 
histologically, and follows up the patient’s history. 
Nevertheless the collaboration of the general prac- 
titioner is necessary for unless the early signs of 
brain tumor are detected the patient will not be sent 
to the specialist until it is too late for a successful 
operation. 

In the diagnosis of tumors of the posterior fossa it 
has been the custom to rely on the cerebellar signs, 
but the author points out that these may occur In 
cases of tumors of other regions of the brain. He 
differentiates between cerebellar and vestibular 
symptoms and emphasizes the importance of Barry’s 
sign of vestibular dysharmony in the diagnosis of 
tumors of the posterior fossa. In pure vestibular syn- 
dromes all of the signs are harmonious, that is, all of 
the slow deviations of the eyes, the head, and the 
trunk are in the same direction. If the signs are 
dysharmonious, that is, if the nystagmus is to the 
left and the deviation of the extended arms and trunk 
is to the right, involvement of the cerebellum and 
probably a tumor of the posterior fossa is indicated. 

The author reports twelve illustrative cases. In 
two, the only symptom was vomiting and the condi- 
tion was diagnosed and treated as appendicitis. In 
the diagnosis of tumors of the cerebellopontine angle 
Subirana has found the sign of vestibular dyshar- 
mony of great aid. 

In children under fifteen years of age 70 per cent 
of brain tumors are subtentorial, that is, in the pos- 
terior fossa. After the age of fifteen years, supra- 
tentorial tumors increase in frequency. Between the 
fortieth and forty-fifth years only 18 per cent of 
brain tumors are cerebellar. After the age of fifty- 
five years there are practically no cerebeUar tumors 
except those of the auditory nerve which are really 
e.\tracereheJlar although they are in the posterior 
fossa. Axtdrey Goss Morgan, 5 I.D. 

Roussy, G., Oberling, C., and Raileanu, C.: Neuro- 
spongiomata (Lcs neurospongiomes). Presse mid., 
Par., 1931, xx-xix, 977. 

The neoplasms called hy the authors “neuro- 
spongioma” is the tumor designated by Bailey and 
Cushing as a “medulloblastoma.” The authors 
describe it, give the history of its discovery, and re- 
view fifteen cases. 

Neurospongiomata occur most frequently in 
young persons. Three of the authors' patients were 
under ten years of age, eight were between ten and 
twenty years old, and three were over twenty. The 
first symptoms were those of cranial hypertension — 
headaches of variable intensity with vomiting and 
diminution of visual acuity. To these disturbances 


were soon added those of the cerebellar series, but 
it is not rare for disturbances of gait or vertigo to be 
present from the beginning. In some cases the 
cerebellar phenomena are slight or absent. 

The tumors occur most often in the cerebellum. 
In ten of the authors’ cases the neoplasm was in the 
vermis, and in five in one of the hemispheres. Extra- 
cerebellar localization is rare. 

When the patient presents himself, the neoplasm 
is usually well dev’eloped and appears as soon as the 
dura mater is lifted. Extension of the neoplasm leads 
almost certainly to obstruction of the foramina of 
Luschka or the aqueduct of Sylvius and causes 
hydrocephalus. The tumor has a very marked 
tendency to invade the cerebral and spinal meninges. 
Propagation may occur in the interior of the ven- 
tricular cavities and lead to the formation of sec- 
ondary nodules, true metastases, in the cerebral 
ventricles and in the spine, near the central canal. 
However, generalization never occurs outside of the 
nervous system. The neurospongioma is the only 
type of cerebral tumor which propagates itself at 
a distance in the nervous centers. Because of its 
location and Us invading characteristics it is not 
suitable for total surgical ablation. Attempts at 
extirpation are always followed by recurrence, 
Cushing, Bailey, and Vincent have obtained en- 
couraging results from combined surgery and radio- 
therapy. 

The abundance of neurofibrils and the large num- 
ber of cells of a neuroblastic character warrant the 
conclusion that the majority of the tumoral cells 
belong to the neuroblastic group. However there are 
cellular elements which have only a slight affinity 
for sUver and in form closely resemble spongio- 
blasts. The r 61 e of the latter in the formation of 
this variety of tumor does not seem to be established 
with certainty. 

Neurospongiomata are formed from the neuro- 
spongium and possess all the potentialities of devel- 
opment of the latter. Hence it may be assumed that 
they are of embryonic origin. In the cerebellar 
region dyserabryoplasias are frequent. The occur- 
rence of the tumors in young subjects and their fre- 
quent association with other neoplasms or mal- 
formations are additional points in favor of an 
embrj'onic origin. 

Neurospongiomata have their homologues in other 
p.arts of the nervous system and in the domain of the 
sympathetic. These are the most malignant of the 
ner\'e tumors — true cancers of the nerve blastema. 

Pace. 

Van Wagenen, W. P. : A Surgical Approach for the 
Removal of Certain Pineal Tumors; Report of a 
Case. Sirrg.,Cynec. firOiit., 1931, liii, 216. 

The author describes a surgical approach for the 
removal of certain tumors of the pineal gland which 
he used successfully in the case reported. He ad- 
vocates controlling the pressure symptoms as long 
as possible by a right subtemporal decompression 
and intensive roentgen-ray or radium irradiation. 
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If these measures are not adequate, be believes an 
attempt at extirpation of the tumor through the 
dilated right latersl ventricJe is justifiable. 

His patient, a woman of thirty-four years, com- 
plained of headache, failing vision, and bilateral 
tinnitus. A right subtemporal decompression had 
been performed in another hospital several months 
before the patient’s admission to Van Wagenen's 
service, and seven deep roentgen-ray treatments bad 
been gii'cn. i'entriculograms had twice shown a 
mass projecting into the shadow of the air-filled 
third ventricle. Both of the lateral ventricles and 
the third ventricle were dilated. About eight months 
after the decompression, a tight parieto-ocdpital 
bone flap was turned down. The ventricles were 
tapped daily to relieve the symptoms of intracranial 
pressure. A week later the wound was te-opened. 

reversed L-shaped incision from 6 to 7 cm. long 
H as made in the cortex, e.\tend!ng from the posterior 
end of the superior temporal lobe gyrus upward and 
slightly backward to the lobulus parfetalissuperioris. 
The incision was carried downward into the ven- 
tricle with the aid of the etectrocautcry without 
ditticult) . Wet cotton pledgets were placed over the 
exposed choroid plexus and in the opening of the 
ventricles to keep out blood and tumor debris. The 
author believes that the choroid plexus should not 
be covered with cotton as considerable Weeding fol- 
loived removal of the cotton at the end of the opera- 
tion. The thin medial wall of the lateral ventricle 
was incised with the elecirocautery and the third 
ventricle was opened anterior to the tumor. The 
tumor, which was about 3 cm. in diameter, lay 
between and above the large dilated venae vortkosa;. 
At its base it was adherent to the tributaries of the 
t'ein of Oalen I’tactically all of the tumor except a 
small bit adherent to large veins was removed. 

For from twenty-four to thirty-six hours after the 
operatwn the patient had a Biot type of lespiiation 
and weakness of the left side. About forty-eight 
hours after the operation she became ratnatose. 
The wound was then opened and a drain inserted 
into the incision in the cortex. Thereafter her Con- 
dition improved rapidly. Blood-tinged ctrebiospinaJ 
lluid and a small amount of tissue dfbris were re- 
moved. The n eakness on the left side cleared up and 
the strength of the two sides is now norjijaL A left 
homonymous hemianopsia has persisted. There is a 
slight hypo aislhesia to pinprick over the left side 
and at times an astcreognosis on the left for lest 
objects. Fifteen months after the operation she was 
able to do a good part of the housework for a family 
of six persons 

The neoplasm proved to be a spongioblastic type of 
tumor of the pineal gland. Robert Zoiu}iCES,2tU>. 

Rawling, h. B . : A Contribution to the Surjterr of 
the Pituitary Region. An Account of Font 
Cases of Pituitarj’ Tumor Treated with Radoa 
Seeds. Brij. J . Surj,, 1931, six, 68. 

In the four cases repotted a frontal bone flap was 
formed, .a tiny slit made in the dum at the base of 


the anterior clinoid processes, a grooved director 
passed through the slit down to the base of the 
pituitary fossa, and radon seeds then inserted by 
means of the seed introducer. As proved by X-tay 
and postmortem e.Tamination, implantation of radoa 
seeds into the tumor substance can be done with 
fair accuracy by this method. 

The first and fourth patients were adults. Thj 
author believes their tumors were undoubtedly pitui- 
taiy adenomata although this was not proved by 
biopsy. The second and third patients vrere cluldren 
with coageaital suprasellar tumors. The first patient 
showed improvement for nine months after the 
treatment and then died suddeidy. The second and 
third patients died without showing improvement, 
one shortly after, and the other about a year, after 
the treatment. The fourth patient is alive and doing 
well more than a year after the operation. 

Rawlings concludes that the effect of radon cor- 
responds to that of deep X-ray therapy, being 
favorable upon adenomata and un/avorabJe upott 
epithelial tumors. Lro it. Bwinorr, M D. 


Ai^aAarax. R.; Suprasellar (Intracranial) and 
Orbital Menlriglomata ^Meningioma* supn- 
ceUits (inttacraneanos) yorbitarios). SimaaKil, 
spjt, xuvUi, 1^09. 


The chief siens of tumors of the hypophysis are 
the results of rusctional disturbances of the ^snd, 
such as infantilism and acromegaly. la eases of 
meningioma the first inanUestations ate disturbances 
of vision; hypophyseal disturbances do not develim 
until the tumor has reached a considerable size. H 
is of the greatest importance to make the diagnosis 
of meningioma from the ophthalmological signs as 
the prognosis of operation is best in the earlvstagw. 
The oplfaaimoJogist should always think of menin- 
gioma when a person over forty years of age presents 
a so-calfed unilateral retrobulbar neuritis end par- 
ticularly when bt shows a beginning optic atrophy. 

A mcniagioma may develop anywhere 
optic tract, either within the orbit or outside of the 
orbit and within the skull cavity. The symptoms vary 
according to the site of the tumor. As a Wf*- 
sellar mcningiomata do not cause a periosteal le- 
actioa such as is produced by rjeningiomata at other 
sites at the base of the brain. Disturbances of 
develop before disturbances of the viscrxl iaa. i| 
has been said that the hemianopsia in cases ol 
memngioma is always in the upper quadrant, but 
this is not necessarily true; it depends on the »te 
of the tumor. Meningloraata sometimes develop 
just at the optic foramen, partly inside and 
outside of the orbit. The author reports a case w 
which only the iatra-orbilal part of the tumor was 
removed. He says that measurement of col<^ vision 
docs not yield «iaracteristic signs, but CusMg 
holds that it does. Different forms of retrobnlbar 
neuritis — the rhinogenous forms, for example pro- 
ducc the same symptoms. . . 

hleningiomata of the intra-orbi’Cal part or tn 
optic nerve are generally seen in children or an®" 
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lescents, while suprasellar meningiomata generally 
occur in persons between forty and fifty years of age. 
The ophthalmologist has a better chance than the 
neurologist of diagnosing these tumors in the early 
operative stage as the eye symptoms appear first. 

Six typical cases are reported. 

Audrey Goss Morc.\n, M.I>. 

PERIPHERAL NERVES 

Stewart, F. W., and Copeland, M. M.: Neurogenic 

Sarcoma. Am. J. Cancer, 1931, xv, 1*35. 

The authors have found that a large percentage of 
sarcomata of the soft parts are of neurogenic origin 
and possess the same gross, microscopic, and clinical 
features as similar tumors in patients with one or 
more manifestations of von Recklinghausen’s disease. 
They may or may not show a definite anatomical 
connection. The authors believe that neurofibro- 
mata, plexiform or circoid neuromata, ganglionic 
neuromata, solitary neurogenic sarcomata, elephanti- 
asis neuromatosa, nerve na:vi, and melanomata are 
closely related clinical pathological groups. They 
have frequently found extraperiosteal fibrosarco- 
mata to be of neurogenic origin and associated with 
stigmata of neurofibromatosis. They believe that 
the cell of origin of these tumors is the Schwann cell 
and that the lamellar sheath contributes elements 
to some of the tumors. They describe a group of 
tumors in which the cell structure was epithelioid. 
They believe these tumors may bridge the gap be- 
tween typical neurosarcoma and typical melanoma. 

Neurogenic sarcomata may occur anywhere, but 
the authors have noted a tendency of these tumors 
to involve certain nerve groups. The sites of occur- 
rence of the primary tumor are, in order of decreas- 
ing frequency, the vicinity of the knee, the groin, the 
upper anterior part of the hip, the upper arm, the 
gluteal region, the upper posterior part of the thigh, 
the scapular and interscapular regions, the upper 
forearm, and the region of the brachial plexus. 
Where nerve connections were demonstrated by dis- 
section, the nerves affected, in decreasing order of 
involvement, were the ulnar, median, radial, sciatic, 
femoral, anterior crural, and popliteal nerves, the 
lumbosacral plexus, the cervical sympathetic nerves, 
and the peripheral nerves in the scapular region. 

The authors review forty-three cases. In the major- 
ity solitary tumors occurred between the ages of 
twenty and fifty years. The incidence of the types 
occurring in von Recklinghausen’s disease showed 
two peaks, one between the first and tenth years and 
the other between the thirtieth and fiftieth years. 

The tumors were graded according to the plan of 
Quick and Cutler. Those of Grade i were the rela- 
tively acellular, fibrous tumors composed of spindle 
cells lying in dense hyaline fibrous tissue and tumors 
with very extensive mucinous degeneration which 
were practically devoid of cells. Those of Grade 2 
were more cellular tumors composed of interlacing 
whorls of hyperchromatic spindle cells with less 
intercellular substance and occasional giant cells. 


Those of Grade 3 w’ere very cellular tumors with 
small spindle or polyhedral cells, closely packed or 
larger polyhedral and atypical giant cells, and occa- 
sional telangiectatic features. The authors consider 
grading of the tumors of great importance in the de- 
termination of the prognosis as well as the t\'pe of 
treatment. A tumor of slow’ growth and long dura- 
tion does not necessarily show a low-grade structure. 

After excision, recurrence is the rule. In the cases 
review'cd the recurrences were not recurrences in the 
ordinary sense, but new tumors arising from nerves 
in the vicinity. Definite evidence that irradiation 
after excision prevents or delays recurrence w'as lack- 
ing, although the regression of certain tumors for 
five years suggested that this was at least probable. 
As certain tumors recurred during the course of irra- 
diation, it may be advisable, in the treatment of less 
cellular tumors, to delay irradiation until there is 
evidence of recurrence in order to avoid exhausting 
the skin tolerance. In the cases reviewed the best 
results W’ere obtained in the more malignant types of 
tumors. In certain cases of quiescent or slowly 
growing neoplasms of long duration operation was 
followed by recurrence and the patient's condition 
was made worse by the treatment. It is suggested 
that in cases of this type a policy of non-interference 
should be adopted. No patient with neurogenic sar- 
coma of Grades 2 or 3 lived for five years without 
disease and without treatment during the five-year 
interval unless he was treated by amputation. 

The article contains numerous photographs and 
photomicrographs of the tumors in the cases re- 
viewed. Robert Zoluncer, M D. 

SYMPATHETIC NERVES 

Yater, W. M., and Trewhella, A. P.: The Case For 
and Against the Operative Treatment of An- 
gina Pectoris. Am.J. M.Sc., 1931, dxxxii, 35. 

The authors report the case of a man fifty-five 
years of age who w’as subjected to a left superior 
cervical ganglioncctomy for angina pectoris. While 
the operation w’as followed by relief at first, pain in 
the jaw, shoulders, and arms and parresthesia of the 
chest wall as disagreeable as the original pain de- 
veloped subsequently. 

Of 138 patients similarly treated by 44 surgeons, 
about 40.5 per cent were relieved of their original 
pain, 6,5 per cent died as a result of the operation, 
22 per cent w’ere relieved only partially or not at all, 
and 31 per cent were made worse. The authors con- 
clude that paravertebral block with alcohol is a 
much safer and more logical procedure. 

Leo M Dav'idoff, M.D. 

Hesse, E.: Lumbosacral Sympathetic Ramiscctlon 
(Ramicotoniialutnbo'sacraUssympathicaj.rrr^iUiiil. 
d. SI r«jj. Chir.-Koiigr., Leningrad, 1930, p. 219. 

The autbor discusses the indications for lumbo- 
sacral sympathectomy and reports iS cases without 
a death. Urinary retention of two days' duration 
occurred in i case and lumbosacral neuralgia dcvel- 
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oped in another. For the unilateral operation the 
Stahl-Wertheimer-Bonniot anterior extraperitoneal 
approach was preferred, but for the bilateral opera- 
tion the transperiloneal method was used. The aim 
was to divide only the individual rami commuai* 
canles. The results were vascular dilatalion, acute 
hyperemia, considerable improvement in tbecircufa' 
tion with a very marked rise of temperature in the 
skin, anhydrosis, disappearance of the pilomotor re* 
flexes of the lower extremities and of the musde 
tonus, and a large number of trophoneurotic 
changes manifested by pain ar\d cedema. In some 
c.ases healing of trophic ulcers occurred. 

In a case of resistant amputation neuralgia Hesse 
used this operation nilhout success. Chordotoray 
done at another time was also unsuccessful. In 
vasomotor changes and Raynaud’s disease, Hesse 
obtained a good result. 

In the cases of otherwise healthy women from 
eighteen to twenty-six years of age who present 
vasomotor changes, cyanosis, and marked local 
hypothermia of the lower extremities, the operation 
is contra-indicated and ovasiin should be given. Of 
S cases of spontaneous gangrene, very good results 
were obtained in four, in the pulse re-appeared in 
the arteries of the foot. Of a total of $o cases of 
spontaneous gangrene which have been reported, 
positU'C results were obtained in t^- In cases of 
obliteration of the arteries the operation is useless. 
In this condition the Intravenous protein test pro- 


posed by Brown, with which the dilatability of i5it 
blood v«sels can be determined, is of great value. 
If after the intravenous administration of.protein (a 
vaccine, for example) the temperature ol the skla 
is not raised or is increased no more than o s degree 
no result can be expected from lumbosacral sym- 
pathectomy. la 2 cases of senile gangrene and in 
cases of varicose ulcer in which a previous total 
extitpatioR of the x’aricose veins and the neurotomy 
of lilolotkov were unsuccessful lumbosacral sym- 
pathectomy gave no result. The varicose ulcers 
healed for a short time, only to recur. 

Of 9 cases of spastic paralysis, a good result was 
obtained in $, slight improvement in s, and no 
improvement in s (parkinsonism). la muscular 
hypertonia and spastic paralysis of the loaer 
extremities the operation gave considerably better 
results than in involvement of the upper extrem- 
ities. This fact may be explained by the less dif- 
ferentiated and more primitive function of the Iomm 
extremities. One hundred and twenty-four cases of 
sympathectomy for spastic paralysis were found in 
the literature. If the disease is too protracled, if the 
cortical centers are destroyed, if the primary 
process has not subsided completely, If psjchic 
disturbances (imbecility), are present, and if there 
is no adequate control on the part of the cerebral 
cortex, the operation is useless, but when the 
proper indications are present it may be of value. 

J. KoRnam (Z). 
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CHEST WALL AND BREAST 

Bertrand, I., and De Nagy, A.: Research on Some 
Tests Concerning the Histological Prognosis 
of Cancers of the Breast (Recherches sur quelques 
tests coacemant le prognostic histologique des can- 
cers du sein). Presse mid., Par., r93r, Mxix, 991. 
The authors studied the muco-albuminous secre- 
tory function of cancers of the breast, which Delbet 
and Mendaro characterize as a “gauge of benignity,” 
and also the cells with argentafhne granulations, the 
significance and pathogenesis of which are still ob- 
scure. Their purpose was to determine the importance 
of these kctors in the prognosis of cancer of the 
breast. 

The anatomical material consisted of sixty-eight 
breast cancers operated upon on Cosset's service 
during the year 1922. The study was made in 1927. 
The histological techniques included the use of: 
(i) hematin-eosin-saffron, (2) Masson’s tricbromic 

f irocess, (3) mucicarmin of Mayer-heraalum-raetani- 
in yellow, U) impregnation of pigments by Fon- 
tana’s ammoniacal silver nitrate and staining of the 
background and of the nuclei with magenta and 
picro-indigocarmine according to Masson’s formula, 
and (s) orcein-hemalum-eosin-saffron(Rubens-Duval 
formula). 

In cases of epithelioma of the breast mucus is not 
very abundant. It is present in very limited seg- 
ments of the neoplasm. As a rule tbe formation of 
mucus seems to be only a morphological accident. 
It is only in a restricted sense that one may speak 
of a mucosecretory cancer. Of the sixty-eight cancers 
studied, twenty-eight (41 pet cent) secreted mucus. 
According to their histological structure the latter 
may be dassified into the following three groups: 

I. Typical cancers considered classically and a 
priori as of moderate malignancy. Fourteen of the 
cancers were of this type. Among them were found 
polyadenomatous epitheliomata, pseudo-acinous 
forms, kidney-shaped tumors with rosettes (Delbet), 
and epitheliomata with clear cells. Axillary metas- 
tases were present in 72 per cent of the cases. _ 

2. Cancers which, in spite of the secretion of 
mucus, were histologically malignant. Three of the 
neoplasms were of this type. The mucus was not 
abundant and was generally in the form of cellular 
indusions. Metast.ises were present in all of the 
cases. 

3. Polymorphous epitheliomata with typical and 
atypical appearances. Eleven of tbe neoplasms were 
of this type. Frequently there was an abundant 
secretion of mucus in contact with interstitial tissue. 
These colloid or endocrine-secreting forms were 
observed seven times. In this group the inddence 
of metastasis was 8S per cent. 


Taken together, 82 per cent of the secreting can- 
cers showed glandular and axillary invasion. In 
forty non-secreting cancers the incidence of glandular 
metastasis was 62 per cent. 

Of fifteen patients followed, eight survived and 
seven died. At the time of the follow-up, those 
surviving were in excellent health. Those who died 
succumbed to recurrences or metastases. Mucus 
was found in eight (53 per cent) of the fifteen can- 
cers. It was present in four (50 per cent) of the eight 
cases of survival and in four (57 per cent) of those 
which were fatal. From these figures it would ap- 
pear that the presence or absence of mucus in an 
epithelioma is not a factor in the postoperative 
prognosis. Of the cases of survival, the axillary 
glands were invaded in only 57 per cent, whereas 
of the fatal cases, they were invaded in 83 per cent. 
The condition of the glands is therefore of impor- 
tance in the postoperative prognosis. 

Of tbe sixty-seven cancers, twenty-five (37 per 
cent) contained argentafhne elements. Most argen- 
tafline cells are of mesenchymatous origin. 

Among the sixty-seven cancers there was not a 
single true argentaffine secreting epithelioma. 

In cases of inv.asion of tbe skin by epitbeliomatous 
tracts there was an extraordinary multiplication of 
the Langerhans cells. In tbe deep layers of the 
epidermis, very ramified pigmentary elements re- 
sembling mesenchymatous chromatocytes in form 
were found. This .phenomenon shows that the epi- 
dermal invasion is preceded by a very active pig- 
mentary alteration in the deep epithelial layers, and 
that the multiplied elements of Langerhans play an 
important r6le in the process. 

Of ten cases of survival in which operation was 
performed, argentaffine cells were found in four 
(40 per cent). Of the six patients succumbing from 
recurrences or metastases, these cells were found in 
two (33 per cent). It therefore appears that the 
argentaffine elements are the index of an active and 
abnormal metabolism, but that their presence or 
absence does not establish the remote postoperative 
prognosis. Pace. 

Cutler, M.: The Treatment of Mammary Car- 
cinoma by Means of Removable Radium 
Needles. Surg.,Gynee. 6 * 0 &s<., 1931, liii, 71. 

Cutler deals chieSy with the treatment of in- 
operable carcinoma of the breast by interstitial irra- 
diation. 

Several^ important difficulties are encountered in 
the irradiation of mammary carcinoma. As car- 
cinoma may be present in areas of the breast and 
areas of lymphatic drainage that appear normal on 
clinical examination, it is imperative, in planning 
the treatment, to regard all of these areas as invaded 
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by the disease. When the breast is Jarge and fat, the 
geometrical conditions are most uniavorablc and the 
(ieJivery of an intense and uniform dose of irradiation 
Ijy surface application is especially difficult. The 
analomicai relations of thcaxillary lymfdiafic glands 
render it almost impossible to deliver an adequate 
and uniform dose to these structures without in- 
juring the skin and the important axillary vessels 
and nerves. 

Cutler is of the opinion that cafcinomala of the 
breast exhibit notable variations in radiosensitivity, 
and that because of the limitations in the effect of 
external irradiation on mammary enneer it is usually 
necessary to resort to Interstitial irradiation to 
deliver a lethal dose to the tumor cells. Intcrslilial 
irradiation is most efficacious in small, accessible 
tumors The raostimpoiiantobstacletothesuccess- 
ful treatment of mammary carcinoma by irradiation 
is tlic difftcuUy of delivering adequate, uniform, and 
homogeneous irradiation to the axilla. Cutler de- 
scribes Ins technique in detail and reports two cases. 
From his experience he draws the following con- 
clusions: 

5. Interstitial irradiation is the method of choice 
in the treatment of inoperable carcinoma of the 
breast 

2 Long radium needles that arc removable per- 
mit more uniform irradiation than can be obtained 
with radon seeds 

i .\dec(ua(e liltration is essential. 

4 The irradiation of mammary carcinoma must 
follow' the same principies as radical operation for 
the disease 

5 The peripheral edge of a tumor requires the 
must intense irradiation 

6 The healing of ulcerated lesions of the breast 
can be dccompiisiied .snd impending ulceration pre- 
x'ented bi the technique of irradiation presented In 
this article but no claim can be made for the pec- 
maneno of the results 

7 reripheral irradiation can cause regression of 
advanced m.immatx carcinoma 

r.uii C. RuBiisncK, !d.D. 

TRACHEA, LONGS, AND PLEDRA 

Van Allen, C. M., and Lindskog, G- E.: Collnieral 
Respiration in the Lung; Its Rdle In Rronchial 
Obstruction to prevent Atel^tasls and to 
Restore Patency, .'lari; 6'> >fif f iwt, Hii, 

From expenments on animals which the)' de- 
scribe in detail the authors draw the following con- 
clusions- 

I. The branches of the bronchial tree in a single 
lobe of the lung intercommunicate at the periphery 
in such a manner as to permit the transfer from one 
to the other of gases, lluids, and particulate matter. 
The process of transfer is referable both to diffusion 
and to passage through mmute openings. The air- 
ways of two neighboring lobes do not so com- 
municate. 


s. A lobule of lung with a centrally obstructed 
bronchus may breathe satisfactorily by using the 
poriphcral interconnections with ‘ adjacent free 
lobules. 

3. Collateral respiration plays two economic 
roles in the lobular form of branchial oWrntlioB 
namely, that of preventing the development of 
atelectasis and that of rendering important asisj. 
ance to the broncho-climinatix'e forces. 

4- Collateral respiration may be excluded 
clwure of the airways along the margins of the ob 
structed lobule which have to do with the inter- 
communication. This ma3- result from blockage 
with secretions or other materials or from shut-down 
during periods of shallow breathing. The latter cir- 
cumsunce ts probably a factor in postoperitive 
atelectasis. Euit. C. RoBCTsnts. M.D 

Kirklifi, D. R., and Ilefkc, H. \V.; Actinom)cosis of 
tlw Lungs. <lw. jpjr, xiii, i. 

Pulmonary and picur.il invasion often folloas ab- 
dominal actinomycosis. 

.After reviewing the literature, the authors de- 
scribe the roentgenological manifestations in four- 
teen cases of thoracic actinomycosis obsen'ed at the 
Mayo Clinic. .Ml of tlie cases were proved Ibe 
demonstration of actinomyces in the sputum, m the 
discharge from the ginuses, or In the contents of 
empyema cavities. In eight cases combined pleural 
and pulmonary changes were obserx-ed. These con- 
sisted of eniargement of the hilum, infdtratixe 
strands radiating into the lung from the bilum, lo- 
calited consolidations sri one or more lobes, pleural 
thickening, dense pleuritic adbesions, or 9ttid in the 
pleura. The manifestations were wholly pleural in 
four eases and wholly pulmonaty la one case. Infix-e 
cases the pultnoniry and pleural adhesions nwe as- 
sociated with areas of destruction in portions ©i the 
ribs or sternum, with or without osteom.veiitis and 
periostitis. This combination is the sole rccntgmo- 
logical sjmdrome which is more or less diignosticof 
wctiiwnnyccas. Caiefal roentgenological etaniina- 
tion of the thorax in all known cases of actioomte^ 
sis, particularly of the abdominal organs, would 
prolMbij* lead to the earlier discovery of thoracic in- 
volx-cment and to belter thempeutic results. 

Felix, W.: Packing In the Surgical Treatment of 
I^lmotiary Tuberculosis (Ueber die Plombiownc 
in dor chirurR)4chen Itch.millunj; dcr Lungcotubci-- 
k^Jlo^e). Xhfhf. fs THberk., igst, lix. jSj. 

This article is based on the extensive 
of the Sauerbruch Clinic with p.icking tronlment lor 
pulmonary tuberculosis. It is pointed out that in 
the last ten years there have been no statistics on 
extrapleural packing for pulmonar)- tuberceiiftw 
which arc b.iscd on more than lOO cases. Iho "‘o* 
experience of the Sauerbruch Clinic proves 
when indicated, the method is often verj’ “cne- 
ficui.1. ,. 

The author discusses the possible complications. 
Disturbances of the heaiing-in of the 
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laterial are manifested by exudate formation 
isulting from aseptic foreign body inflammation or 
ifcction of the packing bed. When there is complete 
sepsis, infection may occur only from foci within 
iie lung by way of the lymph tracts or from perfora- 
ion of a cavity wall. According to the experience of 
he Sauerbruch Clinic with infection of the packing 
ed, the pack should be removed as late as possible 
r not at all, but when there is perforation of a 
avity the foreign body cannot be removed too 
[uickly. Cavity-wall perforation is differentiated 
linicaili’ from lymphogenous infection of the pack- 
ag-bed by stormier inflammatorj* phenomena and 
he development of emphysema in the region of the 
lack. Compared with acute cavity perforation, late 
lerforation of a cavity wall is considerably less 
!angerous and does not demand immediate surgical 
atetwention. In cases in which the weight of the 
lack causes mechanical disturbances, removal of the 
lack is urgent whenever the pressure is e.terted 
ipon portions of the right heart wall, especially the 
ight auricle, and causes serious disturbances in 
ardiac rhythm. The danger from aspiration is 
nuch less in packing therapj- than in more extensive 
ollapse procedures. Occasionally, however, rigid 
avity walls do not yield to the packing pressure 
md compression of the efferent bronchus of the 
ravity may lead to retention of secretion and its 
indesirable sequels. 

Proper indications are of primary importance. 
iVhen pneumothorax succeeds and when thoraco- 
dasty promises success, the pack is contra-indicated. 
kVhen there is a partial pneumothora.x over the 
ower lobe, parafilne packing over the upper lobe 
should be avoided because of the danger that the 
laraffinc may sink into the pneumothorax. A 
laraftine pack may very advantageously supple- 
ment an incomplete thorocoplastic collapse of a 
ravity. The chief indication for the pack is a large 
:avily in the upper lobe. The increase during the 
ast fe^Y years of reports of the healing of cavities 
ollowing simple artificial paralysis of the diaphragm 
makes greater clarity imperative as to the cases in 
ivhich phrenico-exeresis will be successful In order 
that unnecessary packing may be avoided. In spite 
of numerous failures, the author believes that pack- 
ing merits wider development. More careful deter- 
mination of the indications and improvement of the 
technique and material are of primar>' importance. 

GR.%r (Z). 

Gale, J. W., and Middleton, W. S.: Scaleniotomy in 
the Surgical Treatment of Pulmonary Tuber- 
culosis. Arch. Surg., 1931, xxiii, 38. 

From experimental and clinical evidence the au- 
thors conclude that the scaleni muscles have an im- 
portant relation to the respiratory activity of the 
upper part of the thorax. 

Scaleniotomy together with phrenic nerx’C block 
performed on seven tuberculous patients resulted in 
satisfactory immobilization of the involved pul- 
monary apex. 


This combined operation is easy and simple and 
may be valuable as a conseiwative procedure pre- 
ceding more radical operations. 

J. D.\NIEL WiLLEilS, M.D. 

Bcttman, R. B-, andBlesenthal.M.: Thoracoplasty 
in the Presence of Artificial Pneumothorax. 
Am. Rev. Tubcrc., 1931, xxiv, 93. 

In cases in which artificial pneumothorax has been 
induced for some time before operation the absorp- 
tion of the pleural air may be slow. In cases of 
artificial pneumothorax coming to operation for 
extrapleural thoracoplastj’ the presence of intra- 
pleural air is undesirable because the immediate col- 
lapse of the chest following the operation may raise 
the intrapleural pressure to such an extent that 
severe cardiac and respiratory embarrassment may 
ensue or because, especially when the mediastinum 
is fixed, the intrapleural air may prevent satisfac- 
tor3' collapse of the chest wall. It is therefore de- 
sirable to reduce the intrapleural air in an amount 
approximately equivalent to the reduction occurring 
in the size of the chest cav’ity following costatecto- 
mies. This Is best done at the time of the operation. 

simple method is described. 

Bettmnn, R. B., and Biesenthal, M.: Extrapleural 
Thoracoplasty Performed under Spinal Anms- 
thesia. .5 nt.J.Surg., 1931, xi, p. 469. 

The authors report ten cases of extrapleural tho- 
racoplasty performed under spinal anaesthesia in- 
duced by injecting into the usual lumbar site a 
solution made by dissolving from 200 to 350 mgm. of 
novocain crystals in from 6 to S c.cm. of the patient's 
spinal fluid. In one case the anaesthesia in the upper 
part of the chest was not satisfactory and the use of 
ethylene was necessary for operation on the upper 
three ribs, but In the last six cases the spinal anaesthesia 
was satisfactory for (he upper stage as well as the 
lower stage of the operation. 

The authors recommend the use of spinal an.T*s- 
thesia in selected cases of pulmonary tuberculosis 
requiring extrapleural thoracoplasty. 

Ochsner, A., and Cage, I. M.: Acute Empyema 
Thoracis. .■!««. 1931, xciv, 25. 

The study is based on 124 patients admitted to 
the Charity Hospital, New Orleans, of which num- 
ber 64.4 per cent were white, 35.4 per cent were 
colored, 76.2 per cent were males, and 21 per cent 
were females. The majority were between the ages 
of eleven and twent3’ \-cars and 78.9 per cent were 
in the second, third, and fourth decades of life. The 
mortalit3' was highest after the fiftieth 3’ear of age. 

The emp3'ema was due to lobar pneumonia in 
6i.g per cent of the cases, influenza in iS.i per cent, 
tuberculosis in 12.8 per cent, and lung abscess in 
5.5 per cent. Tuberculosis was the underl3-ing lesion 
in 19.7 pec cent of the colored patients and 8.7 per 
cent of the white patients. 

The signs and s3'mptoms in order of decreasing 
frequcnc3’ were dullness on percussion, pain, cough. 
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limitation of thoracic movement, absence of breath 
sounds, expectoration, and cardiac displacement. 

In the cases of the colored patients the mortality 
was higher (33.3 per cent) when the process was on 
the left side than when it was on the right ade {5 
per cent), whereas in the cases of white patients it 
was higher in cases of empyema on the right side 
(13.16 per cent) than in those of empj’cma on the 
left side (3.9 per cent). 

The empyema was of the metapneumonic variety 
in 60 3 per cent of the cases, of the synpnenmomc 
type in 21.6 per cent, tuberculous in 12.6 per cent, 
and staphylococcic in 5.4 per cent. Improvement 
and recovery occurred in 92.2 per cent of the meta- 
pneumonic cases, 75 per cent of the synpneumonic 
cases, and all of the staphylococcic cases. 

The pleural fluid was purulent in 79.03 per cent 
of the cases (mortality 7.3 per cent), serous in 3.98 
percent (mortality 20 per cent), and hajmorrhagic 5 n 

4 83 per cent (mortality 100 per cent). 

Aspiration alone was used in 8.8 per cent of the 

cases, aspiration plus the injection of air in 21.5 per 
cent, intercostal drainage in 30.3 per cent, and rib 
resection in 39.2 per cent. Aspiration alone resulted 
in improvement or recovery in 41.7 per cent of the 
cases in which it was employed, and aspiration plus 
air injection resulted in improvement or recovery in 
79.2 per cent. The mortality in cases treated by 
aspiration was 103 per cent. Intercostal drainage 
resulted in improvement in 80.5 per cent, recovery 
in 7.3 per cent, and death in 12.2 per cent. Rib re- 
section was followed by impiovement in 79.2 pet 
cent, recovery in 5,2 per cent, and death In 13.2 per 
cent. The mortality was lowest in the cases treated 
by aspiration of the pleural coi\tents combined with 
the injection of air, Open drainage was employed 
in 45.2 per cent of the cases Of the patients so treat- 
ed, X4 s per cet\t died arid 83.2 pet cent were bene- 
litcd or recovered. The mortality of negroes follow- 
ing open drainage was 26.3 per cent, whereas that of 
white patients was 6,9 per cent. Closed drainage 
was used in 54.2 per cent of the cases. Of the patients 
so treated, 122 per cent died and 87.7 per cent were 
benefited or recovered. Complications developed in 

5 S per cent of the cases, Of the complications, 62,5 
per cent occurred in white patients. The most com- 
mon unfavorable sequela, representing 21.8 per cent 
of all complications, was acute nephritis. Bronchi^ 
fistula and abscess of the chest wall constituted 
15 6 and 9.3 per cent of the complications. 

The mortality in the entire number of casesvwas 
^S -3 per cent. Among the white patients it wan jo 
per cent and among the negro patients 3$ per c«t. 
Of the entire number of patients, 82 3 per cent weVp 
benefited or recovered completely. 

Ratti, A.: Roentgen Characteristics of Pleural 
Effusions Secondary to Tumor (Sui caiatteri 
radiologici dei ^er5amcnti pleunei secondari a 
tumon). Eiid!o2. med , 1931, xvi]i, 1027. 

Priraaty tumors of the pleura are very rare, but 
secondary tumors are quite common. Pleural tumors 


are generally manifested dmially and roentgecolae 
ically by a liquid effusion. The author reports a 
study carried out to determine whether it is ^ssWe 
to differentiate between inflammatory effusi^ and 
effusion from tumor by roentgen examination. He 
describes his findings in twenty-six cases of pleural 
effusion from tumors of different types in different 
locations and includes in his article a number of 
roentgenograms. 

The most common tumor was cancer of the breast 
In cases of this type of neoplasm and in most of those 
of tumors of other types a defiiute differentiation be- 
tween inflammatory effusion and tumor effusion was 
impossible. In eases of tumor of the mediastbum, 
however, the effusion was rather characteristic; [I 
seemed to accumulate at the cardiodiapbragmatic 
angle and extend downward toward the lateral wall 
of the thorax. Ratti concludes that this charac- 
teristic may be of some aid in the differential diag- 
nosis. A comparison of the roentgenograms and the 
paihologico-aDatoinical findings showed that even a 
slight liquid effusion on one side in the picture may 
correspond to an extensive and diffuse lesion 0! the 
pleura 00 both sides. Apdrcy Goss Moxcav, M D. 

tESOPHAGUS AND MEDIASTIKtlM 
Ketly,A. B>: Congenital Abnormalities Ator Near 
Che Upper End of the (Esophagus. Pm, Soy, 
Soc. Med., Lond., 1931, xxiv, 1:98. 

Atresia of the ensopbagus with an cesophap- 
tracheal fistula Invaiiably has a fatal outcome which 
usually occurs after four or five days. The upper 
part of the ccsophagus ends blindly above the level 
of the bifuTtation of the trachea. The lower pirt 
opens as a fistula into the trachea or, rarely, into 
a bronchus. When attempts are made to introduce 
fluids, the child chokes and becomes cyanotic and 
is unable to swallow. Vomiting of meconium may 
occur, and large amounts of air may be present in 
the stomach. The abnormality may be demonstrated 
by roentgen examination after the introduction of 
barium. 

In cases of congenital stenosis there may be * 
history of dysphagia and regurgitation from birth 
or from the time when solid food was first taken. 

Stenosis opposite the seventh thoracic vertebra 
is revealed in the roentgerrogram as a constncUoti 
corresponding to the hiatal cesophagus and canto. 
Therefore it is possible that the viscus between tbe 
stenosis and the diaphragm is a partof thestomacn 
which is located in the thorax because of congenital 
shortness of tbe ccsophagus. 

Stenosis at the upper end of the ccsophagus is 
usually' first found by the pathologist. 

Simple stenosis at the entrance to_ tbe cesopbagns 
may be a simple diminution in the size of the lumen 
\or a membranous diaphragm, fold, or ledge. 

\ Congenital stenoses at or near the upper u“d ol tn 
(Vsophagus are rare. The author reviews the Ulera- 
tnre on such stenoses and discusses several case 
he\has seen. J. DANiat Winmis, Jl.t'. 
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Patcrson-J). R.: .Obstrurfo^at the Vp^r 


He and progresses rapidly. The byP'T'.^^'P 
acqairts a raarked rigic^ty, 'whBe t.*e spninctcur 
opetiag taay be reduced to the svac of a pinbole or a 
sSt. Thcpassageof a tube gives relief, but perma- 
cert cares are not frequent, , 

Miligaant disease cf the upper end of the icsoph- 
us is more common in women than in men and 


agi! 


It is 


face in pilc-llkc formation ntul lo\v.nd u 
Uvers In an eMcnshm downward o( the Ut. 4 
pfopru, which ficinicnlly Jnvados the 
All three degrees of Icncoi'laKIa may he pttsrnl In 

*^Bucher'^statcd that tf IcncoplakU were a p'C' 
lesion it would l>c found with earner mote 


1 cucophikia of Grade 2 was found In eight of twelve 
cases .and kuaiplakia of Grade i in the remauunK 
live. The .author believes that Icuwpiakia is often 
followed bv carcinoma. , 

Lcucoplakia of the (esophaRUS is now rccognucd 
more trequonlly because of Uie incrcasinKUScof the 
msophagoscopc. Its simdanly to leucoplakw of the 
, nvity suggests that the prognosis should be 



my occur before the thirtieth year pf age. , >vttv suKnc-iva l..,- - 

characterized by dysphagia and otten h\- P-mj j‘,j ^.L^dallywlicn the condition is advanced. 

trloch frequently is localized on one side or li icit guanica.t i / IlAut-O. Lumix.M.D. 

ia oae ear. The results of treatment of maiignanc> 
ia this region are dependent upon the time at which 
the condition U detected. For earlj- diagnoMS ihc 
larjngoscope, trsophagoscope, and X ray afc 

essectial ^ ^ 

Postcricoid webs are thin bands in the region ol ‘ thymus. Two 

the (esophageal orifice. They vary greatl> in sue opposed views arc held ns to the origin 

^ey are easDy detected and may be removed by ‘ ii,vinlc cells of the parenchyma. Maxi- 

the passage of a lube. J. Daniel Wiurus, M l>- believed these cells to be related to blood cells, 

re T 1 II„ n'sonlmfios. .. Idle according to Jnffc they fitisc from cntodcrmal 

^ 7 :S’r** hvmic reticulum. Until a conclusion is reached as to 

Ar.. J. Ccn«r, .53., iv, .029. lEotSn, " o( tl.yraic is m- 


at-»TeoHs H. M.: T'liiuorR of tlic Thymus: I'a- 
‘ ' tliolofty, ClnssKlcntlon, ntul Ueport of Giscs. 
.IfH /. Otiiccr, i93i» 2 iof>. 

Piimary neoplasms may arise either from the 


‘swgmuon. me CESopnagus 18 (lie ktiowictigo rcgaruing iiicir source, 

oneoftheciostmusculatofthcalimentary tuuesanu , . _ u.„,n,i,e»s term “thymoma” is therefore jus- 

1 ^'ihjected to about the same irritants as 

The ayailahle evidence favors the hypothesis that tn Allhough it Is Impossible to conclude with cer 

ffiostimportantoftheknown causes of both oral an ... rccarditig the histogcnctic source of all thy 

asophageal leucoplakia is chronic irritation such as tamiy rcK_ ^ ^ 


— icutopiaMa IS cnruuiv. -- . 

be produced by hot liquids and hot loous. 
Anoeg the local factors, oral sepsis is probably tnc 
most important , 

hike cardnoma, leucoplakia occurs most Ire- 
queutly ia the lower third of the ccsophagus. inis 
fart has led to much speculation as to the rckatio 
sdp between the two conditions. In kucopwiJW, 


momata, a unity of origin of all parenchymatous 
tumors of the thymus from one cmbryologically dis- 
tinctsourcc.tiiccntiHlcrmalcomnoncntofthethymus, 
is suggested. The small cortical cells are probably of 
cntodcrmal origin and arc a morphological variation 
of the parent cells. There is considerable evidence 
that morpiiologlcal variation among cells can be b- 
duced by the environment of tlic cells. Epithelial 


tbeke^g of the epithelium is of less importan siiown to undergo transformation 

man the increase in the number of cells. . spindle shaped cells v/hen they are grown in cer- 

Leucoplakia of the ccsophagus is of three media, and may assume a rounded appearance 

Leucoplakia of the first grade, which is the mw grown in a medium of different con- 

cotton, is characterized by a diffuse patchy inm -;,tcncy. Such observations indicate that little re- 
thickening of the epithelial layer and an m- • placed on morphological criteria alone 

«ease in the number of epithelial cells h*** j recognition and diffcrcntation of neoplasms 
ranges b the basal layer. Lcucoplakia of Grade 2 becomes Increasingly evident in the more mali'-l 

Jpws fiat mucosal warts or plaques witli many ^ j sarcoma, in whicli the lack of differen- 

^totic figures, an elongation of the corium .jatlon of the cells consc(iucnt to their rapid growi^> 

n° Increase in subepithcHal infiltration. H la . t rirccludcs the possibility of constant iden- 
Uaually found in the lower thinl of the rt-sophagus. ,j„|, /rom histological examination of the tissu. 

The eucoplakia of Grade 3 is characterised by tinw . , . . 

opaque, whitish plaques of irregular size present, the designation “sarcoma,” b. 

ana shape, a varying degree of induration, and lur- j - lyniiihosatcotna, of the thymus, should U 
“w proliferation of the epithelium toward the sur- ciuu ^ 
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reserved lor tumors apparentJy derived from the 
dements I'ilbin the stroma of the thymas. 

E.\bl O. L^nUEK, M.D. 

nosajKiuet, W. C., and Lloyd, W. E.: A Malignant 
Tumor of the Thymus Gland- Lcuccl, 1931, 

The patient ns hose case is reported was a woman 
twenty years old. Her earliest symptoms were 
dvspnira, a cough, and loss of wciglil- At night she 
frequently hud ''choking” attacks which were 
attributed to asthma She first came to the hospital 
hir examination because pulmonary tuberculcBis was 
susiicctcd Examination revealed considerable re- 
traction of the chest wall, particularly over the 
apices of the lungs The roentgenogram showed 
some enlargement of the heart and an apparent dis- 
placement of the trachea to the right with narrowing 
of Its lumen No tubercle bacilli were found in the 
sputum The patient was sent to a sanatorium, 
uhere she remaiued a month. During that time she 
gained 6 Ih . but her general condition did not tm- 
pr«n-c apprcciablv Pe-examination showed the 
iacNtiN to be essentially negative. The thyroid 
girind \N as thought to be enlarged, but this could not 
be determined with certainty even after exploration 
through an incision over the gland. The patient’s 
condition grew wtirse The chest became extremely 
fattened The slightest exertion caused marked 
di’spniea. and death occurred suddenly during a 
severe attack of d\ spniia 

\t autopsy the riglit lobe of the thyroid gland was 
found to be (onsiderabU enlarged. Below the 
thsroid, but not contimious with it, there was a 
large mass Nshich compressed the trachea and sur- 
roundeii the left carotid sheath The lungs were for 
the most jiart indurated and airless. No secondary 


metastases of the tumor were discovered. The tumor 
was found to be a h.-emangio-endothelioraa derived 
from the vascular endothelium of the thymus gland 
As it was apparently not composed of thymic ele- 
ments. it was a tumor in, rather than of, the thymus 
gland. 

Bosanquet and Lloyd discuss the incidence of 
tumors of the thymus as reported in the literature. 
Of forty-three reported tumors, twenty-nine were 
carcinomata and fourteen were sarcomata. Of the 
twentj'-nine carcinomata, twelve were appatenliy 
lympho-epilheliomata, thirteen w-cre described sim- 
ply as cardnomata, and four werccpitheliomata. Of 
the fourteen sarcomata, ten Nvere lymphosarcomata. 
The pathological classification of these tumors has 
been unsatisfactory and indefinite. 

The most constant sign of tumor of the thymus 
gland is dyspnora. Cyanosis is also frequent, and 
pleurisy with effusion is not uncommon. Secondary 
metastases may give rise to symptoms remote from 
the thymus gland. The X-ray may aid in the 
diagnosis. In the case reported it seemed difficult to 
account for the marked dyspmsa on the basis of the 
narrowing of the lumen of the trachea. The tumor 
may have been drawn into the thoracic cavity 
during inspiration. It would not have been possible 
to remove this tumor surgically. X-ray therapy 
might have been beneficial. Cases have been re- 
ported in which thymic tumors disappeared after 
X-ray treatment, but the nature of these tumors 
was not definitely recorded. 

The prognosis is always unfavorable. A duration 
of two years is not rate, but death may occur after 
twenty-si* days. In the case repotted by the authors 
the disease was probably present for several yean. 
The tumor was clearly a’slowly growing neoplasm of 
a low grade of malignancy, .\ltoh Ociisxxa, M D. 
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ABDOMINAL WALL AND PERITONEUM 

Meyer, J. L.: Mesenteric Vascular Occlusion. 

Ann. Surg., 1931, xciv, 83. 

Accurate statistics of the frequency of mesenteric 
vascular occlusion are not available. In 10 per cent 
of the cases reported the condition was not dis- 
covered at operation. It may occur at any age. In 
most cases there is disease of the cardiovascular 
system. In the majority of cases the condition goes 
on to ulceration and gangrene. It is not always 
possible to determine from the appearance of the 
bowel whether or not gangrene will ensue. 

This article is based on ninety-two cases of 
mesenteric vascular occlusion which have been re- 
ported in the last ten years. 

The symptoms vary considerably. In all of the 
cases reviewed by the author there was severe pain. 
The incidence of such symptoms as nausea and 
vomiting, rigidity or distention of the abdomen, 
fever, and diarrhoea varied frorn 10 to 50 pet cent. 
The leucocyte count approached 18,000 in all but 
three cases, The author believes that severe ab- 
dominal pain unrelieved by enema ta and accompanied 
by bowel dysfunction and a high leucocyte count 
should suggest the presence of mesenteric thrombosis. 

Early recognition of the condition is essential. 
Surgical removal with anastomosis of the healthy 
bowel will give the best results. Thorough pre- 
operative preparation is very important. Digitalis 
and salt solution should be employed as indicated. 

The author reports the case of a woman sixty- 
three years old who recovered following resection 
and anastomosis of the bowel although at the time 
of operation she was almost pulseless. 

William J. Pickrtt, M.D. 

Larson, L. M.: Mesenteric Vascular Occlusion. 

Surg., Gyitce. &* Obsl., 1931, liii, 54. 

Occlusion of the mesenteric vessels is generally 
regarded as a comparatively rare condition; how- 
ever, it occurs often enough to require consideration 
whenever obscure abdominal lesions arc encoun- 
tered. It is of importance because of its severity 
rather than its frequency. On account of the diffi- 
culty in its diagnosis and the usual conception of its 
rarity, many cases undoubted!)’’ remain unrecog- 
nized clinically and death is ascribed to some con- 
dition such as postoperative ileus or peritonitis. 

Larson reviewed thirty-six cases of mesenteric 
vascular occlusion in which autopsy was performed. 
The subjects were between twenty-two and seventy- 
eight years of age. The average age was fifty -two and 
two-tenths years. Twenty-si.x of the patients were 
men. The most common cause of arterial embolism 
was mural cardiac thrombi. The most common 


causes of arterial thrombosis were arteritis and 
arteriosclerosis of the mesenteric artery. \'enous 
mesenteric occlusion most often resulted from a 
septic process in the gastro-intestinal tract or the 
pelvis and was of the ascending type. Less often, it 
was a descending process caused by thrombosis in 
the portal vein. In 23 per cent of cases it followed 
hepatic disease. 

The vascular occlusion affected the arteries in 
fourteen cases, the veins in sixteen, and both veins 
and arteries in six. In all of the cases of arterial 
occlusion and in all but one of the cases of venous 
occlusion the superior mesenteric vessels were in- 
volved. In eight of the thirty-six cases the source 
of the vascular occlusion was unknown or was 
problematical. Hxmorrhagic infarction resulted in 
thirty-one of the thirty-six cases. When intestinal 
infarction took place, it was generally manifested 
by symptoms of intestinal obstruction which were 
indistinguishable from those of other types of 
obstruction. Typically, it occurred in an elderly 
person, starting with e.xtrcmely severe, colicky ab- 
dominal pain, nausea, vomiting, and diarrhoea. The 
vomitus and the diarrhccal stool were often mi.xcd 
with blood. Occasionally, complete retention of 
fxccs occurred. Soon the pain became steady, the 
shock more severe, the abdomen distended and 
tympanitic, and the temperature and pulse, which 
at first were likely to be subnormal, became pro- 
gressively elevated. Later, signs of general perito- 
nitis developed and death resulted. In a few cases 
an abdominal tumor could be palpated. 

Arterial occlusion and combined arterial and ve- 
nous occlusion presented symptoms which were 
usually more acute and fulminating than those of 
venous closure. The symptoms produced by closure 
of the main trunk were indistinguishable from those 
produced by obstruction of the branches. The course 
of the disease is short and may be less than forty- 
eight hours. In at least 53 per cent of the cases, 
definite peritonitis was present, and in 53 per cent 
bloody ascites occurred. 

GASTRO-INTESTINAL TRACT 
Paolurxl, F.: Healing of Gastric Wounds in Normal 
and Sensitized Rabbits. An Experimental Con- 
tribution to the Anaphyiactic Theory of Gas- 
tric Ulcer (La guarigione delle ferite gasthche nei 
conigli normali cd in quclli sensibilizzati. Contributo 
sperimcntalc alia tcoria anafilattica dcll'ulcera gas- 
trica). Ann. Hal. di chir., 1931, x, 646. 

In rabbits sensitized per ore and by the method of 
Arthus there was marked retardation of healing of 
gastric wounds due to the fact that acute ulceration 
took place at the same time. 

Euce-VE T. Leddy, M.D. 
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Fitzficrald, R. R.: Chronic Follicular Gastritis; 
With a Report of Nine Cases. Brit. J. Surg., 1931, 
six, 25. 

In the nine cases of chronic follicular gastritis re- 
ported by the authors there were symptoms or signs 
suggesting chronic ulcer, but no ulcer was found at 
operation or in the gross specimen. In all of the 
cases, hon ever, histological study of the portion of 
the stomach removed at operation showed a lesion 
characterized chiefly by infiltration of the mucous 
membrane by inflammatory cells which in places 
formed large follicles with germinal centers. 

Partial gastrectomy cures or gives relief in most 
cases of this tj’pe and fails in only a small number. 
Therefore until the cause of the condition is known 
it should be the treatment of choice when conserva- 
tive measures fail. In cases in which pylorospasm is 
present, pyloromyotomy probably has a place al- 
though it does not assure freedom from subsequent 
heemorrhage or cancer. Sutuel Kaum, M.D. 

Sole, R.; The Treatment of Gastric Ulcer (Trata- 
miento de la uktia gastrica). Cengretej orgenl it 
ttrug , Ouenos Aires, 1930, p. 3. 

In a review of forty cases of gastric ulcer, Sole 
states that this lesion is only one manifestation of 
a profound change which has aSected the entire first 
portion of the digestive tract. Therefore surgical 
intervention which treats only the ulcer and neglects 
the condition of the rest of the organ is ineflicient. 
The principal object of the author’s work has been 
to investigate the pathological anatomy of the antral 
portion 0! the ulcer bearing stomach in order to de- 
termine the degree of extension and the intensity of 
the associated gastritis which he found present in 
every case lie believes that the symptoms may be 
explained by the concomitant gastritis as well as by 
the ulcer itself He therefore advocates not merely 
local excision of the ulcer, but wide resection of the 
ulcer with the part 0/ the stomach affected by the 
gastritis It is his opinion that if this associated 
disease had been fully appreciated, the operations 
of mere excision or cauterization of the ulcer would 
nc\ er have been devised or employed as they do not 
remove the diseased gastric mucosa. He has never 
seen any inconveniences to the performance of gas- 
tric resection, and thinks the ertd-rcsults are much 
better He has never seen a recurrence of peptic 
ulcer following wide resection provided the resected 
portion included the ulcer, the pyloroduodenal re- 
gion, all of the antrum, the major portion of the 
lesser curvature, and a good portion of the fundus. 
The technique employed is a modification of the 
I’olya operation. 

In conclusion he summarizes the advantages of 
the widest possible resection as follows: 

1. _ The operation removes all of the acid-bearing 
portion of the stomach and the area of chronic 
gastritis. 

2. The ulcer is removed. 

3. If the supposed ulcer turns out to he a neo- 
olasm. the best Dossible nroreHnre has been folIonreH. 


4. The end-results are better than after other 
operations. 

5. The mortality, which has been between t}i 

and 3 per cent, Is lower than that of gastro-enteros- 
to™y- Fr-xkcis M. Conway, M,d. 

Weir, J. F., and Johnson, W. R.: Various Clinical 
Syndromes Due to Carcinoma of theStomach. 
Mtd. Clin. Norlh Am., 1931, xv, 163. 

The authors state that a third of all carcinomata 
in men and a fifth of all carcinomata in women occur 
in the stomach; that in the present state of our 
knowledge surgery is the only form of treatment of 
gastric carcinoma which merits consideration; and 
that failure to recognize gastric carcinoma in its 
resectable state is the most formidable hindrance to 
successful treatment of the condition. 

Of 1,408 cases of gastric carcinoma obserx’ed at 
the Mayo Clinic during the period from 1918 to 
19JO, resection was done in 20 per cent, whereas of 
2,087 cases observed in the period from 192010 19:4, 
inclusive, resection was possible in 25 per cent. The 
increase in operability in recent years has been due 
to several causes. The campaign of education of the 
laity and the medical profession is undoubte% 
bearing fruit. Probably the most important factors 
in the progress made have been the introduction, 
improvement, and more general use of roentgen-ray 
examination. The diagnosis of the various types of 
dyspepsia has improved. Physicians in general are 
becoming keener in their recognition of the earlier 
symptoms of neoplastic processes in the stomach. 
Teamwork ol the physician, roentgenologist, sur- 
geon, and pathologist has become more common. 
Exploration is being done earlier. In 5% of the Mayo 
Clinic cases reviewed by Mcl'icar and Daly, resec- 
tion was found possible on e.xploratlon when the 
findings of roentgen examination suggested inop- 
ciabilily. Unless there is definite evidence of io- 
operability, exploration will always be justifiable 
if a competent surgeon and modern surgical fadlities 
arc available. Another factor in the improvement 
of the treatment of gastric cancer has been the 
recognition of the malignant ulcer and of tie malig- 
nant transformation of benign ulcer by cUaical aud 
bistopathological study, such as that of JIacCarty, 
of small lesions removed at operation. It seems 
reasonable to believe that there are 3 types of ul- 
ceratiug lesions; i which remains benign, i wh'cti 
eventually becomes malignant, and i svhich is 
cardnoraatous from the start. 

Factors which have impeded progress in the treat- 
ment of malignant gastric diseases arc: 

1. The relatively high degree of malignancy of 
neoplastic diseases of the stomach. 

2. Inoperability of the lesion when the first 
symptoms are noted by the patient. Weir and 
Johnson are of the opinion that the frequency of 
cases of this type has been exaggerated in the bter^ 
ture, but beliex'c that some persons have such a high 
threshold for pain that they are almost wholly up- 
awan> of fiisfaisf- in thn Hi<-(>stive tract until StaSlS, 
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obstruction, or severe pain and discomfort due to 
perforation or other complication develops. 

3. Failure of the patient to seek treatment until 
the symptoms become alarming. 

4. Failure of the physician to recognize the con- 
dition. In many instances the physician errs by 
making an incomplete examination. He may under- 
estimate the gravity of the symptoms. He may lack 
facilities and training, or he may misinterpret his 
observations or may be unaware of the seriousness 
of a circumscribed intragastric lesion. Textbooks 
and college teaching emphasizing retention, achlor- 
hydria, a palpable tumor, loss of weight, and anemia 
as the criteria for diagnosis undoubtedly have been 
important factors delajing diagnosis. 

5. Refusal of the patient to submit to surgical 
interv'ention. An important reason for this is the 
belief of many laymen and some physidans that 
carcinoma of the stomach has a hopeless prognosis. 

On account of the present availability of skillful 
surgeons and surgical facilities, the authors do not 
accept the dew of certain physicians that cardnoma 
of the stomach is incurable at all stages. The im- 
mediate mortality after skillful surgical procedures 
is not formidable. Balfour reported a series of 113 
consecutive operations for malignant disease with 
only 9 deaths. Pre-operative preparation to combat 
anasmia, dehydration, and toxsrm'a and the recent 
developments in anaisthesia have contributed to 
such excellent records. As the cause of cardnoma 
is unsown and as we lack a specihe test for the 
presence of the condition, further progress In the 
cure of gastric cardnoma must depend on eatUer 
diagnosis and surgical treatment. This can be at- 
tained only by continued education of both the 
laity and the medical profession. The pbysidan 
must bear the possibility of carcinoma constantly 
in mind and use every means to make a correct 
diagnosis. Even when an intragastric lesion is 
demonstrated a dedsion as to its benignancy or 
malignancy may sometimes require surgical pro- 
cedures and histological examination. 

The authors report seven cases. 

Wangensteen, O. H.: Elaboration of Criteria upon 
Which the Early Diagnosis of Acute Intestinal 
Obstruction May Be Made, With Special Con- 
sideration of the Value of X-Ray Evidence. 
Radiology, 1931, xvii, 44. 

The present high mortality of intestinal obstruc- 
tion is due to the fact that the physidans often wait 
for the development of obstipation, regurgitant 
vomiting, and abdominal distention before making 
the diagnosis. It is not generally appredated that 
the physical findings in intestinal obstruction are 
negligible unless strangulation is present and that 
gas and fceces are expelled with an enema in in- 
testinal obstruction. 

The value of X-ray examination in the detection 
of bowel obstruction has long been recognized. 
Collections of gas in the small bowel indicate 
intestinal stasis. Whether the stasis is me^anical 


or paralytic may bo determined by the use of the 
stethoscope. 

In simple obstruction of the small bowel, the 
collection of gas appears within four or five hours. 
When the obstruction is in the colon, more time may 
elapse. When the obstruction is due to strangulation 
or vascular oedusion, the shadow of gas in the small 
bowel does not appear as early as in simple ob- 
struction. 

The author describes the use of the X-ray in cases 
of imperforate anus and intussusception. In imper- 
forate anus, the child is held upside down and the 
ascent of the gas indicates the point at which the 
bowel most nearly approaches the skin. In in- 
tussusception, a barium enema may often reduce the 
invagination. Wangensteen believes that about 70 
per cent of invaginations in children are of the 
ileocecal type, in which this method is effective if the 
child is seen early. Charles H Heacock, JI.D. 

Lind, S. G.: Simple Ulcer of the Intestine. Ohio 
State M. J., 1931, xxvii, 621. 

Although ulceration of the intestine is frequently 
found associated with such diseases as typhoid fever, 
urxmia, amcebic dysentery, and tuberculosis, a sim- 
ple Don-specific ulcer may occasionally occur in the 
absence of a systemic disease. The ulcer itself is the 
disease. The cause has not been established al- 
though various theories have been advanced. Some 
of the simple ulcers may be due to thrombosis of the 
arteries of the intestinal wall. Lind believes it is 
most reasonable to consider the ulcers as the result 
of injury to the intestinal mucosa by foreign bodies 
such as seeds or bones. 

The simple ulcer may give rise to only vague and 
indefinite minor subjective symptoms, but may per- 
forate suddenly and cause general peritonitis. In 
some cases it may become chronic and cause the 
formation of adhesions to surrounding structures. In 
others, it may heal by the development of fibrous 
tissue and stenosis of the intestine. 

The ulcer involves the mucosa and submucosa and 
forms a funnel-shaped crater, the edges of which are 
somewhat thickened or indurated. The adjoining 
intestine is quite normal. When the process is more 
chronic, fibrous tissue is present in the ulcer. Ulcers 
of the small intestine occur twice as often in the 
ileum as in the jejunum, and are usually in the lower 
ileum. 

The symptoms noted before perforation arc 
vague abdominal pain, anorexia, and nausea. When 
perforation occurs the pain becomes excruciating 
and shock is present in varying degrees. Perforated 
ulcers of the small intestine are usually diagnosed 
as appendicitis or perforated ulcer of the duodenum 
or stomach. Stenosing ulcers cause symptoms 
of obstruction. 

In cases of perforation, surgical treatment is 
urgent. Critically ill patients are poor subjects for a 
prolonged operation. If the perforation is not found 
and the condition of the patient precludes an ex- 
tended search for it, drainage and a postoperative 
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“peritonitis regime” offer a slender hope. II the 
perforation is found it may be sutured or CTosed or 
the segment of bowel may be resected. The surgeon 
must do uhat seems best in the particular case. 

Lind reports three cases. In the first one an ulcer 
of the lower ileum perforated and caused fatal 
peritonitis. Diarrheca at intervals for four months 
before the perforation suggested that the ulcer had 
been present for some time. In the second case, a 
20 in. segment of ileum was found to be the site of 
subacute inflammation and ulceration. This con- 
dition was discovered accidentally during an opera- 
tion for the repair of an incisional hernia. Resection 
of the affected ileum was followed by recovery. The 
third case reported was that of a patient with an 
ulcer of the ascending colon. The lesion bad not per- 
forated, but the serosa was injected and the omen- 
tum was adherent to the affected area of the colon. 

E.\Ri. G\rsidc, M.D. 

lleacock, C, II.: Obstructive Lesions of the Small 
Bowel. Radiology, igjr, xvii, irg. ■ 

Obstructive lesions of the small bowel may be 
classified as acute or chronic. Those of the acute 
tj’pe are revealed roentgcnologically by the collec- 
tion of gas in the small bowel. The gas appears long 
before distention can be observed clinically and is 
usuallv apparent in either the herring-bone forma- 
tion or the ladder pattern. These two types defi- 
nitely indicate surgical treatment. The administra- 
tion of barium is not necessary in acute cases. 

In pirtirl obstruction or chronic cases, gas is sel- 
dom found in the small bowel. Following the ad- 
ministration of barium, the obstruction is manifested 
b> (lil.itcd loo]is of small bowel and a progressive 
slowing up 01 the intestinal current until the point 
oi partial oljslruction is reached. No untoward ef- 
fects n.ive been noted after the administration of 
barium 

Prat, D : Ileus: Intestinal Occlusion and Obstruc- 
tion (Ileo oclusion y obstruccion intestinal). Ais. 
J Ilf Ji mill , Vniv. dc Moulcfldec, 
rii'> IS an e.\hau5tive discussion of the classifica- 
tion, s\ mptnms diagnosis, prognosis, and treatment 
<'f ileus together with Che detailed histories of a 
luimber of cases of different types. 

1 he lirst case reported was one of ileus from neu- 
ro'-is of the diaphragm with enormous distentbn of 
the abdomen. The symptoms were Chose of in- 
testinal occlusion, but when the patient was anaes- 
thetized the distention subsided and an exploratory 
incision revealed nothing abnormal. Uneventful re- 
covery resulted. 

In three cases reported the ileus was due to in- 
testinal infarction caused bj- obliteration of the 
mesenteric vessels. This form of ileus ischaracterized 
from the beginning by severe intoxication and pro- 
found collapse. The pulse is rapid and small like that 
associated with internal haimorrhage and disappears 
intermittently. The abdomen is distended, but is 
dull on percussion. In all of the three cases reported 


oi>eration was followed by death. This form of ileus 
has a more unfavorable prognosis than any of the 
others. 

The author reports also cases of intestinal in- 
xragination. Invagination occurs frequently in in- 
fants and young children. It is characterized by 
signs of occlusion and the passage of blood from the 
anus. Life can be saved only by early diagnosis anti 
immediate operation. If operation is performed 
within twenty hours after the beginning of the 
s5'mptorns the prognosis is not extremel)' unfavor- 
able, but if it is performed later the mortality is very 
high. In invagination in infants reduction by irriga- 
tion should not be attempted. In invagination m 
adults, which is more apt to be subactite or chronic, 
it is tried bj- some surgeons, but the author has 
usually found it unsuccessful. 

Prat describes the different forms of invagination. 
The most common is the ileocolic type. The opera- 
tions performed for this condition are simple extir- 
pation of the invaginated cylinder after incision of 
the invaginating cylinder, cnterectomy or resection 
of all of the affected part of the intestine, and entero- 
anastomosis with or without exclusion. The first 
operation has been almost given up, but Prat thiaLs 
it still has its indications as the mortality of resec- 
tion is very high. He emphasizes that the choice of 
operation depends upon the patient's general con- 
dition. Audrey Goss Mobow, M D. 

Fleming, B. L.: Acute Perforntlon of Duodenal 
Ulcers: Causes of Death and a Consideration 
of Treatment. J. ^Im. .If. .Irr., 1931, xevil, 6. 

Acute perforation of a duodenal ulcer demands 
prompt surgical treatment. 

In a review of the literature the author found (he 
records of 233 deaths in approximately 1,000 cases. 
Acute diffuse peritonitis was the cause of 6$ per cent 
of the fatalities reported in the literature and of 41 
per cent of 17 deaths occurring in the author’s 
cases. 

Fleming is of the opinion that the presence of 
bacteria in the foreign material ejected into fheah- 
dominal cavity has not received sufficient considera- 
tion by surgeons. In 1926, Bruett reported on 
cultures of the abdominal fluid taken from 126 
patients who were operated upon from six to twelve 
hours after the perforation. Seventy-four per cent of 
the cultures were positive. In the author’s cases 
coming to operation twelve or more hours after the 
perforation, 93 per cent of the cultures were positive. 
Hremolytic streptococcus, streptococcus viridans 
bacillus colt, and staphylococci were found. 

Thirty-three (13 per cent) of the deaths reviewed 
were due to pulmonary complications, the most fre- 
quent of which were atelectasis and pneumonia. 
Death occurring in the first forty-eight hours is 
practically always due to atelectasis. 

Fifteen (5.09 per cent) of the deaths reviewed were 
attributed to subdiaphragmatic abscess. The abscess 
was accompanied by empyema and multiple 
abscesses. From the meager data obtainable, it 
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appears that there may be a relationship between 
this lesion and drainage used at or 'near the site of 
perforation. 

Nineteen (7.5 per cent) of the deaths reviewed 
ucre due to shock. Shock may be well combated or 
prevented by tlie administration of morphine to re- 
lieve pain and place the patient at rest, the ad- 
ministration of saline solution by hypodermoclysis or 
intravenously with glucose solution to raise the blood 
pressure, the use of e.Tternal heat and woolen blan- 
kets to conserve the body heat, and the use of the 
proper anajsthetic, preferably a local anmsthetic or 
nitrous oxide and oxygen. Angulation of the 
operating table from lo to 15 degrees with the head 
end elevated is recommended. 

Atelectasis is combated by inhalations of from 5 
to 10 per cent carbon dioxide and oxygen for five- 
minute periods every two hours. This lowers the 
viscosity of the bronchial secretion, facilitates ex- 
pectoration, and induces deep breathing, thereby 
expanding the collapsed lung. 

Irrigation of thS abdominal cavity because of the 
presence of foreign material is condemned. Drainage 
of the upper part of the abdomen is not recom- 
mended unless the patient comes to operation late 
and suppuration has taken place. Suprapubic 
drainage with a rubber tube in the pelvis is ad- 
visable. Complete intestinal rest is of great im- 
portance. Fleming believes that early feeding by 
mouth or rectum is contra-indicated as it stimulates 
early peristalsis. He urges more frequent use of 
normal saline solution by hypodermoclysis. 

Cir^RLCs F. DuBois, M.D. 

Gallo, A. G.: Ileociecal Tuberculosis; Ctinico* 
surgical Considerations (Tuberculosis ileo-c.Tca); 
consideracioRCS clinico-quirurgicas). Semana tnid., 
1931, .tx-xviii, 1345. 

After a lengthy review of several articles on ileo- 
ctccal tuberculosis which have been published since 
1884, Gallo discusses the types and most common 
localizations of the lesion, the findings of roentgen 
examination, the symptoms, and the differential 
diagnosis. 

In the majority of cases the condition is sccond.ary 
to tuberculosis elsewhere. In some of the cases in 
which it appears to be primary in the intestine, le- 
sions in other organs have doubtless been over- 
looked. The results of operations are best when other 
foci are not found. Medical treatment may be very 
beneficial, but eventually surgical treatment becomes 
necessary. Medical treatment consists of measures 
to improve the general condition and alleviate the 
gastric symptoms and heliotherapy. In Gallo’s 
opinion, the ideal surgical treatment is resection of 
the ileoc.'ccal segment in one stage, but the presence 
of lesions elsewhere often forces -the surgeon to per- 
form the operation in two stages. Pulmonary tuber- 
culosis is not a contra-indication to operation unless 
the general condition is very poor. After surgical 
treatment, mcdic.il treatment should be continued 
indefinitely. Fr.wcis M. Cosway, M.D. 


Ogilvie, W. II.: The Preservation of the Ileocrecal 
Sphincter In Resection of the Right Half of the 
Colon. Bril. J. Surg., 1931, xit, 8. 

Resections of the colon are performed most often 
for the removal of malignant growths. Friedrich’s 
operation, resection of the intestine from a point 
6 in. above the ileocmcal valve to a point 4 in. below 
the hepatic flexure, with the peritoneum overlying 
the ileocolic and right colic arteries and the lymphat- 
ics accompanying them, has for many j’ears been 
accepted as an eminently satisfactory procedure for 
the treatment of operable cancer in the right half 
of the colon. However, this operation removes one 
of the most important pieces of mechanism in the 
physiology of digestion, the ileoc.TcaI sphincter. 

The iieocxcal opening is a muscular sphincter 
which does not depend in its action upon a valvular 
mechanism. The chief function of the ileoca^cal 
sphincter is to prevent the ileal contents from passing 
too rapidly into the cxcum. The sphincter has the 
same effect on the contents of the terminal ileum as 
the pyloric sphincter has upon the contents of the 
stomach, controlling the outflow so that sufficient 
time may elapse for the complete digestion and ab- 
sorption of foodstuffs. This physiological ileal stasis 
is so well regulated that the chyme which enters the 
caecum contains only very small quantities of 
nutritive material in solution. 

The author describes a resection of the right half 
of the colon in which the ileocaecal sphincter was 
transplanted in order to preserve its function. In the 
two cases which have been treated in this manner the 
immediate results have been very satisfactory. 
However, the operation is difficult and severe and 
by no means without risk. S\uui,lK\iin, M D. 

Luccloni, C.: A Contribution to the Study of the 
Formation of Pericolic Membranes (Contribute 
alio studio delle formazioni membranose pericoiichc) 
Arc/i. ilal. di chir., 1931, xxix, 361. 

The author reports seven cases of pericolic (Jack 
son’s) membrane which were studied clinically and 
roenlgenoiogically and treated surgically. He be- 
lieves that Jackson’s membrane is of congenital 
rather than inflamm.ator)' origin. He emphasizes 
the importance of a careful and complete X-ray 
examination as this will reveal the membrane if it 
has interfered with the physiological processes of 
the right colon. Euci:.ne T. Leudy, M.D. 

Mercer, W,: Hirschsprung’s Disease. The Report 
of a Case Treated by Lumbar Ganglionectomy 
andRamlscctomy. Edinburgh M.J., 1931, xxxviii, 
10s. 

Hirschsprung’s disease is characterized by dilata- 
tion of all or a part of the colon with hypertrophy of 
the wall, but without evidence of organic obstruc- 
tion. Although Hirschsprung gave his name to this 
condition, he has no claim to priority in its discov- 
ery. The disease has been said to be of two dis- 
tinctly different types, one type occurring in adults 
over fifty years of age, and the other being un- 
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doubtedly congenital. It is more common in males 
than in females. The patliological changes are usu- 
ally confined to the colon; in one-third of the cases 
only the sigmoid is involved. The colon is enor- 
mously distended and enlarged, and its muscular 
wall is greatly hj'pertrophicd. The mucous mem- 
brane is stretched and smooth and often shows areas 
of ulceration which develop as a result of mechanical 
irritation from the impacted fasces. 

Hirschsprung’s disease is accompanied by obsti- 
nate constipation and abdominal distention. In the 
congenital type the symptoms generally appear dur- 
ing the first few days of life. It is not unusual for 
|)o\vel movements to occur only at intervals of two, 
three, or four weeks. In some cases three months 
have elapsed between evacuations. The stools are 
malodorous. As a rule they are inspissated, but occa- 
sionally they arc very loose. In the latter case, the 
fluid intestinal contents have trickled past large 
fxcal impactions. In spite of the infrequency of 
bowel movements there are rarely any symptoms of 
toxic absorption. The abdominal distention may 
become very extreme. The patient is usually emaci- 
ated and drowsy. Dyspnosa, cardiac embarrass- 
ment, and mdema of the extremities may occur. 

The etiology of the disease is still obscure. Me- 
chanical causes such as torsion of the pelvic colon or 
the drag of a prolapsed colon have been considered. 
The dilated colon has been thought by some to be a 
congenital anomaly. Chronic colitis has been sug- 
gested as the causal factor. According to the theory 
most widely accepted today, the lesion is the result 
of a neuromuscular fault. Many now believe that it 
is due to h> peractivity of the sympathetic innerva- 
tion of the rectum. A sympathetic hyperactivity 
will cause achalasia of the sphincters with inhibition 
of tone and motor activity of the bowel wall leading 
to fx'cat accumulation, stretching of the plain muscle, 
and growth hjpeitiophy. 

The treatment has been both medical and surgi- 
ljI. The medical treatment has been essentially the 
ireatment of constipation. A number of surgical 
procedures have been advocated. Plication of the 
large colon and short-circuiting operations have been 
disappointing Resection of the affected portion of 
the colon has given fairly good results. The treat- 
ment now considered most successful in the majority 
of cases is lumbar ganglionectomy and ramisectomy. 
As a rule it is necessary to remove the sympathetic 
chain only on the left side. The fourth lumbar gan- 
glion is exposed at the brim of the pelvis and the 
sympathetic trunk is divided below it. All of the 
rami, including those to the spinal nerves, the hypo- 
gastric plexus, and the aortic plexuses, are then di- 
vided. The dissection is carried upward to include 
the third and second lumbar sympathetic ganglia 
and the trunk is divided above the second lumbar 
ganglion. 

After the operation enemata and laxatives ate 
usually administered for about two months. 

Mercer reports a case of Hirschsprung’s disease in 
a boy nine j’ears old who had been constipated from 


birth and required enemata nearly every week. On a 
few occasions there was a long interval between 
bowel movements. At one time no stool was passed 
for three months. Intervals of eight weeks between 
stools were frequent. At the time of the patient’s 
admission to the hospital the circumference of the 
abdomen at the level of the umbilicus was 30 in. 
Lumbar ganglionectomy and ramisectomy were pet- 
formed. Enemata were used for eighteen days aitei 
the operation. Thereafter daily towel movements 
were maintained by the administration of liquid 
paraffin and cascara, the patient became cheerful 
and active whereas previously he had been languid 
and drowsy, his appetite became good, and he passed 
a normal stool every day. Alton Ochsveb, JI.D. 

Leveuf, J., and Odru, M.: Diffuse Polyposis of the 
Colon (to polypose colique diffuse). J. dt chit., 
to3t, xxxvii, S09. 

The case reported was that of a young woman 
with profuse intestinal haemorrhages which were at 
first ascribed to duodenal ulcer. An increase of the 
bleeding under treatment for duodenal ulcer led to 
a proctosigmoidoscopic examination. This revealed 
intestinal polyposis. After further aggravation of 
the condition, exteriorization and subsequent resec- 
tion of the sigmoid were done. Sudden collapse was 
followed by death. 

Autopsy disclosed sessile and pedunculated iwlips 
scattered over the entire colon with the exception of 
the rectum. Microscopic examination showed the 
polyps to be adenomata consisting of a single layer 
of covering epithelial cells, enlarged and rammed 
glands of the usual rectal type, enlarged blood ves- 
sels, and a normal submucosa. 

The treatment of choice in polyposis of the colon 
Is a one-stage colectomy. When the patient is unable 
to withstand this operation the author recommends 
exclusion of the colon and irrigation ■with magnesium 
chloride. If the condition is not satisfactorily 
ameliorated by this treatment, be recommends 
secondary colectomy. John W. Bre.s'Nan, II D. 

Gunn, n., and Howard, N. J.: Ammbic Granulo- 
mata of the Large Bowel: Their Clinical Re- 
semblance to Carcinoma. J. Am- Ass-, tM*> 
xcvli, 166. 

Gunn and Howard report three cases of amcebic 
granuloma of the large bo'wel in •which the symptoms 
and the gross appearance of the tumors suggested 
carcinoma. They review also six similar cases re- 
ported by others. They state that many references 
to tumors or masses that disappeared after anti- 
amoebic therapy are to be found in tbe literature. 

In the differential diagnosis of amcebic granuloma 
the roentgenogram is of value. At the site of the deep 
amoebic ulceration there is considerable distortion 01 
the bowel by adhesions. The filling defect of the 
bowd is caused by a thickening of the towel wall, 
and the great extent of this delect makes a diagnp^'^ 
of carcinoma unlikely. In the cases of patients witti 
amoebiasis of long standing, the thickened bowel may 
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frequently be felt through the abdominal wall. The 
granulomatous masses are found most often in the 
ccecum and at the flexures of the colon. 

In the authors’ cases there ^vas a massive isolated 
ulceration of the large intestine. On microscopic 
examination the entamceba histolytica was found in 
nests in the ragged necrotic base of the ulcers and 
throughout the ulcerated area. The cellular inflltra- 
tion around the ulcerations was made up of eosino- 
philic leucocytes, plasma cells, and focal collections 
of lymphocytes. Large amounts of fibrous tissue bad 
replaced the destroyed muscularis and subserosa. 
The mesocolic fat showed similar changes. The 
tumor masses In this condition become quite large, 
cause narrowing of the bowel lumen, and interfere 
with the motility and function of the bowel. 

In the differentiation of the amccbic granuloma 
from carcinoma the stools must be examined for the 
amcebs, the base of the ulcer very carefully studied 
for nests of amoebaj, and the X-ray findings correctly 
interpreted. 

Early in the course of the disease, anti-amcebic 
treatment may be of value, but in cases of long stand- 
ing with large anatomical defects surgical removal 
offers the best prognosis. 

Aetour H. Klawans, M.D. 

Finsterer, II.; Surgery of the Colon (Die Chirurgie 
des Dickdarms). Arch. /. klin. Chir., 1931, clxiv, 
349 - 

On the basis of 404 colon operations performed 
in a period of twenty-three years Finsterer reviews 
what be considers the fundamental principles of 
colonic surgery. 

Repeated observations have demonstrated that 
total extirpation of the colon may be performed 
without disturbing the general health and may even 
be followed by a considerable increase in the body 
weight. Simple rotations of a mobile cscum to from 
90 to 180 degrees may untwist spontaneously after 
morphine injection. Severe circulatory disturbances 
occur only if the rotation is 180 degrees or more. 
In very extreme cases of mobile cscura with a free 
ascending colon, it is advisable to fix the mesentery 
and the ascending colon to the posterior and lateral 
abdominal walls. Fixation of the transverse and 
ascending colon side by side by adhesions may be 
differentiated from the parallel coursing of the 2 
bowel loops without adhesions by roentgen-ray ex- 
amination. Acute obstruction from valve closure at 
the splenic flexure may often be relieved without 
operation by the injection of atropine and a high 
enema. In Hirschsprung’s disease it is suffident to 
resect only the descending colon and the sigmoid- 
flexure for complete relief (Ishikawa’s and Klem- 
schmidt’s experimental investigations). 

In the acute stage of obstruction of the large 
bo^\eI, the purpose of operation is first merely to 
relieve the obstruction or to evacuate the retained 
bowel contents through an intestinal fistula. If in 
volvulus of the c^cum the bowel wall is already 
damaged, resection must be done in 1 or 2 stages. 


The author has operated upon 2 cases of volvulus 
of the transverse colon; one of the patients died 
Seven years after the operation at the age of seventy- 
eight years, and the other died twelve days after the 
operation. In volvulus of the sigmoid flexure general 
anaesthesia should be entirely or almost entirely 
avoided. In very recent cases immediate resection 
is permissible. Of 10 cases, Finsterer did a i-stage 
resection in 7 without a fatality. The literature also 
shows that in volvulus of the sigmoid flexure the 
i-stage resection yields better results than the 2- 
stage operation. The formation of an entero-anas- 
tomosis between the basal portions of the flexure is 
not to be recommended. The author has operated 
twice for valve closure at the splenic flexure. In one 
case he performed a colostomy, and in the other he 
divided thephrenicocolic ligament by Payr’s method. 
Both patients were discharged cured. 

In chronic obstipation, entero-anastomosis is apt 
to be followed by increasing symptoms which render 
secondary resection necessary. It is permissible only 
in the presence of an organic stenosis. As a means 
of improving the function of the weak muscled, di- 
lated ciecum, the carcoplication which is performed 
after appendectomy has repeatedly proved of value. 
Although resection of the cjecum and ascending colon 
to the beginning of the transverse colon is a rela- 
tively simple procedure, its permanent results leave 
much to be desired. Of 6 cases cited by Finsterer, 
it was followed by recovery in only 3 and improve- 
ment in 2. In cases of mobile cscum, resection of 
the caecum and a portion of the colon, as described 
by Schmieden, is the best method of treatment. In 
obstructions at the splenic flexure, colocolostomy in 
addition to division of the phrenicocolic ligament by 
Payr’s method may be considered in only particular 
cases. It should be done as closely as possible to the 
stenosis, between the transverse and descending 
colons. In raegasigma the attempt may be made to 
enlarge the base of the flexure to normal by a plastic 
operation. In i case the author relieved the symp- 
toms completely by this method. He emphatically 
advises against anastomosis between the bases of 
the sigmoid flexure and against a double anastomosis 
between the transverse colon and the sigmoid flexure 
on one side and the loops of the flexure on the other. 
Ilcosigmoidostomy is quite useless for the relief of 
chronic obstipation. In unilateral exclusion with 
blind closure of the distal ileum and implantation 
of the proximal ileum into the flexure, the imme- 
diate results are good, but the late results are poor. 
The most radical procedure is resection of the colon, 
which is not considered a particularly dangerous 
operation. 

In so-called spastic obstipation left-sided hemi- 
colectomy is indicated. The excision must be as 
extensive as possible as otherwise a recurrence will 
develop. In 41 cases in which the author performed 
a resection for chronic obstipation there was only 
I death immediately following the operation. Au- 
topsy in the fatal case revealed recent lobular pneu- 
monic foci in both lower lobes and degeneration of 
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the heart, but no peritonitis. Five years alter re- 
section of the sigmoid flexure q of is patients were 
foun<i to be completely cured, i showed improve- 
ment, and I showed no improvement. The result 
in 1 case is not kno« n. The p.itient whose condition 
was unimproved was cured hater. Of lo patients 
subjected to a left-sided hemicolectomy, 8 remained 
entircl)' symptom-free for from five to fourteen 
jears. The result in 2 cases is unknown. After 
hemicolectomy for spastic obstipation, 4 of 5 pa- 
tients were completely relieved for from sw to thir- 
teen > ears and i was greatly benefited. Total colec- 
tomy for the relief of chronic obstipation is consid- 
ered, in general, too dangerous. The difficult peri- 
tonealization of the bed of the ascending colon is a 
particular disadvantage. Total colectomy will al- 
ways remain an operation to be performed only ex- 
ceptionally. In most cases of megacolon and in so- 
called spastic obstipation, left-sided hemicolectomy 
is the procedure of choice. 

In f.-ccal fistulfc, attempts to cure by extraperi- 
toncal suture are useless. The only procedure to be 
considered is total exclusion of the bowel with im- 
plantation of at least i lumen, and preferably of 
both lumina. Simple entero-anastomosis is worth- 
less, and primary resection is contra-indicated be- 
cause of the great danger of peritonitis. Bilateral 
bowel exclusion is almost entirely free from danger. 
I'instcrer used this procedure in 12 cases without a 
death. Secondary extirpation is easy and safe be- 
cause the free peritoneal cavity is not opened 
C'losure of both ends of the excluded loop is In- 
correct 

Of the acute inflammations of the bowel, perfora- 
tion of a dysenteric ulcer demands the roost prompt 
operation Finsterer operated upon 5 cases of severe 
d\scnter\. performing 3 cacostomies and 2 Ileosto- 
mies In acute phlegmonous infl.ammatlon of the 
colon onU the earliest operation will effect a cure. 
The author reports a case of subacute phlegmon of 
the .ascending and transverse colons in which death 
occurred two >ears later from recurrence. In ulccra- 
ti\c colitis, surgical intervention is to be considered 
in onl\ the most severe cases In moderate and mild 
cases a U itzcl fistula should be made or appendi- 
costom\ should be done. In severe cases, complete 
rest sboefiA be given to tbc bowe\ by excluding tbe 
diseased portion. C.Tcostomy or colostomy should 
be done under local an.Tsthcsia. The exclusion must 
be maintained for at least from one to two years 
Occasionally, total or subtotal colectomy will be 
neccssarj The danger of colectomy lies in tbe in- 
securiti of the bowel suture in the inflamed tissue. 

Pohposis of the colon is easily mistaken for papil- 
lar>' carcinoma. It is often considered the precursor 
of cancer Total resection (Schmieden) is indicated 
only in the exceptional case. 

Acute perforation of a colonic diverticulum re- 
quires immediate laparotomy. In chronic diverticu- 
litis. colon resection gives good results. 

Inflammatory c»cal tumors may be healed by 
simple entero-anastomosis. In cases of pseudotu- 


mors of the left half of the colon, colostomy is suf- 
ficient to effect recovery, but it is important to rule 
out carcinoma with certainty. Finsterer has done 
colon resection 3 times for pseudotumor— twice for 
stenosing carcinoma .and once for tuberculosis of the 
cxcum. All of the patients recovered. Inthehjper- 
trophic form of colonic tuberculosis simple exciusion 
is possible, but stenosing scars usually remain. The 
ulcerous form has a more favorable prognosis. 
Roentgen therapy may result in recovery. Resec- 
tion of the diseased cacum is still the best and most 
radical treatment. If this is not possible, total ex- 
clusion with implantation of both lumina into the 
abdominal wall should be done. In 12 cases in 
which the author performed a resection there were 
2 deaths. Ten patients who were subjected to simple 
and total exclusion were discharged cured. Finsterer 
cured a fibroma of the sigmoid flexure by resection 
of the flexure and implantation of the intestinal 
lumina into the abdominal wall followed by later 
resection of the artificial anus. Blrgeiun-s (Z). 

Tasche.L-W.: Appendicitis in Children. Am.JAi. 

Sc., leyi.clxxxii, 86. 

Tasche discusses briefly some of the problems 
arising in the diagnosis and differential diagnosis of 
appendicitis in children and reviews in consecutive 
appendectomies performed on children under thir- 
teen years of age which constituted 15.8 per cent of 
700 appendectomies done over a period of nine 
years. Two and six-tenths per cent of the children 
were under five years of age. The youngest child was 
two years and seven months old. The number o( 
males and the number of females were about equal. 
The incidence of the condition during the fall was 
about double the incidence during the spring. The 
number of cases occurring during the summer and 
winter seasons ranked respectively between the 
numbers occurring in the fall and spring. In 13 per 
cent of the cases there was a history of a recent pre- 
vious acute infection. The most common recent 
infection was a respiratory disease. A definite his- 
tory of previous attacks of appendicitis was given in 
3 1 per cent of the cases. 

The condition was of 5 types: (i) interval ap- 
pendicitis, (2) acute suppurative appendicitis, {3) 
acute suppuiaVive appendicitis w ithlocaX pcr'rtomth, 

(4) acute suppurative appendicitis with abscess, and 

(5) acute suppurative appendicitis with diffuse peri- 
tonitis. Clinically it was classified as mild, moderate, 
severe, or hopeless. All appendices were examined 
grossly and microscopically by the pathologist. The 
pathological report was acute suppurative appen- 
dicitis, acute recurrent appendicitis (previous infec- 
tion evidenced by scarring or perivascular infiltra- 
tion of round cells), or absence of inflammation. 

Each group of cases is summarized, the informa- 
tion given including the number of cases, the clinical 
classification, the microscopic findings, the average 
leucocyte count, the average pol3-morphonuclear 
percentage, the temperature, the .corresponding 
pulse, and the mortality. 
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Tasche concludes that there is usually a fair de- 
gree of correlation between the clinical picture and 
the surgical and pathological findings, but that 
occasionally the correlation is poor. 

In 19 cases the urine contained white blood cells, 
and in i of the 19 it contained both white and red 
blood cells. 

In discussing the leucocyte counts, Tasche states 
that a leucopxnia usually means a fatal outcome. 

The mortality in the ni cases was 6.3 per cent. 
The most frequent cause of death was diffuse 
peritonitis. 

In conclusion the author says that the length of 
time between the onset of symptoms and the opera- 
tion is probably the most important factor determin- 
ing the pathological changes and prognosis. 

C. G. SnEARON, M.D. 

Friedenwald, J., and Alorrison, T. II.: The Clinical 

Significance of So-Called Chronic Appendicitis. 

Ann.Jnl. Med., 1931, v, i. 

With the advent of roentgenological study of the 
appendix numerous variations in the size, shape, and 
position of the organ have been observed. Operation 
has frequently been undertaken upon the basis of 
such obser\’atioas alone, often with unfavorable 
results. The authors believe that a careful study of 
the embrj’ology of the appendix will show the cause 
of many errors in diagnosis. 

The clinical signs of chronic appendicitis are 
rarely distinctive. Pain and tenderness in the right 
lower quadrant of the abdomen may be due to many 
other conditions in the digestive tract, pelvis, or 
abdominal wall. Deaver maintained that chronic 
appendicitis is a distinct entity, while Carnett has 
demonstrated that patients affected udth so-called 
chronic appendicitis are usually suffering from more 
or less generalized disturbances in\’olving the ab- 
dominal wall as well as the digestive tract. The au- 
thors describe Garnett’s method of demonstrating 
the parietal localization of pain. In the use of this 
method they have been surprised to note how many 
suspected cases of so-called appendicitis were cases 
of extraAusceral disease. 

Illustrative cases are reported briefly. 

After a re\new of the literature and of their own 
observations in a large series of cases, the authors 
draw the following conclusions: 

1. Chronic appendicitis, when considered purely 
from the clinical standpoint, is not the condition which 
it is held to be. That it occurs is evidenced by the 
complete and permanent relief at times afforded by 
appendectomy. 

2. The sjTnptoms produced by so-called chronic 
appendicitis usually occur as the result of a wide- 
spread disturbance involving other abdominal organs 
besides the appendix or as the result of neuralgia 
in the abdominal wall. The method of examination 
advised by Carnett should always be followed in 
differentiating these conditions. 

3. The roentgen-ray signs are usually mbieading 
and difficult to interpret. 


4. Individualization is of paramount importance. 
The diagnosis should be made only after prolonged 
intensive study and should always be regarded with 
suspicion unless a history of preceding attacks can 
be elicited. L. Enwroth Bovik, M.D. 

Schmieden, V.: Operation for Carcinoma of the 
Rectum (Zur Problem der Operation des Mast- 
darmkrebses). Zentralbl.f. Chir., 1931, p. 898. 

A strictly radical viev.’point cannot be taken in 
surgerj' of the rectum because the resistance of the 
individual patient must be considered. However, it 
is technically impossible completely to remove the 
important chain of lymph glands along the superior 
hxmorrhoidal artery through a sacral incision. If 
the general condition will not permit an extensive 
combined operation even if it is performed in 2 
stages, a double-barrelled colostomy is done in the 
typical manner first and at a second operation the 
bowel is removed from behind. The lower end of the 
sigmoid is turned in and sutured into the depths of 
the wound in order to prevent a sacral fistula. This 
method, which is called the “posterior invaginating 
procedure,” has been successful in the cases of patients 
in a very poor general condition. 

Of the last 150 cases, ileus occurred in 14 and 
chronic obstruction in 24. In 66, only a colostomy 
could be done. A i-stage extirpation was done in 30 
cases, a 2-stage extirpation in 11, a posterior invagi- 
nation in 19, and resection in 18. A few cases were 
operated upon atypically. The operation was al- 
ways begun abdominally. 

It is useless to compare the results of various 
methods as the cases in which they are employed are 
dissimilar. The best total results will be obtained by 
the surgeon who can best adapt the treatment to the 
individual patient. The combined method cannot 
as yet be considered the normal method. During 
the same period of time the author performed 41 
combined operations and 37 sacral operations. 

A. W. FisaiER (Z). 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Dziembowski, S.: Biliary Peritonitis without Per- 
foration (Peritonite biliaire sans perforation). 
Bull, el mini. Soc. d. chiritrgiens de Pur., 1931, xxiii, 

474. 

Clairmont and Haberer who, in 1910, first de- 
scribed cases of biliar>’ peritonitis without perfora- 
tion, believed that the bile invaded the peritoneum 
by filtering through the wall of the gall bladder 
which had become dilated as the result of biliarj- 
stasis provoked by impermeability of the biliary 
duct. Some surgeons are of the opinion that the 
peritonitis is the result of very small perforations 
which become quickly cicatrized. It has been as- 
sumed also that the condition is caused by the rup- 
ture, of accessory bile ducts or accessory branches of 
the bile ducts as the result of stasis. Blad demon- 
strated that bile is capable of traversing animal mem- 
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brane which has been exposed to the digestive action 
ol pancreatic ferments. In 1923, Seifert proposed 
that in all cases of biliary peritonitis without per- 
foration the effusion be examined chemically. In his 
own cases he demonstrated the presence of diastase. 
Schoenbauer found trypsin in the bile in biliary per- 
itonitis without perforation. In Bundschuh’s case 
the effusion contained pancreatic ferments. 

The author reports a case analogous to those re- 
ported by Seifert, Schoenbauer, Bundschuh, and 
I’opper. The principal phenomenon was the ap- 
pearance of a large quantity of bile in the abdominal 
cavity in the absence of a communication between 
the bile ducts and the peritoneal cavity. 

This phenomenon can be explained only by the 
presence of abnormal conditions leading to diffusion 
of the contents of the bile ducts through their walls. 
It is evident that a large amount of biliary contents 
traversed the wall of the gall bladder and the bile 
ducts because there was a large amount of fluid con- 
taining a great deal of bile and because there was no 
icterus in spite of the biliary stasis. The bile did not 
penetrate into the blood as a result of the stasia be- 
cause it was able to leave the obliterated bile ducts 
by diffusion through their walls. Peritonitis and 
slight icterus resulted, the latter from absorption of 
the bile by the peritoneum. 

Popper found pancreatic ferments in 20 per cent 
of cases examined. He was able to demonstrate that 
in such cases the pancreatic ferments penetrated 
directly from the pancreatic duct to the bile duct. 
Their presence in itself is not important. In all of 
the cases reported by Popper, Bundschuh, and Rup- 
paner and in those seen by the author there was a 
marked dilatation of the gall bladder and of the 
biliary tract with considerable tension of their walls. 
Evidently this was the result of occlusion of the 
common duct by the stones which were found in the 
biliary tract. 

W'hen the ampulla of Vater is rendered imper- 
meable by the strangulation of a stone, neither the 
bile nor the ferments coming from the pancreas can 
penetrate into the duodenum. When the pressure in 
the pancreatic tract increases as it does during 
digestion after meals, the pancreatic ferments pene- 
trate into the duct and thus into the bile. The latter 
then becomes capable of diffusing through the wall 
of the gall bladder. 

In the case reported by Popper and in that re- 
ported by the author there were a few lesions of 
steatonecrosis on the peritoneum around the gall 
bladder. In Dziembowski’s opinion, these were not 
due to a lesion of the pancreas itself, but were pro- 
voked by the action of the contents of the bile duct 
which contained pancreatic ferments. Pace. 

Lenisohn, R.: Hecmatological Studies as a Basis 
for Determining the Risk of Postoperative 
Ilxmorrhage In Jaundiced Patients. Ann. 
Surg., 1931, xciv, 80. 

The author found that the clotting time and the 
bleeding time of a jaundiced patient do not alwaj’s 


indicate whether or not postoperative bleeding will 
occur. A patient with a normal clotting time may 
suffer from postoperative hEmorrhage. The danger 
of postoperative hxmorrhage depends chiefly upon 
the intensity and the duration of the j'aundice. How- 
ever, the icteric index is of little practical x-alue as a 
warning of this complication. 

Lewisohn has studied the importance of the 
prothrombin, fibrinogen, and antithrombin tests as 
indicators of the danger of hsmorrhage following 
operation. He describes the technique of each test in 
detaU. The studies were made in seven surgical cases 
of deep jaundice and proved of great ^■alue in every 
instance. It was possible to foretell the occurrence 
of postoperative hxmorrhage in everj' instance in 
which such bleeding occurred. 

The fibrinogen test is not always necessarj- when 
the others are employed and has a tendency to rise 
in the presence of infection, which so frequently 
accompanies jaundice. The sedimentation rate is 
valuable. The author proposes its determination 
with the other dotting tests. He believ'es that a 
study of these tests will prove the efiicacy of various 
rem^es, such as calcium, glucose, and para- 
thormone, which are now employed in the pre- 
operative preparation of jaundiced patients. 

WiLUAU J. Pickett, M.D. 

Grasso, R. t Considerations on a Case of Strawberry 
Gall Bladder ond Interstitial Calculosls (Con- 
siderazioni su di ud caso di cistifellea a frsgola e di 
calcolosi iDterstiziale}. Policlin., Rome, 1931, 
xxxviii, sez. chir. 333- 

The author reports the case of a woman fifty-six 
years of age who was subjected to cholecystectomy 
for cholecystitis with stone and was found to have a 
strawl«rry gall bladder with interstitial calculosis, 
He believes that strawberry gall bladder is not of 
ioflammator}' origin but due to a rimple reversible 
lipoidosis and that intramural calculosis may be a 
factor in its pathogenesis. Eugeni: T. Leddy, M D. 

Estes. W. L., Jr.: Partial Cholecystectomy. Arch- 
Surg , 1931, ixiii, 119. 

Cholecystectomy is the operation of choice in 
disease of the gall bladder with or without stones 

In from 25 to 50 per cent of cases, cholecystostomy 
is only palliative and cholecystectomy becomes nK- 
essary later because of persistent infection in the 
gall bladder with recurrence of symptoms or the 
formation of stones or a biliary fistula. In the pres- 
ence of jaundice, cholecystectomy is dangerous be- 
cause of the likelihood of hEmorrhage. In cases, m 
which drainage of the cystic duct is desirable but a 
complete cholecystectomy would be dangerous or 
very ^fficult, a partial cholecystectomy may be 
done. 

In the technique used by Estes for partial chole- 
cystectomy the gall bladder is exposed by an inasion 
through the upper part of the rectus muscle and 
carefully surrounded by gauze packs. Its _bi!e and 
fluid contents are then removed by aspiration. The 
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fundus is incised and any stones present are re- 
moved. The gall bladder is then dried, swabbed out 
with tincture of iodine, split from the fundus down 
to the cystic duct, and partially removed by trim- 
ming away the redundant part of each half down 
to the border of the liver. The bleeding from the cut 
edge is controlled by a ligature or a lock stitch up 
each side. Two or more cigarette drains are placed 
close about the cystic duct and brought out against 
the remnant of the gall bladder. The omentum is 
carefully tucked in between these drains and the 
duodenum and the wound then closed. 

The author reports seven cases to prove the feasi- 
bility of this procedure. 

Partial cholecystectomy is not a new operation. 
In 1899 and again in 1900 W. J. Mayo reported 
cases of obstruction of the cystic duct in which re- 
moval of the stones and of the mucous membrane 
of the gall bladder was done instead of complete 
cholecystectomy. Charles F. Du Bois, M.D. 

MISCELLANEOUS 

Bettman, R. B., and Hess, J.; Diaphragmatic 
Hernia in an Infant. Xnn.^tirg., 1931, .rciii, 1275. 

The authors report a second case in which an 
infant under one year of age was successfully operated 
upon for diaphragmatic hernia. The patient was a 
nine*months-old infant with a congenital diaphrag- 
matic hernia on the left side which became incar- 
cerated. At operation, the hernia was reduced and 
the diaphragm repaired. The child recovered, and 
when examined eight months later was apparently 
cured. 

Both an abdominal and an intercostal incision 
were required for the reduction of the hernia. The 
abdomen was opened by a muscle-splitting incision 


in order to keep the abdominal wall sufficiently 
strong to withstand the increase of intra-abdominal 
tension that would result from the reduction of the 
intestine into the peritoneal cavity. The ribs which 
formed part of the arc of the diaphragm were frac- 
tured to reduce the arc and thus allow a liberal im- 
brication of the diaphragm. The imbricated portions 
were scarihed to promote the formation of adhesions. 
The chest was closed without drainage. The atelec- 
tatic lung expanded completely within seven days. 

GeccarelH, G.: The Course of Certain Morbid Con- 
ditions in the Abdomen After Section of the 
Vagus Nerve Beneath the Diaphragm (Sul de- 
corso di alcuoi stall morbosi della caviti addominale 
dopo sezione del nervo vago al di sotto del dta- 
framraa). Ann. ilal. di chir., 1931, x, 369. 

As it has been demonstrated that toxic infectious 
material may follow the direct perineural lymphatic 
route in reaching the central nervous system, the 
author carried out experiments on rabbits in which 
he sectioned the vagus nerves on both sides below 
the diaphragm and then, after ten or twelve days, 
provoked a fatal generalized peritonitis by opening 
a loop of intestine. He found that the animals 
treated in this way lived longer than the control 
animals with intact vagi. It therefore seems ap- 
parent that toxic products may pass directly from 
the abdomen to the medulla oblongata following 
the vagus nerve. This explains the rapid develop- 
ment of symptoms of the bulbar type seen in peri- 
toneal infection and the special seriousness of 
peritonitis developing in the upper part of the 
abdomen. However, in experiments in which the 
author brought about intestinal occlusion and sec- 
tioned the vagi, the animals did not live as long as 
the controls. Atorev G. Morgan, M.D. 
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UTERUS 

Corscaden, J. A.: Anatomical Changes -Subsequent 
to the Radiotherapeuclc Treatment of Benign 
Uterine Conditions. A m. J. Obsl. (r Gymc., t93t, 
xsu, 74- 

The author reports a study made over a period of 
several years in a scries of cases of benign uterine 
conditions treated with the X-rays and radium to 
determine the effect of this form of treatment on the 
sue of the myomatous uterus, the importance of 
X-rays and radium as excitants of latent infections, 
the frequency and importance of subsequent changes 
within the tumor, such as degeneration and sar- 
coma, and the occurrence of carcinoma of the body 
and neck of the uterus and diseases of the tubes anil 
ovaries, especially conditions which were over- 
looked at the time the treatment was given and be- 
came apparent later. Of 434 women studied, 393 
were followed from one to seventeen years, with an 
average foUow-up period of seven years. The find- 
ings and the conclusions drawn therefrom are sum- 
marized as follows: 

1 X-r&y and radium {eradiation are safe treat- 
ments for fibromyonuta and uterine bleeding. 

2 The most Important factor in the radiothw- 
apeutic treatment of these conditions is aceurait 
diagnosis. When the diagnosis is doubtful, e.xploca- 
tion should be done. 

3 Degeneration in a treated myoma is rare. 

4 The incidence of tumors of the uterus (sar- 
coma carcinoma, epithelioma) is unaffected by the 
artihcial menopause. 

5. The incidence of tumors of the ovary is unin- 
fluenced by the method. 

6 C\ Stic changes in the treated ovary occur with 
much Jess frequency than in the ovaries of the 
average woman of the same age. 

7 Df the rases followed, a rcductioD in the ate of 
the fibrom^oma occurred in 96 per cent, complete 
disappearance in 55.2 pec cent, a reduction of 50 per 
cent or more in 2Q 3 per cent, and a definite but 
small reductic/n in 13 5 per cent. The large tumors 
responded less satisfactorily than the small. 

8 The inflammatory reactions foltowiag dilata- 

tion and curettage and the introduction of radium 
seemed to be due more to the operative procedure 
than to the effect of Che elecCronragneCfc waves, la 
none of the cases was the use of X-rays followed by 
acute inflammation E L. CowiEix, MT>. 

Brown, R.: Tuberculosis of the Corpus Uteri 
Without Involvement of the Endotnetrium. 
Apt J Ohs! 6’j'n« , 1931, jxii, 255. 

In the case reported by the author the tuberculous 
process extended directly from the tuba to the 


myometrium by way of the lymphatics apparently 
without involving the endometrium. It was an inci- 
dental finding and not responsible for the symptoms 
leading to the patient’s admission to the hospital. 
No primary focus could be discovered in the lungs 
or elsewhere. E. L. CoRNtti., If.D. 

Motts, G.: Carcinomata of Mixed Structure and 
Pavement-Epithelial-Celled Carcinomata cf 
the Body of the Uterus (Sui careinomi a doppia 
strultura e sui carcinojnl piatloepiteliali del corpo 
uterioo). Rtt. ilal. di ginec., 1931, xil, 261. 

The majority of adenocarcinomala of the body of 
the uterus with inclusions of pavement epithelial 
cells pcesent a histological picture intermediate be- 
tween that of pavement epithelial tissue and that of 
cylindrical-ccUed tissue. These may be considered 
transitional forms. The pavemcnt-cell inclusioas ice 
probably due to the direct metaplasia described by 
Lubarsch. In pyometra it is probable that complete 
epidermuaton of the uterine epithelium takes place. 
This may be considered the protoplasia described 
by Schridde. When a tumor of the body of the uterus 
develops primarily as a pavement-cell carcinoma 
from an epidermized mucosa it is not a metaplasia 
but a tumor developing directly frooi a ptosopkstie 
epithelium. No conclusions as to the malignancy of 
an adetiocarclDoma of the body of the utems can be 
dran'n from the inclusion of pavement epithelial 
cells. 

The author reports six cases of carcinomata of 
mixed structure. AtmunY Goss Mokokh, M D. 

Band, D., and Wade, H.; Vesical Exclusion in tbe 
Treatmenr of Carcinoma of tjie Cervix Uterh 
^inburgh it. 1931, xxxviii, 89. 

Band states that a fatal issue In carcinoma of the 
cervix uteri is generally brought about by an 
ascending or a btood-horne pyelonephritis, rena! 
suppression, or toxiemia resulting from septic ab- 
sorption. 

In involvement of the bladder from anterior ey 
tension of a carcinoaia of the cervix eystoscopic 
examination shows the following six stages: <1/ 
elevation of the bladder floor, (2) fixatioa of the 
bladder floor revealed by digital manipulation of the 
cervix, (3) circulatory changes with congestion or 
pctccfuaf irsemorfbage, (4) transverse ridge foriM- 
tion, (5) cedema, and (6) malignant invasion with 
ulceration, the formation of a hypertrophic nodule, 
or a vesicovaginal fistula. The changes in toe 
ureteral orifices, in order of increasing gravity, are: 
(i) fixation, (2) retraction, (3) circulatory changes, 
(4) irregular gaping, and (5) ulceration and nodwe 
formation from involvement of the ureter by the 
cardaoma. 
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The urinary symptoms are never pronounced 
except in the presence of serious bladder involve- 
ment such as xdceration or fistula formation. 

In cases treated with radium the general health 
remained good and the cancer in the cervix itself 
was eradicated, but the neoplasm persisted in the 
broad ligament. Under such circumstances involve- 
ment of the ureter will undoubtedly occur and lead 
to death from backward pressure and renal incom- 
petence. Band advises intrasigmoid transplantation 
of the ureter which will deviate the urine and prevent 
mechanical interference with urinary function. 

Wade states that nephrostomy as a means of 
permanent drainage is unsatisfactory. Ureterostomy 
has the advantage that both ureters can be trans- 
planted at one operation. Its disadvantage is the 
difficulty of collecting the urine as it is voided on the 
skin surface. The ideal method of vesical exclusion 
is transplantation of the ureters into the colon. 
Wade discusses the various operations and recom- 
mends the Coffey No. i technique. 

RoiAOT S. Cron, M.D. 

ADNEXAL AND PERIUTERINE CONDITIONS 

Meyer, R.: Tissue Anomalies and Their Relation- 
ship to Certain Ovarian Neoplasms (Ueber 
gewcblicbe Anomalien und ihre Beziehung zu einigen 
Geschwuelsten der Ovaricn). Arcli.f.Gynaek., 1931, 
cxlv, 9. 

The character of the primarj' cells of a fully de- 
veloped neoplasm may often, though not always, be 
recognized from the similarity of the tumor both in 
form and function to normal tissues. However, this 
similarity does not reveal the point of origin of the 
neoplasm and seldom indicates the grade of differen- 
tiation of the tumor germ. The latter very* often 
depend upon faulty development of the tissue or 
incomplete retrogression of embryonic tissue. They 
must be sought in apparently nonnal organs at every 
age of life, in partly or completely maldeveloped 
organs, in the normal portions of organs involved 
by neoplasms, and in the uninvolved organ of bi- 
lateral organs one of which is the site of a tumor (par- 
ticularly when the former is deformed or atrophic). 
An insight into the histogenesis of the tumors will 
be gained only by comparing the findings of many 
such studies with the neoplasms. 

Disgerminomata of the testes and ovaries do not 
arise from the seminiferous tubules and therefore are 
not seminomata. In the case of ovariotestis reported 
by Polano the disgcrminoma originated in the ova- 
rian rather than the testicular portion. In some 
cases of disgcrminoma involving one sex gland the 
other gland is grossly deformed, dysplastic, or aplas- 
tic, whereas in others it is well developed and ca- 
pable of function. For identification of the tumor 
germs connecting links must be found. The tumor 
germs are epithelial cells of generative glands which 
have deviated from the normal and have become 
incapable of sex function partly because of an inter- 
sexual (cytogenous), and partly because of a purely 


local, disturbance. Cases of dysplasia or aplasia of 
the generative glands are cited in which studies for 
tumor germs were very promising at first but the 
findings are still difficult to interpret. It is believed 
that mature follicles of originally normal structure 
are not the basis of granulosa-cell tumors and that 
abnormal groups of granulosa cells in the medullary 
layer in adult ovaries and granulosa-cell tumors in 
a segmented portion of the ovary are definite e\'i- 
dences of congenital anomalies. 

Tubular adenomata of the ovary’ of a testicular 
or aty-pical arrhenoblastoma type are derived from 
the rete tubules and perhaps also ovarian elements 
in the medullary canals. Although nothing definite 
can yet be said regarding the nature of these tumor 
aniagen, it appears very probable that only' an ab- 
normal aniage of these tissues is capable of leading 
to tumor formation under ordinary constitutional 
conditions. A zygotic disturbance in the form of a 
primary ovariotestis or an abnormally persistent 
se.xual ambogenesis of the indifferent germinal epi- 
thelium cannot be excluded. A comparative ana- 
tomical study of the entire animal kingdom is nec- 
essary’ to determine the extent to wluch the rete 
ovarii and the medullary canals persist and remain 
capable of proliferating in later years. Tubules re- 
sembling the seminiferous tubules are nonnal com- 
ponents of the ovaries of the cow, and the elements 
of the male generative glands mentioned are mark- 
edly developed in the ovaries of anthropoid apes. 

In describing a small ganglioneuroma found in the 
bilus of the ovary of an old woman, the author calls 
attention to the fact that some fibromata of the 
ovary’ contain groups of epithelioid cells originating 
from interstitial cells and paraganglia which suggest 
the origin of fibromata from these parts. Up to the 
present time no ovarian tumors analogous to the 
testicular tumors arising from interstitial cells have 
been recognized, but isolated findings of interstitial- 
cell proliferation in abnormal ovaries suggest that 
this phase of the histogenesis of ovarian tumors 
should be considered in future investigations. The 
theory that hypernephroid tumors arise from distant 
celb which become implanted in the ovary itself is 
supported by’ cmbryological studies. 

In the study of the histogenesis of tumors the 
functional effects of the neoplasms on the female 
organism have recently been found of considerable 
aid. However they do not help us to determine 
what tissues constitute the basis of the tumors. The 
functional properties of the neoplasms show merely 
that our histological interpretations have been on 
the right track. 

Up to the present time we have been unable by 
cither histological or biological means to determine 
the stage of differentiation of the primary’ cells which 
make up the neoplasms. We have been unable to 
tell whether the original tumor cells were situated 
within or outside of the normal tissue network or 
whether the tissue anomaly which undoubtedly' leads 
to tumor formation at times causes a special indif- 
ferent state of the cells or a cellular malformation. 
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In the literature the erroneous belief is often ex- 
pressed that the point of origin of a neoplasm may 
be recognized at any point in the growth. The 
author states if we were to single out a cavity from 
a folliculoma or the folHcIe-like portions of a granu- 
lose-cell tumor and designate it as the follicle from 
which the neoplasm had its origin such reasoning 
would be incorrect; that if he were to fitid a follicle 
with a cumulus proligerus or several primordial fol- 
licles in a fully developed tumor he would never 
conclude that these were concerned in the histo- 
genesis of the tumor. Tumor masses invade irot only 
follicles and corpora lutea, but also corpora albi- 
cantia, and no one would designate the corpus albi- 
cans as the source of the tumor. In the fully de- 
veloped tumor it is possible only to compare the 
completed product with certain tissues histologically 
and confirm the results of this comparison by studies 
of biological function. However, from the findings 
of this investigation no conclusion can he drawn as 
to the character of the original cells of the turoor or 
of the tissue. Such a conclusion is warranted only 
by the finding of proliferation in an early stage. 

If one wished to demonstrate the origin of folli- 
culoid neoplasms from an ordinary follicle at any 
stage of development it would be necessary to use 
serial sections of an ovary which does not contain 
a neoplasm. It would be necessary for a follicle 
otherwise normal in structure to show at one spot 
an invasion of the deeper structuies by the cells of 
the follicular wall ThU phenomenon remains to be 
demonstrated. It has never come to the author’s 
notice in the course of daily studies, and in his series 
of thirty-three cases which were reported by Habbe, 
nothing of this character was demonstrated. 

Haxs 0. Neojwnh (G). 

Whitehoose, B.: The Clinical Aspects o! Ovarian 
Tumors. J Obsl 6* Cynac. Bril. Emp., 1931, 
xxxviii, 364. 

Whitehouse states that the average age at which 
benign neoplasms of the ovary occur is forty-two 
years, and the average age at which caidnoma of the 
ovary occurs is forty-seven years. 

The cases reviewed indicate that ovarian neo- 
plasms are relatively more frequent in unmarried 
than in married women. Eighty per cent of the 
women were fertile. Repealed abortioii was rare. 

The most constant sign of both benign and 
malignant tumors of the ovary is enlargement of the 
abdomen. Pain, either unilateral or bilateral, is also 
common. In cases of malignant tumors, pain is more 
frequent and more severe and occurs earlier. Loss 
of weight occurred in 54 per cent of the cases of 
malignant tumor reviewed by the author and in 14 
per cent of those of benign tumor. Bladder symip- 
toms occur occasionally in association with all types 
of ovarian tumor About a fourth of the author’s 
patients complained of frequent micturition. 

The influence which ovarian tumors exert upon 
ovulation and the menstrual function is very slight. 
It is most unusual for ovarian neoplasms to interfere 


with o-vTiIation even when both ovaries arc involved 
Postmenstnial metrostaxis occasionally occurs in 
cases of benign tumors as well as in those of malig- 
nant tumors. 

In a series of 250 ovariotomies the mortality was 
4.4 per cent._ The mortality of hysterectomy is 2 per 
cent. Ovariotomy is associated with greater risk 
than hysterectomy for fibroids. This is due to ad- 
hesions, the loss of blood, the liberation and ab- 
sorption of histamine, severe surgical shock, the risk 
of opening into the lumen of the adherent bowel, and 
the greater liability of septic infection. 

In aU cases in which a malignant neoplasm is 
found, Whitehouse removes both ovaries. He does 
not approve of partial oophorectomy for localized 
small simple ovarian neoplasms. He believes that, 
when possible, it is advisable to remove a cystic 
tumor without previously diminishing its bulk by 
tapping. Rdlanu S. Cron, Jf.D. 

Stevens, T. G.5 Ovarian Tumors from the Patho- 
logical Aspect. J. Obsl. b'Cynac.Brit. Emp., ipji, 
Rxzviii, 236. 

Stevens states that the common tumors of the 
ovary (cystic adenomata and carcinomata) are es- 
sentially growths of columnar epithelium. As there 
is no columnar epithehum in the adult ovary, he 
believes that epithelial tumors of the ovary develop 
in persons who retain a trace of an ovarian tubular 
system. MuUilocuUr cystic adenomata secrete 
pseudomucin, and pseudomucin is the notcoal secre- 
tion of the tubular system of the ovary when any 
part of it persists. 

Carcinoma of the ovary sometimes arises from an 
endometrioma. A papillifetous growth of the ovary 
which shows malignant characteristics has always 
been malignant and is not the transformation of a 
benign growth. The sources of ovarian growths are 
cmbryoinata or teratomata. The fibroma itmaios 
a benign growth as long as it has a fibrillated 
stroma. 

Endothelioma may occur both as a benign and as 
a malignant growth The benign form has a plenliful 
fibrous stroma enclosing masses of cell elements, 
among which calcareous nodules ate often to be seen. 
These endothelial growths of the ovary sometimes 
grow to a considerable size and then, unlike ibe 
usually smooth fibromata, have an irregular bossy 
surface. Similar small endothelial growths are found 
sometimes in the broad ligament apart from the 
ovary, 

Fimbrial cysts have precisely the same chaiacter- 
fatics as unilocular and multilocukr ovarian cysts, 
The former contain watery fluid and the latter pseu- 
domucinous fluid. Fimbrial cysts always grow in 
the edge of the infundibulopelvic ligament, close to 
the ovary. They are not derived from wolffian 
remnants. 

The most common primary malignant ovarian tp 
mor is the cystic papilliferous carcinoma arising m 
one ovary and involving the other so rapidly that 
both ovaries are usually involved however early 
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operation is performed. Widespread dissemination, 
especially in the omentum, and ascites are charac- 
teristic of these growths. On the other hand, car- 
cinomata of various histological tj’pds may be con- 
fined to one ovary. The secondarj' ovarian carcino- 
mata are usually bilateral. Of the secondary ovarian 
carcinomata, the so-called Krukenberg tumor is un- 
mistakable. Ovarian carcinoma occurs along with 
columnar-celled carcinoma of the body of the uterus- 
There is no evidence to show whether the uterine or 
the ovarian growth was primary. 

RoL.\M) S. Cron, M.D. 

MISCELLANEOUS 

Stacy, L. J.: Symptoms Following Hysterectomy 
and Removal of Ovarian Tissue. 3fed. Clin. 
Norik Am,, J931, xv, 61. 

The treatment of pelvic diseases not due to a ma- 
lignant lesion entails always the consideration of 3 
factors; the relief of the symptoms of which the pa- 
tient complains; the removal of diseased tissue or 
control of the pathological process; and conservation 
as far as possible, during the reproductive period of 
life, of the menstrual and child-bearing functions. 

This study was undertaken in an endeavor to de- 
termine whether the coaser\'ation of ovarian tissue at 
the time of hysterectomy during menstrual life is of 
advantage to the patient. Questionnaires were sent 
to a group of women who were subjected to hysterec- 
tomy before the age of thirty-eight years previous to 
1926. Replies were received from 218. 

Of twenty-five women who were thirty years of 
age or under, the uterus alone had been removed 
from 19, the uterus and i ovary from 2, and tbe 
uterus and both ovaries and tubes from 4. Of 193 
women between thirty-one and thirty-eight years of 
age, the uterus alone had been removed from 69, the 


uterus and i ovary from 77, and the uterus and both 
ovaries and tubes from 47. 

The replies to the questionnaires were studied with 
regard to the general health and weight nervousness 
after the operation; the incidence of hot flashes and 
the appro.'cimate time of their onset and duration 
after the operation; pelvic pain; and the incidence 
of pelvic operation later. The patients have been 
grouped according to the t>’pe of operation: hj'sterec- 
tomy alone, hysterectomy with removal of i ovary, 
and h5'Sterectomy with removal of both ovaries and 
tubes. 

The author concludes as follows: 

1. The general health of patients operated on for 
pelvic disease during menstrual life is better after the 
operation if one or both ovaries are saved. 

2. Nenp'ousness is increased or develops in a larger 
percentage of cases if both ov’aries have been re- 
moved, and the younger the patients arc at the time 
of operation the higher is the incidence of increased 
nervousness. The incidence of hot flashes is ako in- 
creased in cases in which both ovaries have been 
removed. 

3. Tbe function of tbe ovaries apparently con- 
tinues for some time after removal of tbe uterus, as 
the majority of the patients who became nervous or 
bad inaeased nervousness after operation noted the 
change several years afterward and in most of those 
who bad both ovaries removed the hot flashes began 
soon after the operation. 

4. Pain occurs less commonly if both tubes and 
ovaries are removed. 

5. O^-arles pot removed at the time of the removal 
of tbe uterus seldom necessitate a subsequent opera- 
tion. 

6. Except in cases of malignancy, the treatment of 
pelvic disease in young women should be as con- 
sei^-alive as possible. 
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PREGSANCy AND ITS COMPLICATIONS 

Muller, G., and Oberllng, C.: Some Cases ot 
Ectopic Pregnancy. Intra peritoneal Haemor- 
rhage of Genital Origin (A propos de quelqaes caa 
(!e grossesse ectopiqiie et d’lnondalion mtrapfrito* 
neale d'onijine g^nitale). Cynic, cl o 6 st^ *»«»» 
48?. 

In recent years there has been a decided increase 
in the incidence 0? ectopic pregnancy. Authorities 
difler %%ideiy as to the cause. Some attribute the 
greater incidence of the condition to the continued 
spread of gonorrhceal infection that has occurred 
since the war. Others believe that gonorrhcta is a 
neghgiWc factor. As only 23 per cent of the cases 
reviewed by Tschcrtok appeared to be due to pelvic 
infection and as a large percentage of the tubes 
removed show no histological evidence ol a prc^dous 
inflammatory lesion, the authors believe that pelvic 
infection is of less importance than other factors. 

In the diagnosis of ectopic pregnancy many errors 
are made even when the signs and symptoms are 
characteristic Atypical casts arc quite common. 
Receiitlv the authors encountered a series of cases 
illustrating the dtlTicultics in the diagnosis, particu- 
hrh of the complications and sequels. They discuss 
the ditlicuiiies encountered in cases of tubal abor- 
tion tuba! rupture, and intraperitoneal hsmorrhage 
due to genital causes other than ectopic pregnancy. 

l.NpuUion of the decidua often suggests to the 
ph\ricun simple abocUon. The pain and bleeding 
continue, and attempts at curettage may result in 
disaster The authors report a case in which, three 
weeks after an abnormally short menstrual period, 
the p.iticnl was seized with pain In the lower part of 
the abdomen .md bleeding Curettage attempted by 
the attending physician at the end of ten days 
resulted in perforation of the uterus. Laparotomy 
" as then periotmed and a large collection of blood 
removed together with a tubal pregnancy. 

Secondary infection of a pelvic hematocele is 
iiuite rare The organisms may reach tbehicmatoccle 
through the blood or lymph, by direct esiension 
from .in iiidaroed tube or from the wall of the 
.idjaceni intestine 

The authors report two cases in which an infected 
encysted blood dot w as found In both, fbe source 
of the infection was an acutely inflamed tube. In 
one case the correct diagnosis was suggested the 
history , s\ mptoms typical of ectopic pregnancy were 
followed after an interval by symptoms of pelvic 
suppuration 

Torsion of a tubal pregnancy is estremely rare. Jn 
a case cited by the authors, operation was per- 
formed for a supposed twisted ovarian cj^st. The 
ampulla of the tube ivas found to form a blood-filled 


pouch. The ovary presented a corpus luteum of 
pn^nancy. The pedicle, the uterine end of the tube, 
was twisted two and a half times. 

Bilateral tubal pregnancy sometimes occurs and 
the ova may be of different ages. Hence bilateral 
tubal lesions do not always signify inflammatory 
disease. The aulhets a east o? Ulattral tuba’i 
pregnancy occurring in a woman suffering from 
active pulmonary tuberculosis. 

Ectopic pregnancy as a cause of ileus was reported 
long ago by Tinard. In a case cited by the authors, 
the patient had passed through an attack of acute 
abdominal pain with metrorrhagia sis weeks after 
the last menstrual period. In the twelfth week the 
symptoms and signs of acute intestinal obstrutlion 
appeared. At operation, a loop of small bowel was 
found adherent to a large mass in the right adneta. 
The loop was resected. Histological eaamination 
showed the tumor to be an organizing hrmatoma. 
The intestinal wall was invaded by chorionic cells 
and was acutely inflamed. 

In ruptured tubal pregnancy the symptenss are 
not limited to the pelvis. Tumor and metroithagia 
are usually absent. The symptoms may suggest per- 
loratioR of a viscus. Muscular rigidity is usually 
very moderate, but in some cases may be estreroe. 
Urinary retention or anuria sometimes occurs, as in 
one of (he authors' cases, and indicates an unfavur- 
ableprognosis The pallor, rapid pulse, and agitation 
may be duplicated bj' peritonitis. The authors 
report a case of ruptured pirosalpinx which exactly 
reproduced the syndrome of Internal haemorrhage. 

Pelvic hsmatoccle front reflut of blood from the 
uterus may follow a simple abortion. In a case seen 
by the authors the patient continued to bleed after 
an abortion in the fourth month. Bimanual exami- 
nation revealed a large uterus and a firm tumor the 
size of an apple in the posterior uterine wall. At 
opetation, 300 c cm. of blood were removed from ihf 
cul-de-sac and. bKause of the fibroid, a paohys- 
tcrectoniy was done. Pathological examination 
revealed a placental polyp at the site of the fibroid- 
The uterine obstruction, bad evidently caused blood 
to escape through the tube into the peritoneal 
cavity. 

In discussing various diagnostic tests the authors 
advocate the injection of pituitiin. Failure of such 
an injection to arrest uterine harraorrhage suggeMs 
some condition other than uterine pregnancy. The 
Ascheim-Zondek test is of value, but may be positive 
in the presence of other pelvic conditions. Diag- 
nostic puncture of the cul-de-sac is regarded by the 
authors as justifiable. 

la conclusion the authors advocate immediate 
operation when the symptoms suggest ectopic preg- 
nancy. ACBERr F. De Gro^t, M-D. 
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Mitra, S.: Anxmia of Pregnancy. Med. 

Ga:.-, 1931, Ixvi, 363. 

Anjcmia of pregnancy is aplastic and differs from 
pernicious anaimia in that it occurs only with preg- 
nancy and terminates with delivery, undergoes no 
marked remissions or exacerbations, is of much 
shorter duration, and occurs earlier in life, being 
most frequent at the age of twenty-five years and 
rare before the age of fifteen and above the age of 
forty years. 

Of the 86 cases reviewed by the author, 76 per 
cent were those of multiparae with no previous his- 
tory of anajmia. A seasonal variation in the in- 
cidence of the condition was noted, more cases being 
seen in the second half than in the first half of the 
year. There seemed to be a direct relation between 
the anremia and gastro-intestinal disturbances. The 
anajmia developed most frequently between the 
sixth and eighth months of pregnancy. 

The onset of the condition is insidious and charac- 
terized by dyspnoea on slight exertion, pufBness of 
the face, a blanched appearance, and occasionally 
fever. Diarrhoea occurred in 44 per cent of the cases 
reviewed and soreness of the mouth was present in 
82 per cent. CEderaa of the face and lower ex- 
tremities occurred in 79 per cent. The urine was 
generally scanty and the blood pressure low. 

The blood showed a color index of 1.35. The 
average hemoglobin value was 28.4 per cent. The 
red cell count was above 2,000,000 in only 6.3 per 
cent of the cases. A tendency toward leucocytosis 
was noted. Anisocytes were almost always present, 
and normoblasts were common, 

Most of the patients did not come under observa- 
tion until the disease had been present for from four 
to six weeks. Death or cure resulted in eleven or 
twelve days. Labor was usually premature, and the 
incidence of postpartum hicmorrhage and mor- 
bidity was increased. The maternal mortality was 
29 per cent. There seemed to be a definite relation 
between oedema and a favorable prognosis. In cases 
with diarrhoea the mortality w-as increased. The 
fetal mortality was 52.8 per cent. 

The pathological changes were most marked in the 
liver, which was large, pale, and friable. The other 
changes were those of an aplastic anaemia. 

The author discusses the question as to whether 
the condition is a primary disease due to pregnancy 
or a secondary disease associated with the pregnant 
state and aggravated by it. It has been ascribed to 
malaria, kala-azer, dysentery, hookworm disease, 
sprue, syphilis, and infection from the bowels, blad- 
der, and genital tract. Because of the changes in the 
liver, the theory attributing it to a toxiemia of preg- 
nancy has been favored. It is possible that a toxin is 
formed in the placenta. 

The treatment must be largely palliative and 
symptomatic until a considerable portion of the 
puerperium has passed. Iron, arsenic, calcium, and 
whole blood have been given intramuscularly. Ad- 
renalin is used to maintain the tonicity of the cardiac 
muscle. Deep X-ray therapy to the liver, the spleen, 
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and the heads of the long bones has been given to 
stimulate the reticulo-endothelial system which is 
the site of formation of various protective antisub- 
stances. Reticulo-endothelial tissue can give rise to 
all types of blood cells. X-ray irradiation stimulates 
also the erythropoietic system. 

Artificial termination of the pregnancy has been 
considered because the results are not absolute until 
delivery. However, spontaneous termination is more 
desirable. 

In conclusion, Mitra states that, in India, anjcraia 
of pregnancy is common and has a high fetal and 
maternal mortality. He believes it may be con- 
sidered a toxajmia of pregnancy. 

Donald G. Tollefson, M.D. 

Dogliotti, V.; Intravenous Pyelo-Ureterography in 
Pregnancy (Pieloureterografia endovenosa in gravi- 
danza). Riv. ital. di ginec., 1931, xii, 301. 

Pyelography was formerly practiced by the as- 
cending route. In 1929, Lichtenberg and Swick 
reported eighty-four cases in which they used in- 
travenous injections of uroselectan, a pyridin deriva- 
tive containing 42 per cent organic iodine. The 
author reviews the literature on uroselectan in 
pyelography and reports twelve cases in which he 
employed it during pregnancy. The case reports are 
supplemented by roentgenograms. The examina- 
tions were made in various stages of pregnancy. The 
solution used consisted of 30 gm. of uroselectan dis- 
solved in 100 c. cm. of double distilled water. The 
injections were given very slowly. There were no 
unfavorable effects. Chills and tremor occurred in 
only one case; they lasted for about fifteen minutes. 
In all of the cases there was a marked increase of 
diuresis for twenty-four hours. The renal pelves and 
ureters became visible within a few minutes and 
remained visible for two or three hours. 

As a rule the changes in the genito-urinary tract 
became more marked as pregnancy advanced. In 
most of the cases the kidney shadow was normal in 
position and size. Ptosis was noted only in the 
cases of two multipar®. However, the examina- 
tions were made with the patients lying down, and 
ptosis is more marked when the patient is standing. 
In most of the cases of pregnancy beyond the fourth 
month there was dilatation of the pelvis. This was 
more marked on the right side than on the left side. 
In some of the cases of pregnancy in the ninth 
month there was marked dilatation of the calyces. 

The lumbar part of the ureters was well injected 
whereas the pehde part was visible in only one case. 
In the latter, a case of pregnancy in the fourth 
month, the left pelvic ureter showed a cur\’e with 
the convexity outward just above its entrance into 
the bladder. A marked difference in the course of 
the ureter was noted not only in the different cases, 
but also in the same case at different examinations. 
The changes in the same individual were probably 
due to movements of the fetus and differences in 
the contents of the abdominal organs. In some cases 
the course of the ureters was almost straight, where- 
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as jn others it was tortuous. In soinfc casea dSata^oit 
of tie ureters was noted. This was more marked on 
Ihe right than on the left side. In some cases ibtre 
were kinks of the ureter. Some of the kinks were 
aimost right-angled bends, whereas others were only 
slight bends. Generally the most marked bends 
were in the upper end ol the right ureter. There was 
never marked dilatation above the bend with dilata- 
tion beiow; the caliber of the ureter was unchanged. 
The kinks also varied at different examinations of 
the same patient. They ne^-er interfered with the 
passage of the opaque medium. They were probably 
due to elongation of the ureter brought about by 
hypotonia of the musculature with dominance of 
the sympathetic and by a disequilibrium of caldum 
and potassium ions with dominance of Ihe potassium 
ions. 

The lordosis of pregnancy probably exerts trac- 
tion and pressure on the ureter. In. two cases of 
pyelitis of pregnancy the roentgen changes were no 
more marked than in some of the -cases without 
clinical symptoms. In the (otmet, the wroselecun 
seemed to have a therapeutic action. This was 
probably due partly to Its moderate gettniddal ef- 
fect and partly to the increased diuf«w it brought 
about ’ Atrosiv Goss MowaH, M.D. 

LABOR AND ITS COMPLICATIONS 

Audeberc, J. L.: Tumor Pt»tla (Les luraeurs prae- 
\ia) Rev friin{.degyft<c efd'obsl., loj*. **'i. 3*8. 

TumoT piffivia is defined as a pathological mass 
located in the path o£ the fetus and obstructisg 
labor. Frequently it is associated with cedema of 
inffamroatory origin which constitutes an additional 
obstruction to labor. 

The tumor mav be of uterine or adnexal origin, or 
may arise from the pelvis, the vagina, or the vulva. 

The uterine tumors necessarily develop in ihe 
lower segment of the uterus. Of these, cancer of the 
ccrux 15 the most formidable. More cororoon are 
fibroids of the cervix. These are capable of under- 
going changes favorable to labor. As much of their 
bulk 1-, due to ardema and hyTericmia, the pressure 
of the fetal head may reduce their size sufficienUy 
to permit spontaneous delivery. Aloreover, these 
tumors often pass from the birth canal into the 
abdomen during labor. 

Occasionally an elongated and hypertrophied cer- 
\ ix increases in size under the influence of pregnancy 
to such a degree that it forms a tumor of formidabte 
proportions The author cites a case in which a low 
cjesarean section was necessary. 

Of the adne.xal tumors, ovarian cysts most fre- 
quently interfere with labor. The dermoids are 
espedaily d.angerous because of their fendeacy^to 
become fixed in the cul-de-sac. Unlike 6brmds which 
arc_ incorporated In tbe uterine musculature, der- 
moids have no tendency to ascend into the abdomen. 
Also by virtue of fixation, cysts of the broad ligament 
inevitably offer an obstacle to the desant of the 
fetus. 


Of the pelvic tumors, hydatid cysts are dimal 
curic^ties. They have been reported by Uambria 
and Bar. Cancer of the rectum, osteosarcoma, and 
pure vaginal fibroma are also extremely rare. The 
autfaofr cates a case of cancer of the vagina wbiA pre- 
vented dilatation. Another rate tumor obstructing 
labor is hcematoma of the vagina and vulva due to 
the rupture of a varix. 

In some cases ol tumor prmtda spontaneous labor 
is possible in spile of the tumor. In others, operative 
delivery is necessary and if the diagnosis is nude 
early the Intervention may bo carried out at the 
most opportune time. Low cssarean section is most 
frequently indicated. In a third group of cases labor 
is allow'cd to proceed because the obstacle is not 
recognized and grave and often fatal complications 
such as infection or rupture of the uterus result. la 
these cases death of the fetus is almost inevitable 
because of prolapse of the cord. 

It is a simple matter to diagnose the presence of 
the tumor, but often difficult to determine its nature 
As a rule, however, it is enough to know whether or 
not spontaneous delivery is possible. When a tumor 
the site of a hen's egg Is located UteraUy it does tint 
offer a serious obstade to the fetal head, but when 
it arises from the cervix or the lower segment of the 
uterus it may constitute an absolute obstruction. 
Other factors to be considered besides its location 
are its consistency and mobility. 

Delivery is often possible through even an ad- 
vanced carcinoma of the cervix, but because of the 
nature of this lesion it is not dtsiraWe, Casatcan 
section should be done before the onset of labor. 

Most diihcuU to determine is the course to Wlo^ 
In the presence of a fibroid. While many fibroids 
will be drawn into the abdomen under the iuduenct 
of labor, the obstetrician cannot count on this. The 
author believes that a test of labor for a period not 
exceeding four hours is permissible. He cites a ease 
in which displacement of the tumor toward the 
superior strait became evident with the first uterine 
contractions. A favorable prognosis was made and 
justified by the occurrence of spontaneous dclhtrj'- 
Under other circumstances cajsareaft section would 
have been indicated. 

The problem of the treatment of tumor pr*vda is 
largely solved by the low exsarean section. The dis- 
posal of the tumor is of secondary importance to de- 
livery of the fetus, and the decision as to whether 
the neoplasm should be extirpated immediately oc 
later must be based on the conditions in the particu- 
lar case. The author believes that in cascsof cervical 
cancer radium irradiation is preferable to hyste- 
rectomy. Atnrjvi F. De Grovt, M.D. 

PUERPERIUM AND ITS COMPLICATIONS 
Williams, J. \V,: Disappearance of the Placental 
Site During the J^erperium. /. Am. M. Ah., 
193*. xcvii, s>3- 

This study of the placental site was made oo: (t) 
uteri remov’ed by supravaginal hysterectomy follow- 
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ing cassarean section or removed for other reasons 
during the first few days of the puerperium, (2) 
uteri removed at autopsy on women dying from 
causes other than infection during the first week of 
the puerperium, and (3) uteri removed from unin- 
fected women between the seventh and the one 
hundred and twentieth day after delivery. 

In a small proportion of the uteri removed at 
c$sarean section the placenta remained in situ, but 
in the majority it had been expelled spontaneously 
or removed artificially before the uterus was ampu- 
tated. In most of the latter the placental site could 
not be identified until histological examination dem- 
onstrated the presence of chorionic giant cells in 
the decidua basalls and underlying musculature. 
Within a few hours after delivery the conditions 
changed radically. In a uterus removed three- 
quarters of an hour after delivery the greater part 
of the decidua basalis consisted of large vessels dis- 
tended wth blood and separated from one another 
by a minimal amount of tissue. Thereafter, the 
placental site consisted of an aggregation of ob- 
literated arteries and thrombosed veins. The latter 
tended to become organized by the invasion of 
fibroblasts and the intervening tissue tended to 
undergo hyalin change. 

The author’s explanation for the transformation 
into a well-developed placental site is as follows: 

Immediately after the extrusion of the placenta 
the uterine musculature contracts to its maximum 
extent so that the vessels throughout its wall are 
forcibly compressed and the relatively large, thin- 
walled venous sinuses in the decidua basalts collapse 
completdy. Shortly thereafter, the uterus relaxes to 
a certain extent. The circulation in the thick-walled 
arteries is then partially resumed, but the thin- 
walled veins throughout the muscularis remain com- 
pressed. Consequently, the blood which gains access 
to the uterus but finds difficulty in escaping from it 
collects in the veins of the basalis and leads to their 
distention and engorgement. In a short time equilib- 
rium becomes established and, the venous contents 
at the placental site having already become throm- 
bosed, the characteristic nodular structure is pro- 
duced. From this time onward the placental site 
gradually becomes smaller. During the course of 
the seventh week after delivery it disappears. 

Outside of the placental site the superficial portion 
of the deddua vera, which is left in sUii after the 
separation of the membranes, becomes infiltrated 
with leucocytes, undergoes necrotic changes, and is 
cast off with the lochia. A new mucosa is regenerated 
from the fundi of the glands which remain. 

At the placental site, conditions are much more 
complicated. Here there is but little inffitration 
with leucocytes and very little necrosis, and the 
disappearance of the site is effected by a process of 
exfoliation lasting for six or seven weeks, during 
which time tissue is cast off into the uterine cavity. 

The vessels at the placental site occupy not only 
the remnant of the decidua basalis, but also a por- 
tion of the muscularis immediately beneath it. As 


a result, at least some of the basalis glands come to 
lie internal to some of the thrombosed vessels. Re- 
generation occurs by an undermining of the pla- 
cental site by strands of endometrium growing in 
from the margins and eventually leading to its ex- 
foliation. 

As the puerperium advances the placental site 
constantly becomes smaller and loses its blood- 
stained appearance. The evidence indicates that the 
process is in no way connected with an inflammatory 
change and that there is no extensive necrosis. An 
unusual proliferation of endometrial tissue not only 
covers the surface, but invades the placental site 
in all directions and particularly extends between it 
and the underlying muscularis, leading to its under- 
mining and eventual extrusion or exfoliation. 

The occurrence of exfoliation is e%ddenced by the 
fact that tissue of various kinds can be found free in 
the uterine cavity throughout the entire course of 
the puerperium, that is, up to the end of the seventh 
week. Such tissue may consist of shreds of necrotic 
mucosa, particles of tissue which can be identified 
as obliterated or hyalin vessels, particles of hyalin 
tissue containing fragments of endometrium, frag- 
ments of completely regenerated endometrium, and 
pol>'^oid masses of tissue in the process of extrusion. 

Without such exfoliation great difficulty might be 
experienced in getting rid of the obliterated arteries 
and thrombosed vessels. If these remained in situ 
a considerable part of the mucosa would soon be- 
come converted into a mass of dense scar tissue, with 
the result that after a few pregnancies it would no 
longer be able to go through its usual cycle of changes 
and reproduction would come to an untimely end. 

The author regards the obliterated arteries at the 
placental site as the peripheral ends of vessels which 
present similar changes in other parts of the uterine 
wall. These terminal ends are cast off with the pla- 
cental site while the distal portions remain in situ 
and present the characteristic picture which is desig- 
nated by some as sclerosis. Certain of these vessels 
are doubtless replaced by smaller ones and others 
become obliterated and completely absorbed, but in 
many women large numbers persist for the rest of 
life and afford a means of diagnosticating the occur- 
rence of previous pregnancies. 

Donald G. Tollefson, M.D. 

NEWBORN 

Anselmino, K. J., and Hoffmann, F.: The Causes of 
Icterus Neonatorum (Die Ursachen des Icterus 
neonatorum). Arch.f.Gynaek., 1931, cxliii, 477. 

Up to this time attempts to explain the differences 
between the fetal and maternal blood systems have 
been unsuccessful. In the discussions, icterus neona- 
torum has always been especially considered. 

The authors believe that icterus neonatorum is the 
result of deficient oxj’genation of the fetal blood 
through the placenta and have therefore made exten- 
sive investigations of the oxygen content of the fetal 
blood. The oxygen saturation of the maternal arte- 
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rial blood was found to be 95 per cent, whereas that 
of the arterialized blood in the umbilical cord was 
scarcely 20 per cent. These figures indicate that the 
oxygenation of the fetal hsemoglobin in the placenta 
is inadequate and that the fetal organism is in a 
state of extreme oxygen deficiency. The causes of 
this deficiency are the relatively meager respiratory 
surface and the unfavorable oxygen concentration, 
as was definitely established by the studies of Hasel- 
horst and Stromberger. The fetus exists under cir- 
cumstances simOar to those of persons living in high 
altitudes (mountain sickness). However, the oxygen 
concentration of the blood of mountain climbers is 
much better, even at very high altitudes, than that 
of the fetal blood stream. 

The result of oxygen deficiency is a sequence of 
characteristic symptoms which are designated as 
acclimatization symptoms — an increase in the pulse 
rate, hemoglobin content, erythrocyte count, blood 
volume, glutathione content, catalase content, and 
the oxygen dissociation curve of the fetal hsmo* 
globin. All of these changes enable the body to im- 
prove its oxygen intake. In mountain sickness there 
IS a definite increase in the heart weight, the pulse 
rate, the number of erythrocytes, and the bsmo- 
globin content. The increased blood volume in the 
newborn amounts to more than 12 per cent of the 
body weight. Glutathione is a sulphur-containing 
amino acid complex and serves, next to the hsmo- 
globin, as an oxygen carrier. The average glutathi- 
one content of the umbilical cord blood Is 40 per cent 
higher than that of the maternal blood. The catalase 
content is also increased. The dissociation curve of 


the fetal hemoglobin shows changes similar to those 
occurring at high altitudes. 

At the moment of birth a fundamental change 
takes place in the conditions of the blood and the 
circulation of the fetus. The entire compensation 
mechanism becomes superfluous and in place of 
“acclimatization” there is a “re-acclimatization” to 
normal conditions. Important retrogressive changes 
take place especially in the hemoglobin. Icterus 
neonatorum, just as any icterus, is explained on the 
basis of an increase in the bilirubin content of the 
blood. In searching for the cause of the increased 
bilirubin content of umbilical cord blood, the authors 
found that in the presence of a high hemoglobin 
content and an increased amount of transformed 
hemoglobin the amount of bilirubin is increased 
many times. Shortly after birth the bilirubin content 
increases still more because the previously increased 
amount of hemoglobin has become superfluous and 
the excess is reduced to bilirubin. This process is 
completed in about fourteen days. 

In conclusion the authors discuss the question as 
to why all newborn infants do not become icteric. 
This is explained by two factors: the amount of bile 
pigment con tamed in the blood plasma, and the state 
of the cutaneous capillaries. It is known that even 
when the bilirubin content of the blood is the same, 
the intensity of icterus often varies greatly. In their 
studies with histamin , the authors were able to prove 
the existence of an increased permeability of the 
capillary endothelium. In premature infants, this is 
especially marked and always leads to icterus, 

Kxssier (G)- 
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ADRENAL, KIDNEY, AND IHIETER 

Ilellstrom, J.: The Practical Value of the Intra- 
venous Indigocarmine Test (Ucber den prak- 
tischen Wert der intravenoesen Indigokarminprobe). 
Ada chirurg. Scaud., 1931, Ixviii, 225. 

The indigocarmine test can be used either for 
chromocystoscopy or in connection with ureteral 
catheterization. The author reviews the advantages 
and disadvantages of each method. He has usually 
employed the latter as it seems to him to be a better 
procedure than the former for the determination of 
the onset of the pigment excretion, the difference in 
pigment excretion on the two sides, and the quan- 
tity of excreted urine, which is of great importance in 
the outcome of the test. The results are influenced by 
a number of factors, which the author classifies as 
prerenal, renal, and postrenal and discusses in de- 
tail. Following a review of the conditions favorable 
or unfavorable to the introduction of indigocarmin 
by intramuscular or intravenous injection, Hell- 
strBm arrives at the conclusion that the intravenous 
injection is the more satisfactory procedure and is 
associated with no greater risk than intramuscular 
injection. He has employed the intravenous method 
in about 300 cases. 

The 216 cases on which this report is based are 
divided Into 5 groups according to the outcome of 
the test: (i) normal (blue discoloration within five 
minutes) ; (2) elimination slightly delaved (from five 
to seven minutes), coloration normal; (3) time of 
elimination normal, coloration reduced; (4) elimina- 
tion slightly delayed (from five to seven minutes), 
coloration reduced; and (s) elimination greatly de- 
layed (over seven minutes;. 

The practical importance of the intravenous in- 
digocarmine test is discussed with regard to: (i) the 
establishment of the presence of a functionally sound 
kidney when nephrectomy on the other side is con- 
templated; (2) the determination of whether the 
function of a kidney is so poor that it is valueless to 
the organism; (3) the differential diagnosis between 
pyelitis and pyelonephritis; (4) the determination, in 
obscure cases, of the presence or absence of kidney 
disease; and (5) the diagnosis of early impairment of 
function. The author arrives at the following con- 
clusions: 

The intravenous indigocarmine test is free from 
danger. For a correct estimate of the test it is neces- 
sary to consider a number of factors which influence 
its outcome. A normal indigocarmine test does not 
exclude a diseased kidney, but delayed or reduced 
coloration indicates the presence of renal disease 
with great constancy. The intravenous indigocar- 
mine test may be of importance for diagnosis, prog- 
nosis, and tlierapy. 


Draper, W. B., Darley, VV., and Harvey, J. L.: The 
Effect of Pituitary Extract upon the Tonus of 
the Human Pelvis and Ureter and Its Possible 
Application in the Therapeutics of Pyelitis 
and Related Conditions. J. Urol., 1931, x.xvi, i. 

The authors report a study of the effect of pitui- 
tary extracton the contraction of the renal pelvis and 
the ureter and report a case of hydronephrosis and 
hydro-ureter treated with pituitary extract. 

Miller and Ginsberg found pituitary extract useful 
in the treatment of pyelitis because of its power to 
accelerate drainage by increasing the tone of the 
renal pelvis and ureter. Intravenous urography 
constitutes a simple method by which the response 
of the urinary tract to preparations of the posterior 
lobe of the pituitary gland may be studied. As a 
certain degree of bladder tension facilitates visuali- 
zation, the authors injected the opaque medium 
when the bladder was moderately distended a 
two-hour collection of urine. The opaque medium 
was given intravenously — uroselectan by the 
technique of Swick, and skiodan as recommended 
by the manufacturers. From o.i to i.o c.cm. of 
pituitary extract was injected intramuscularly. 
Roentgenograms were made fifteen minutes after 
the administration of the contrast agent and three, 
seven, fifteen, and thirty minutes after the injection 
of the pituitary extract. 

The influence of pituitary extract upon the 
diuresis induced by an intravenous injection of 
uroselectan was studied on a dog with a bladder 
fistula. Each injection consisted of 4 gm. of urose- 
lectan in II c.cm. of water per kilogram of body 
weight. After the diuresis had been established for 
ten minutes, from o.i to 0.5 c.cm. of pituitary 
extract was given intramuscularly. Readings of 
the urinary output were made every five minutes. 

The authors conclude that the disappearance of 
the shadows of the renal pelvis and the ureter fol- 
lowing the administration of the pituitary extract 
could not have been due to the inhibition of urinary 
secretion. They found that uroselectan causes an 
immediate diuresis, but that the secretion of urine 
returns to almost a normal level in from thirty to 
thirty-five minutes. Their results yielded no evi- 
dence that pituitrin or “pitressin” has sufficient 
antidiuretic action to account for the disappearance 
of the shadows of the renal pelvis and the ureter. 
Therefore they conclude that the disappearance of 
the shadows is due to active peristalsis or spasm. 

The case of hydronephrosis and hydro-ureter 
reported by the authors was that of a man aged 
thirty years who was first admitted to the Colorado 
General Hospital on May 5, 1928, with a compres- 
sion fracture of the twelfth dorsal vertebra. During 
the follou'ing tu’o j-ears he recovered sufficiently to 
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go about on crutches. ^Vhen he was seen by the 
authors he had had an inlying tathet« for some 
lime, suffered from constant dribbling of urine, and 
gave a history of acute attacks of fever and chills 
and pain in the upper abdomen so severe as to re- 
quire large doses of morphine. Tlie fever lasted 
for from five to twelve days, confined him to bed, 
and recurred every second day. The urine contained 
pus ceils, blood cells, and albumin and on culture 
yielded paratyphoid bacilli. Intravenous urography 
showed bilateral hydronephrosis and hydro-ureter 
with elongation and Unking of the ureters. As 
forced fluids and urinary antiseptics failed to give 
relief, the intramuscular iniection of pituitary ex- 
tract was tried. The pain was at once relieved and 
the attacks became shorter, less severe, and less fre- 
quent After ten days they ceased and have not 
since recurred. The authors believe that in this case 
the pituitrin caused sufEdent peristalsis of the renal 
pelves and the ureters to exert a favorable influence 
on the pyelitis. They draw the following conclu- 
sions. 

1. Intramuscular injections of pituitarv e.Ttract 
and "pitressin” reduce the size and the density of 
the shadows of the renal pelvis and the ureter shown 
on intravenous urography. The change is more 
pronounced the larger the dosage. When the_ maxi- 
mum dose of rs minims is given a marked diminu- 
tion in the size and density of the shadows occurs 
from three to seven minutes after the injection. 

2. since neither pituitary extract nor "pitressin" 
injected intramuscularly produces an antidiuresis 
in the presence of a diuresis previously induced by 
the intravenous administration of uroselectan, the 
diminution in the shadows is probably due to 
acceleration of drainage by active urcterai and pelvic 
peristalsis and not to antidiuresis. 

3 In the clinical case of pyelitis reported, marked 
relief of pain followed the exhibitlori of pituitary 
extract In this respect the extract was much more 
efficient than Vi gr. of morphine. 

4 It must be admitted that the therapeutic 
value of pituitary extract in pyelitis and related 
comlitioiis of the urinary tract ts an open question. 
J loM e^ er, the results in the reported case of pyelitis 
'wth bilateral hydronephrosis and hydro-ureter are 
suggestive. It is possible that the clinical improve- 
nieiu noted was due in part to changes in the com- 
liosiuon of the urine brought about by the admin- 
istration of pituitrin. Claude D, Hoxsces, M.I> 

Van Caulaert, C., and Petrcquln, P. S-; A Study of 
the Physlopathology, Pathogenesis, and Thera- 
peutics of Chloride Deficiency Appearing in the 
Course of Nephritis with Anuria or Oliguria 
(Etude physio-pathologique, pathogfnique et thfra- 
ptutique de I’hypochlocuraiion apparaissant au 
course des nephrites seches avec anurie ou avec oli- 
guric). Arri. d. mcd. d. reins el d. orfir«« teniio- 
nrinarires, X931, vi, 52. 

The existence of hypochloricmia in the course of 
certain types of nephritis has been well estabUshed. 


In 1928 the authors repotted on the occurrence in 
nephcllU of a diminution of the chlorides and the 
development of a uremic syndrome which was best 
treated fay the administration of chlorides. 

In this article the authors report the results of 
experimental studies on dogs with anuria and 
similar studies on human beings suffering from va- 
rious types of anuria, both secretory and excretory. 
They studied simultaneously the urea of the blood- 
the chlorides of the plasma, the spinal fluid, and the 
tissues; the alkali reserve; and the output of urine. 

They found that in both the dog and man there 
arc two stages in the physiopathology of the 
chlorides in nephritis with anuria or oliguria, the 
first stage, before the onset of vomiting, there is a 
hypochloraemva caused by redistribution of the 
chlorides which leave the plasma and enter the 
tissues. In the second stage, which occurs after 
the onset of vomiting and diuresis, there is a hj-po- 
chloraemia associated with a loss of chlorides from 
the tissues by vomiting and diuresis. In the latter 
stage there is a tendency for the blood urea to rise 
even after the onset of diuresis and death may result 
from this cause alone. This terminal uwmia maj- 
occur even after the kidney inflammation shows 
a tendency to retrogress and is a direct result of the 
loss of chlorides by vomiting and diuresis. 

The authors have denaonstrated that h)'po- 
chlorxmia is a constant finding in cases of anuria. 
Ip discussing the pathogenesis they state that 
urxmia is associated with a molecular concentTatloo 
of the blood nod a disturbance of the acid-base 
equ^ifaiiura of the blood on the side of acidosis 
They have been able to reproduce the fluctuation in 
the chloride content experimentally by administer- 
ing a sulEcient quantity of a 1 to s per cent aqueous 
solution of lactic a.cid- Thus they have demon- 
strated that acidosis may produce this fluctuation 
in the distribution of the chlorides. They point out 
also that frequent vomiting is associated with a loss 
of chlorides from the tissues and leads to a de- 
ficiency of chloride which is readily corrected by 
the subcutaneous administration of normal saliue 
sedution and the intravenous administration of 
hyqiertonic saline solution. 

in discussing the treatment of anuria the authors 
stale that the increase in the molecular concentra- 
tion of the blood should be combated by the ad- 
ministration of large amounts of fluid by mouth, 
subcutaneously, and by rectum, and that the acidosis 
should be corrected by giving sodium bicarbonUe 
by mouth, by stomach tube, by duodenal sound, by 
rectum, or intravenously in the form of a hypertonic 
solution (30 to 50 per cent) as in the treatment of 
diabetic coma. fEdema following such treatment is 
favorable as it means dilution of the toxins. 

The treatment of the deficiency in chlorides is ms- 
cussed in detail. It is stated that during the ftKt 
stage when there b a shift to the tissues the admin- 
istration of chlorides is harmful. It is indicated only 
in the second stage when there is an excessive loss 
of chlorides due to vomiting and diuresis. In the 
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latter case, chlorides should be given by mouth, 
subcutaneously (i to 2 liters of normal saline solu- 
tion daily), by rectum, and intravenously. The in- 
travenous injection of hypfertonic glucose is harmful 
as it increases the molecular concentration of the 
blood; in experiments it has resulted in pulmonary 
cedema. Diuretics are contra-indicated as the kidney 
should be placed at rest. The use of cardiac stimu- 
lants is advised. Jacob E. Klein, M.D. 

MacKenzie, D. W.,andHa«’thorne, A. B.: Haeman- 
gioma of the Kidney. A Report of Two Cases 
and a Brief R£sum6 of the Literature. J. Urol., 
1931. xxvi, 205. 

Hemangiomata of the kidney, while exceedingly 
rare and classed as benign, frequently require imme- 
diate radical treatment. They may occur in the 
renal pelvis, cortex, or medulla. As a rule they are 
single. The clinical symptoms — colicky pain, marked 
anaemia, and possibly shock and collapse — are due 
solely to hsemorrhage resulting from ulceration of 
the thin-walled vessels in the pelvis. 

The treatment has varied. Some cases have been 
treated symptomatically and others by nephrotomy 
and decapsulation, but in twenty-three of the 
twenty-five reported cases nephrectomy was done 
eventually. Habry W. Plagceueyer, M.D. 

BLADDER, URETHRA, AND PENIS 

Cunningham, J. H.: Tumors of the Bladder. J. 
Urol., 1931, XXV, SS9. 

The last sentence of the paragraph appearing at 
the top of the second column on page 466 (Novem- 
ber, 1931, issue) should read: “In 31 advanced 
cases in which Beer used Barringer’s method, there 
were 11 deaths.” 

Dean, A. L., Jr., and Qulmby, E. II.: Radiation 
Therapy of Carcinoma of the Bladder. Surg., 
Gynec. 6* Obsl., 1931, liii, 89. 

In 106 mixed cases of papillomatous and infiltrat- 
ing carcinomata of the bladder the authors obtained 
very favorable results by interstitial radium irra- 
diation with from 20 to 25 threshold erythema doses 
throughout the involved area and the surrounding 
healthy tissue. Uniformity of tissue doses is best ob- 
tained by using a large number of doses distributed 
evenly and closely throughout the area rather than 
more widely distributed large doses. In treating 
carcinoma an equitable distribution of this tissue 
dose is of more importance than the total number 
of millicuries used. Gilbert J. Thouas, M.D. 

GENITAL ORGANS 

Retterer, E. : The Action of the Genital Glands and 
the Interaction of the Organs (De I’action des 
glands genitals et de I’interaction des organes). 
/ . d'ttrol, med. et chir,, 1931, Xxxi, 537. 

The author discards all of the special designations 
for hypothetical substances and influences such as 


“hormones,” “harmozones,” and “endocrines,” and 
designates the effects of the genital glands merely 
by the terms “external action” and “internal ac- 
tion.” For the effects which are more regulatory than 
differentiative he uses the term “interaction of 
organs.” 

The external action of the ovaries and testicles is, 
of course, the elaboration respectively of the ovum 
and the spermatoid and the formation of a new in- 
dividual from their union. Their internal action, on 
the other hand, is manifold and variable. The author 
rejects the theory of an interstitial gland. He 
ascribes the internal action of the testicle to the 
absorption of the products of dissolution or liquefac- 
tion of the epithelial cells of the convoluted tubules 
and that of the ovary to the liquor folliculi. During 
the reproductive period of life and the rutting or 
breeding season the heightened exchange of these 
products with the rest of the body, intensified in turn 
by the interaction of other influences such as sight, 
smell, and climatic and nutritional conditions, re- 
sults in a heightened differentiation of the male 
from the female (the female being regarded as the 
more primitive) or vice versa. Also during this 
period or season there is an increase of physical, 
sensory, and cerebral activity. Rejuvenescence in 
the mmticellular organism is ascribed by the author 
to the exchange of substances between the sex 
glands and the other organs of the body. In the 
ciliated infusoria rejuvenation of the process of 
direct fission is accomplished by an occasional copu- 
lation in which the two organisms adhere by their 
mouths and each gives to the other, by nuclear divi- 
sion, one-half of its smaller nucleus. 

There are two apparent exceptions to this theory 
which the author finds difficulty in explaining. The 
first is the tendency toward masculinity of many 
females after the menopause (growth of hair on the 
chin, deepening of the voice). Retterer ascribes this 
tendency to the effect of the cessation of the other 
sexual functions. The other exception is the ap- 
parently superior intelligence of the worker ant 
whose sexual organs (ovaries) are rudimentary. 

John W. Brennan, M.D. 

Swan, G. S., and Mintz, E. R.: A Review of the 
Prostatectomies for Benign Prostatlc Hyper- 
trophy at the Massachusetts General Hospital 
in the Years 1926 to 1930 Inclusive. /. Urol., 
1931, xxvi, 67. 

Over Jo per cent of the patients whose cases are 
reviewed by the authors were between sixty and 
seventy years of age. Twenty per cent were between 
fifty and sixty, and 56.7 per cent were between sixty 
and sixty-nine years of age. The authors emphasize 
that operation should be performed before the ob- 
struction has produced renal and circulatory damage. 
During the last three years patients have been seek- 
ing treatment earlier; 36.6 per cent came with acute 
olKtniction and retention. 

A non-protein nitrogen value of 40 mgm. per 100 
ccm. is the highest at which it is safe to perform 
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prostatectomy. In 1926, 47.8 per cent, and in 1930, 
67.5 per cent of the patients came for treatment with 
a non-protein nitrogen value of 40 mgm. or less. 
The excretion of phenoUuIphonphthalcin in two 
hours should not be less than 40 per cent and the 
non-protein nitrogen less than 40 mgm. 

Over 50 per cent of the patients whose cases are 
reviewed had catheter drainage for from seven to 
fourteen days before operation. Of these, 24.3 per 
cent had a cystotomy before prostatectomy. It is 
unwise to do a i-stage prostatectomy before a week 
of catheter drainage. The second stage of the 2-stagc 
operation should not be performed before from ten 
to eighteen days of drainage. 

Prostatic obstruction is a cause of hypertension. 
Digitalization will sometimes carry a borderline case 
through. In the determination of operability the 
cardiac specialist should be consulted. The non- 
protein nitrogen is more important than the ex- 
cretion of phenoUuIphonphthalcin. The general con- 
dition must also be considered. 

The authors use almost exclusively local anaesthe- 
sia for cystotomies and spinal an.Tsthesia for pros- 
tatectomies. However, nitrous oxide and oxygen 
with a small amount of ether is a good anxsthetic 
for all good risks. In the preparation of the skin an 
ether scrub is followed by the application of Scott’s 
solution. 

The types of operation are the i-stage suprapubic 
prostatectomy which is suitable for good risks, the 
2-8tage suprapubic operation (or poor risks, and the 
perineal operation. 


All removed prostates should be examined path- 
ologically. Often an adenocarcinoma is found in a 
prostate which grossly appeared benign. 

In the cases reviewed the length of time the 
patient remained in the hospital after the operation 
averaged five weeks, but ranged from two weeks to 
five months. The patients subjected to the perineal 
operation were out of the hospital soonest, but did 
not obtain as good functional results. In four years 
the mortality has dropped from 1S.8 to 5.8 per cent. 

Benjiuix F. Rolleb, M.D. 

Torek, F.s Orchiopexy for Undescended Testicle. 

Ann. Suri; 1931, xciv, 97. 

Torek describes an operation for undescended tes- 
ticle which he has used with success since 1906. 

The testicle is exposed through the usual incision 
and the vas and spermatic vessels are freed of con- 
nective tissue as high up as necessars* to allow the 
testicle to be brought well down without traction. 
Then, a new pathway and scrotal sac are fashioned 
with the fingers and the testicle is brought down 
through this pathway, out through an incision in the 
scrotum and through a corresponding incision in the 
thigh, and fastened to the fascia lata. The skin edges 
of the scrota! wound and of the tbi|;h wound are then 
approximated. The testicle is left in this position for 
from four to six months and at the end of that time 
is released. In cases of bilateral non-descent, the 
other testicle is operated upon at the time the first 
testicle is released from the thigh. 

.\XDaE\v HcNauv, M.D. 
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CONDITIONS OF THE BONES. JOINTS, 
MUSCLES, TENDONS, ETC. 

Narvi, E. J.: Bone Diseases Caused by Overloading 
(Durch UeberlastunR hervorgerufene Knocbener- 
krankungea). Acla.chirurg.Scand., i93r,lxviii,2ii. 

The author reports his observations regarding 
March fracture or so-called Deutschlaender’s dis- 
ease of the metatarsal bones and a similar disease 
of the tibia which was first described by Ollonquist. 
He attempts to explain the pathogenesis of these 
conditions with the aid of roentgenograms. He be- 
lieves that overloading causes stasis and thrombosis 
in the soft parts surrounding the bone and thereby 
interferes with the nutrition of the periosteum. The 
consequent swelling can always be observed clini- 
cally as a painful mass on the dorsum of the foot 
and on the tibia. During the progress of the condi- 
tion bone resorption results -from the inadequate 
nutrition. This is manifested in the roentgenogram 
by one or several fissures. In the thin meta- 
tarsal bones a broken line can be seen running 
through the bone. The tibia first shows fissures pene- 
trating deeply into the bone and an opacity of the 
bone structure; later, a callus formation and an in- 
duration of the bone appear. 

Baer, W. S.i The Treatment of Chronic Osteo* 
myelitis with Che Maggot (Larva of the Blow 
Fly). J. Bone Sr Joint Surg., 1931, xiii, 438. 

After observing, during the war, that infected 
wounds accidentally contaminated with maggots on 
the battle fields became clean and healed quickly, 
the author determined to try the insertion of mag- 
gots into chronic osteomyelitis sinuses. Preliminary 
trials were encouraging, but the occurrence of a few 
secondary infections due to tetanus and gas bacilli 
showed that it is necessary to employ sterile mag- 
gots. By considerable experimentation a process has 
been evolved by which the larvs can be raised under 
aseptic conditions from the blow fly, the eggs being 
sterilized in a solution containing 25 per cent alcohol, 
o-s per cent hydrochloric acid, and a 1:2,000 solu- 
tion of bichloride of mercury. This method is de- 
scribed in detail. Before being used, the larv® are 
cultured for both aerobic and anaerobic bacteria. 
They may be kept for a few days by placing them 
in bottles with food in an ice box at a temperature 
of 40 degrees F. 

The wound to be treated is prepared by washing 
it mth sterile water. No iodine or other antiseptic 
is used. After the soft tissues have been widely 
opened and the dead bone has been cleaned out, the 
wound is packed with gauze for from twenty-four 
to forty-eight hours to stop the hairaorrhage. The 
skin around the edge is then covered with adheave 


and the rvound filled with maggots. The maggots 
are held in by a wire cage shaped around the wound 
and bound on by adhesive tape. Sunlight or arti- 
ficial light is applied to drive the maggots into the 
deep parts of the wound. A new suppl}' is introduced 
every five days. In the cases of children, the wound 
is usually healed in six or seven weeks. In the cases 
of adults, healing takes longer. Ver>' soon the reaction 
of the wound becomes alkaline and the odor ceases. 
The laevie act as scavengers, destroying dead tissues. 
They seem even to loosen sequestra. Bacteria rapidly 
disappear, probably because of the change in the 
chemical reaction of the wound. 

The author reviews eighty-nine cases of chronic 
osteomyelitis treated with maggots. Most of the 
patients were children, but some were adults with 
lesions of long duration. Healing occurred in forty- 
eight of the cases. The time required varied from 
five weeks to about a year, but as a rule was 
about four months. The maggots were introduced 
from two to thirty-eight times, but the average num- 
ber of times was ten. 

In acute osteomyelitis the introduction of the 
maggots is started four or five days after the initial 
drainage. 

The treatment has been tried also in tuberculosis 
of bone, but the length of time it has been employed 
in this condition is still too short to permit definite 
conclusions as to the results. 

WiLUAii Astsur Clare, M.D. 

Kulowskj, J.; The Orr Treatment of Osteomyelitis 
and Allied Suppurative Processes. A Statistical 
Analysis and Discussion of 155 Cases. /. Bane 
Joint Surg., *931, xiii, 538. 

The author reviews a series of 130 cases of osteo- 
myelitis, 16 cases of suppurative arthritis, and 0 
cases of extensive soft tissue suppuration which 
were treated by the Orr method. 

He states that to obtain the best end-results by 
this procedure it is necessary to make a fairly large 
incision and separate the tissues only far enough to 
afford access to the diseased area. A generous in- 
cision will allow healing to proceed from the bottom 
of the wound and prevent premature closing of the 
soft parts. The resultant scars will not necessarily 
interfere with function later. If old sinuses and 
scarred areas are present they, should be excised in 
order to establish a subsequent healthy basis for the 
growth of granulations. Abundant granulation is 
assured also by approaching the diseased area 
through a thick layer of soft tissue. Drainage will 
be facilitated by placing incisions in the dependent 
parts in order to eraploj’ the aid of gravity. 

Sauceriaation should be done if it is necessary for 
good drainage, and all diseased necrotic bone 



57 ° 


INTERNATIONAL ABSTRACT OF SURGERY 


removed. Orr states that saucertzation is not essen- 
tial as long as a sufficient bony opeiung is made, 
if curetting is done, it should be performed gently 
so as not to damage healing tissues. 

The cavity should be dried thoroughly, with the 
use of iodine and alcohol. Dryness of the cavity is 
most important. Stagnant blood furnishes a per- 
fect culture medium for bacteria. 

The wound should be packed wide open, but not 
tighti)’, with vaseline gaure. Too much pressure 
will retard growth. The pack does not cause re- 
tention of pus; it acts merely as a buffer. Drainage 
is usually profuse. As a rule, marked maceration 
may be prevented by the application of extra vaseline 
strips along the edge of the wound. 

After the treatment the limb should be placed jn 
the neutral position for absolute pbysiol^ical rest 
and immobilized in a plaster cast. The joints above 
and below the lesion should be fixed. Immobiliza- 
tion and rest must not cease with the heabng of the 
wound; they should be continued persistently until 
functional stimulus has produced the proper struc- 
tural reaction in the bone. Braces should be worn 
for from six months to a year after the wound has 
healed. The ptimaty cast may tamiin uadistutbed 
for from one to two months. The only indications 
for postoperative inspection of the wound are pain 
and fever. No antiseptics should be used after the 
operation. As a rule tne vaseline pack wilt gradually 
become extruded. Small sequestra will be extruded 
during the course of healing. 

The possibility of ankylosis need not cause much 
concern. Casts may produce temporary stiffness, 
but if the joint has not been involved, motion is 
usually recovered. 

In conclusion the advantages of the Orr method 
are summarized as follows: 

X. It is based on the principles of adequate diwn- 
age and immobilization. 

3 It IS a painless, economical, universal method 
which is applicable to any stage of osteomyelitis. 

3. It greatly decreases the period of hospitaliza- 
tion 

4 It simplifies the transportation of the patient. 

5 It prevents sequestration. 

6 It Imptovfci the genetal condition. 

7. It gives a good functional end-result, 

S. It often prevents loss of the limb by amputa- 
tion. 

g. Its mortality is insignificant. 

10. It IS the only treatment that satisfies all the 
tenets of orthopedic surgery- 

11. It is a procedure suitable for the average 
orthopedic surgeon. 

12. U shortens the postoperative course of a 

condition which, previous to its introduction, was 
often intractable. H. EASiZ CoirwEii, M.I>. 

GesdiJekter, c. F.: Fibrocartilaginous Tumors of 
Bone. ^rcA. , 1931, rxiii, ii5. 

There seems to be an analogy between diffeiant 
lorros ol neoplasms and different stages in embryonic 


and phylogcnic development of tissues. The most 
malignant bone tumors have a histolopcal resem- 
blance to the_ most primitive tissue such as the 
notochord, while benign bone tumors ate composed 
oiostly of the tissues which constitute the final stage 
IB bone development, that is, cortical and spongy 
bone. 

The chondromyxosarcomata contain very primi- 
tive tissue and are very malignant. The ^ondro- 
mata represent an intermediate stage of tissue and 
may or may not be malignant. The osteochondro- 
mata resemble the final stage of bony tissue and ate 
benign. 

Almost all of the osteochondromala occur in the 
second decade of life. Those appearing at this sge 
are either congenital or traumatic, whereas those 
occurring later in life are more often infectious. 
Osteochondromala occur most frequently at both 
ends of the femur and at the upper end of the tibia 
and the humerus. In 3 series of Z50 cases there were 
twice as many males as females. The average dura- 
tion of the symptoms was slightly over five years. 
This length of time indicates a- benign growth, bat 
there arc instances of sudden exacerbation resultiog 
in malignancy. If thegcowthc&usespteswie, cedema 
may appear. The lesion is nearly always single, but 
in rare hereditary forms it may be multiple- I^a! 
examination reveals a hard swelling firmly fixed to 
the bone without attachment to Che overlying salt 
tissues. If there is ony soft swelling it is usually due 
to fluid in a bursal sac. The roentgenogram nay 
show a pedicle or a broad base of normal lookiog 
bout which merges imperceptibly with the emtex. 
There is always a cartilage cap, which is either veiv 
small or large and irregular like a cauliflower. If 
this cartilage part appears ill defined and presents 
areas which seem to be absorbing and encroacUng 
on the base of the tumor, m&ligtvatvcy should he 
suspected. 

Gross specimens show a smooth shiny covering 
consistiog o{ a thin fibrous envelope and a layer ol 
cartilage about i cm. thick. Under this capsule the 
maia bulk of the tumor is composed of cancellous 
booe intermixed with cartilage. Tendon cods are 
often blended imperceptibly with the thin fibrous 
liyei wbltb covers the tumor. This suggests thil 
the entire tumor growth may be an ejaggeralion of 
the tubercle to which the tendon is normallj' 
tached. Sometimes, however, the structure may he 
analogous to that of a joint, sho-wiag spongy bone, 
a cartilage layer, a synovial membrane, a bursal sac, 
and fluid, all of which suggest a sui?ernumeraiy ar- 
ticulation. The microscopic picture is that of quies- 
cent tissue. There are occasional isolated zones of 
active proliferation. The cartilage is hyalin, and the 
thin connective tissue film is hyulimzed. The bone 
is CMiccUous and contains a considerable amount ol 
fatty bone marrow. 

These osteochondromata must be related histo- 
geoetically to the extraskelelal blastema of the em- 
bryo as tissue transitions typical of osteochondroma 
appear in normal tendons near their insertions and 
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in norma! joint capsules at their reflection from the 
joint, and it is from the blastema that joints and 
tendons are developed. Tendons insert into the bone 
directly and not into cartilage. The bone sends tis- 
sue up to meet the tendon, forming a rough tubercle, 
and the periosteum extends over this tubercle, blend- 
ing with the tendon sheath. If the periosteum fails 
to blend with the tendon sheath the proliferative 
tissue of the tendon near its insertion will not be 
properly limited and a tumor may result. In exos- 
toses of inflammatory origin the growth is due, not 
to defidencj* of the periosteal covering, but to over- 
stimulation of the cartilaginous centers in the tendon 
near its insertion or in the joint capsule near the 
margin of the joints. These spurs are not distin- 
guishable microscopically from neoplasms of the 
osteochondroma group. 

Multiple exostosis or deforming chondrodysplasia 
is usually hereditary* and accompanied by curx'ing, 
shortening, and other irregularities of the bones. It 
is thought to be due to deficiencies in the periosteum 
where the perichondrium persists and functions. Its 
usual sites are the shafts of the long bones and 
its result is usually a pronounced diminution in the 
patient’s height. One of the more common deformi- 
ties is shortening of the ulna and the fibula in rela- 
tion to the radius and the tibia. Histologically, the 
growths are similar to single exostoses. 

Chondromata and cbondromyxomata are benign 
tumors occurring between the twentieth and thirti- 
eth years of age. Their typical sites are the small 
bones of the hands and feet, the ribs, and the spine. 
They are very rarely multiple. The roentgenogram 
shows large rarefied areas in the shafts of the bones 
with expansion and thinning of the cortex. Gross 
specimens have the appearance of a lobulated ge- 
latinous growth, the many small pockets containing 
cartilage of a rubbery consistency or, when the 
specimens are large, a syrupy fluid. Miaoscopically, 
the cartilage is practia^y of the normal hyalin form 
^th cells in pairs or tetrads. In the capsule, espe- 
cially in the smaller chondromata, cartilage of the 
fetal type may be found. 

Histogenetic studies suggest that these growths 
represent supernumerary* joint cartilages. They oc- 
cur most frequently* in places where the embryonic 
precartilaginous tissue been abundant and there 
are many joints, such as the fingers and toes. Aber- 
rant persistent strands of tbe precartilaginous tissue 
later give rise to cartilage islands- 

If these chondromata become painful or so large as 
to cause symptoms they should be surgically re- 
mo%'ed. Recurrence may* result from accidental 
transplantation of some of the tissue- About 25 per 
cent of these chondromata developing in large bones 
recur. Those of large size in the region of ^e spine 
or sternum or in the long bones are potentially ma- 
lignant. Their extirpation should therefore be fol- 
lowed by radium therapy. 

.•\Ithough in many* cases of primary* cbondromyxo- 
sarcoma it is impossible to predict whether tbe out- 
come will be malignant or benign, there is i form 


which shows a true sarcomatous nature from the 
beginning. The latter arises peri(KteaIly and at first 
does not involve the cortex or medulla. There is an 
abundant hyalin matrix with my'xomatous tissue, 
fetal cartilage and fringes of osseous tissue which is 
highly* proliferative. This tumor occurs most fre- 
quently near the knee and in the pelric and shoulder 
girdles. Its course is acute and rapid. The pain 
becomes more and more severe, and after fi\*e or six 
months cannot be reh'eved. The structure of the 
neoplasm is so translucent to the roentgen rays that 
the faint shadow in the film may* be overlooked or 
may be mistaken for that of my*ositis ossificans. 
Autopsy or biopsy in advanced cases shows that the 
sarcoma finally breaks through the cortex and in- 
vades the marrow cavity. A striking characteristic 
is the tendency toward metastasis into veins, ilicro- 
scopically*, the tissue shows all of the embryological 
stages of bone formation, but adult bone formation 
is not prominent. The presence of myxoma and fetal 
cartilage, malignant nuclei of cartilage cells, and 
round cells midway between fetal cartilage and 
chondroblasts is helpful in identification. Five-year 
cure is rare. It occurred in only 5 per cent of 73 
cases studied. Radical resection or amputation must 
be followed by the use of a radium pack. 

Secondary* cbondrosarcomata which arise from 
benign exostoses usually appear in persons over 
thirty years of age. Although they are considered 
primarUy benign, they often result in death from 
metastases or repeated recurrence. Their most fre- 
quent sites are the upper end of the humerus, the 
ribs, and the calcanei. As a rule there is a history of 
an innocent lump persisting for many years after an 
injury* and then rather suddenly becoming enlarged 
and painful. The roentgenogram shows a dense bony 
center attached to the cortex and surrounded by a 
fuzzy shadow of lesser density. In advanced cases, 
isolated bone flakes are seen and the growth is de- 
stroying tbe cortex and invading the medulla. Mi- 
croscopically, the tissue resembles that of the pri- 
mary* cbondrosarcomata, but shows a much smaller 
amoimt of myxomatous material. Of 50 patients 
treated for secondary chondrosarcoma, only* 12 (24 
per cent) were living at the end of five years. Ra- 
dium is very effective in this form of sarcoma and 
should be used after excision and cauterization. 

WiLUAU ARTSuit Cues:, M.D. 

Benedict, £. B.; Carcinoma in Osteomyelitis. 

Surg.iGyntc. 6* Obsl., 1931, llii, i. 

Tbe author reWews the literature of malignancy* 
developing in osteomyelitis, beginning with Mar- 
jolin’s first description in i8r8. He then reports 12 
cases which were found in 2,400 cases of osteo- 
myelitis treated at the Massachusetts General Hos- 
pitaL In all of these 12 cases the femur, tibia, or 
foot was involved and in almost all of them the 
osteomyelitis had been present for at least thirty 
years. The malignancy* always develops from the 
epithelium lining the sinus. In most cases the 
growth is visible, but in a few the malignancy 
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spreads into tie cavity of the bone and is found 
only on eiploration, A roentgenogram is not diag- 
nostic as the carcinoma is frequently hidden by the 
bone destruction. 

The carcinoma associated with ostcomj'elitis has 
a low grade of malignancy and in all cases thus far 
reported has been cured by amputation. In two 
cases in which the roentgenogram showed very little 
bone destruction and the carcinoma seemed to in- 
volve only the wall of the cavity, a thorough curet- 
tage was sufficient. Maurice L. Dale, M.D. 

Vallebona, U.: A Contribution on Dyschoodro- 
plasia (Contributo alio studio della discondroplasia}. 
Chir. d. organi di motimtnto, igix, xri, rii. 

Dyschoodroplasia was described by OUier in iSqg 
as a urulatetal affection. V’allebona, in repottiog 
two cases of his own, demonstrates that it is some- 
times bilateral. The condition is a bony exostosis 
due to the implantation and proliferation of car- 
tilage. 

The author’s first case was that of a boy ststeen 
years old who presented an osseous mass in the 
right side of the chest just below the nipple, the 
lateral upper third of the left humerus, the left 
elbow joint, the lower third of the left ulna, both 
knees, and both ankles. The left ulna was appre- 
ciably shortened, and the left wrist presented a 
typical Madelung deformity. 

The second case was that of a man thirty-one 
vears oi age who had a marked enlargement of both 
knees and ankles, la the region of the koee joint 
the mass was confined to the lower third of the femur 
and the upper third of the tibia. The medial crests 
of both tibi.£ were irregular, especially in their lower 
thirds. 

In both cases the masses were hard, fixed, and 
somewhat irregular. The involved extremities ap- 
peared rather bulbous. Deep palpation failed to 
reveal tenderness or pain. 

RoentgenologicaJ examination in dyschondro- 
plasia reveals bony changes in the region of the 
metaphyses characterized by an increase in the size 
of the bone and a decrease in its density. The meta- 
plasia originates from the articulating cartilages and 
extends more or less toward the diaphysis. The 
cartilaginous proliferation may invade the medulla 
or the corte.x, and finally emerges subperiostcaUy as 
a bony exostosis 

by some, the condition has been attributed to 
the faulty production of cartilage, and by others 
to the absence or deficiency of bony deposits. Ac- 
cording to a third theory, the condition is the result 
of the return of the bone to Us original cartilaginous 
connective tissue state. Virchow ascribed it to 
hyperplasia of previously dormant cartilaginous 
rests. According to Speiser, it is the result of hyper- 
activity of the deeper portion of the periosteum. 
More recently, it has been attributed to an ab- 
normal development and ossification. 

Dyschondroplasia differs from multiple enchon- 
dromata in its anatomical distribution. While it 


may involve any bone, it occurs most commonly in 
the long bones- Enchondromata are found most 
frequently in the metacarpals and phalanges of the 
bands and less frequently in the metatarsals and 
irhalanges of the feet. In the roentgenogram, mul- 
tiple enchondromata appear oval and more trans- 
parent than the bones in which they develop. 

The author is of the opinion that Madehng's 
deformity is morphologically analogous to dyschon- 
droplasia and that Koehler’s disease. Perthes' dis- 
ease, Osgood-Schlattcr disease, and Kienboch's dis- 
ease of the semilunar bone resemble it pathologico- 
anatomically. S. L. GovELVAtE, M.D. 

Lertche, R., and Jung, A.: The Present Status of 
the Problem of Ankylosing Polyarthritis and 
Its Treatment by Parathyroid Operatloru (Po- 
sition actuelle dti probleme de la polyartbriie ashy- 
losante et de son traitemest par les operations 
parathyroidiennes). Lyon dir., 1931, xniji, 40S. 

In tqrd, Oppel demonstrated that a Urge cumber 
of patients with ankylosing polyarthritis had hyp«- 
calcxmia. He attributed the h>'pcrcalcctaia to 
malfunction of the parathpoids and suggested as 
treatment unilateral patathyroidectooy. In fifty- 
five cases in which a umlateral paratb>'Ttndectony 
was performed at his dinic the immediate results 
were very good and the end-results were favorable. 

Ankylosing polyarthritis frequently occurs In 
young persons. It is associated with pain and la a 
few months results in a state of invalidism. It is 
resistant to ordinary medication and runs a pro- 
gressive course. 

In (heir observations on twenty cases, the authors 
found that the condition has a uniform pathologiml 
anatomy, whatever its cause. They state that in 
cases In which It is accompanied by hyperalcarmia, 
parathyroidectomy has a definitely beneficial effect 
and should be performed as soon as the presence of 
the hypercalcmmia is established. In traumatic and 
infectious arthritis the blood calcium is normal and 
constant. The skeleton acts as a storehouse of cal- 
cium and aids the orgam’sm in maintaining the blood 
calcium at a constant level. Hyperthermic processes 
near the bones are accompanied by merely local 
changes which do not affect the blood caldum. In 
parathyroid disease there is a process of loal or 
general dccalcification which is associated with 
hypercalcxmii. Persistent hypercalcsmia does not 
occur without parathyroid action. In the differen- 
tiation of the type of arthritis the site of poly- 
arthritis is of no aid. 

The authors discuss three types of polyarthritis 
with hyperparatbyioidism: (i) rhizomelic spondy- 
losU with kyphosis (Bechterew), (2) xhizomeUc 
spondylosis in the erect attitude (Stiuempell-MitW* 
and (3) peripheral polyartbritb which affects omy 
the fingers, wrists, dbows, toes, and knees. la the 
diagnosis of these conditions it is necessary to rule 
out an infectious cause such as sore throat, gonot- 
rhrea, tuberculosis, articular rheumatism, and gout, 
in which conditions the blood calcium is normal. 
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Polyarthritis with parathyroid disturbance is char- 
acterized by an increase in the blood calcium, 
generalized asthenia, diminished reflexes, and an 
accelerated pulse rate. 

The authors mention also an intermediate type 
oi arthritis associated with a hypocalcemia con- 
cerning which little is yet known. 

In discussing the technique of parathyroidectomy, 
the authors comment on the difficulty of identifying 
the parathyroid glands. In the three cases of poly- 
arthritis in which they operated upon the para- 
thyroids they excised one of the two inferior glands. 
While the clinical results were good, they recom- 
mended ligation and severance of the inferior thy- 
roid artery as the surest method of diminishing 
parathyroid function. In all of the three cases 
mentioned improvement was noted within a few 
hours after the operation and the blood calcium 
was restored to normal. One of the patients had a 
recurrence six weeks after the operation, but the 
two others were still well at the time this report was 
made four months later. Jacob E. Kleik, M.D. 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Robertson Lavalle, G.; My First 100 Cases of Pott’s 
Disease. Statistics of the Robertson Lavalle 
Method In Pott’s Disease (Mis primeros too casos 
de mal de Pott. Estadfstica del procedimiento 
Robertson Lavalle en mal de Pott). Semana mid., 
1931, xxxviii, 1743. 

The author has found that his method of inserting 
autogenous graRs into the hypersmic tuberculous 
zone in bone and joint tuberculosis has a spedfic 
humoral action which leads to elimination and cica- 
trization of the tuberculous process. The fibrous 
transformation of the tuberculous lesions brings 
about a fibrous osteitis. In cases in which death has 
occurred later from pulmonary tuberculosis autopsy 
has disclosed no encapsulated caseous foci such as 
are seen after cure by rest and heliotherapy. After 
the operation, treatment must be given to prevent 
fibrous retraction. In order to bring about the hu- 
moral reaction it is necessary to perforate the hy- 
perasmic tuberculous zones. If these zones are not 
perforated, the procedure is not a true Robertson 
Lavalle operation. In order to be sure that they 
have been perforated, anteroposterior and lateral 
roentgenograms should be made before and after the 
operation. 

The application of these principles in the treat- 
ment of tuberculosis of the spine has given surprising 
results. Of the author’s first series of 100 cases, a 
cure resulted in 76 and improvement in 7. In 3 cases 
re-operation was necessary. Eight patients were not 
cured and 6 died within a month after the operation. 
The incidence of poor results was highest in patients 
under six years of age because in young children the 
vertebrai are small and the fibrous and cartilaginous 
part is relatively large so that it is difllcult to reach 
the hyperaemic zone with the graft. As experience 


irith the operation has increased the results in the 
young have been improved. 

Atorey Goss Morgan, M.D. 

Miltner, L. J.: Stabilization of the Foot. A Study 

of Late Results. J. Bone &• Joint Surg., 1931, xiii, 

$ 03 . 

The author reviews the results of operations per- 
formed in Steindler’s clinic prior to 1928. 

Of the 128 patients subjected to astragalectomy, 
122 were available for study of tbe late results. In 
ti2 cases the operation was done on account of in- 
fantile paralysis. In this group, function was good 
in loi, fair in 6, and poor in 5. Form was good in 
98, fair in 7, and poor in 7. Of the 10 cases in which 
the operation was done for a condition other than 
paralysis, function was good in 6 and fair in 3, and 
form was good in all but i. In 28 cases, pain occur- 
red when the patient was again on his feet; in 23 it 
was mild and in s it 'vas severe. Its cause was an 
operative error in alignment, loose bone fragments, 
arthritis, or recurrence of the deformity. Most of 
the patients with recurrence of the deformity were 
under fifteen years of age. The recurrence seemed to 
be due to secondary growth changes. 

Of 185 patients subjected to tarsal arthrodesis, 
143 were available for study of the end-results. 
About 8$ per cent of tbe operations were done by 
the method of Hoke which was modified to suit the 
requirements of the individual case. Other methods 
tised were the subastragaloid arthrodesis of Davis, 
the triple arthrodesis of Ryerson, the arthrodesis of 
Dunn, and the osteoplastic operations of Jones. The 
time that had elapsed since the operation ranged 
from one year to ten years and averaged three years. 
In 95 per cent of the cases excellent results were 
obtains. Only 6 patients complained 0! persistent 
pain. In 2 cases the pain was due to infectious 
arthritis. Sixteen of the 116 paralytic patients 
showed recurrent deformity. Most of the latter 
were under twelve years of age. The cause of the 
recurrence was incomplete fusion due to operative 
error. Nine of 17 spastic patients had a recurrence 
of the deformity after several years even though 
fusion was complete. This might have been due to 
a combination of growth and uncontrollable muscle 
imbalance. 

Twenty-five patients subjected to tendon trans- 
plantation were studied. The majority of the trans- 
plantations were done in connection with bone opera- 
tions. The resultswere considered good in 17 cases, fair 
in s, and poor in 3. The factors most important for 
good results seemed to be physical therapy for muscle 
re-education of the transplanted tendon, secure fixa- 
tion with proper tension, and the prevention of 
adhesions. 

Panastragaloid arthrodesis was done in 87 cases. 
Of the 74 patients who were traced, 67 had a good 
result and 7 a fair result as regards both function 
and form. Ten of the paralytic patients complained 
of mild intermittent pain. In some instances the 
p«n was relieved by shoe changes. 
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In general, the stabilizing operations proved satis- 
factory in 85 per cent of the cases. The author 
emphasizes that no one operation can be employed 
for all cases. Wu-uau AntHtm Ccask, Jf.D. 


FRACTCliES AND DISLOCATIONS 

Jurara: Osteosynthesis by the Esternal Fixation 
>Jetbod— FUator and Llgator (Contribotion A 
i’osteosjmth^se par la tafthode de la fizalion etlerae 
— fiiateuf et ligateuf). UwK. it tnim, Aec. «flt. de 
<htr., 19JI, Ivij, rojS, 

For osteosynthesis by external fixation the author 
uses an apparatus consisting essentially of an csler- 
nal rod with two attached rod or peg-like devices 
which reach through the external incision and inter- 
vening tissues to grip the fractured bone. The 
mechanism called the "fixator" consists of a short 
hollow metallic tube •with a toothed extremily to 
grip the bony surface superficially. Through the 
lumen ol the fixator are passed drilling and reaming 
instruments to make a cavity into which is inserted 
a screw peg to gnp and hold the bony fragment to 
the apparatus. The device called the ‘‘ligator" dif- 
fers essentially from the fixator only in the fact that, 
in place of the screw peg, a heavy ligature fs passed 
through the hollow tube and fixed fitndy. Id oblique 
fractures ia which the line of fracture is sufficiently 
long, & fixator is usually attached to each fragment 
and the l^ator is appb'ed directly over the oblique 
line of fracture. In the more transverse forms of 
fracture two fixators are attached to each fragment. 
The advantage of thU apparatus over others is the 
rapidity and ease of its epplicatioQ. 

The author reports sixteen cases, including frac- 
tures of the thigh, leg, and arm, in which the appa- 
r.i!us described was employed. 

JonM W, Bkxnnan, M.D. 


.Squilu^, A.: The Treatment of Displaced Fractures 
of the Clavicle by Che Application of a Crossed 
Posterior Thoradc Plaster Bandage and Ab- 
duction of the Arm (El tratamiento de Us frac- 
turas de U ciavlcula con desplaxamieato. por el 
'endaje enyesado cruzado posterior toticico Con 
atducci^a del braxo). J?». de riruj. 6$ Berctlona, 
iWi, I, ri5 

She bandage described and its mode of applica- 
fion are shown in illustrations. The article j'nclodes 
also roentgenograms of patients treated by the 
method. When the bandage is properly applied after 
reduction ol the fTacture it letaiss the fragments in 
place long enough for consolidation to occur and 
results in anatomical restitution with Utile or no 
deformity. Because of the abduction of the arm and 
the fact that the arm is only partially imniobtUxed, 
motion of the scapulohumeral joint being possible, 
muscle atrophy, rigidity, and scapulohumwnl peri- 
arthritis are prevented and there is complete restora- 
tion of function as soon as the bandage is temoved 
or after a few days of mobilization. Even Id cases 
in which reduction is not obtained, the bandage cor- 


rects the displacement and the fracture heals niih 
miniioal shortening and deiotoutv and without ri- 
gidity Of scapulohumeral periarthritis. The bandage 
is of particular value foe ambulatory treatment. 

AtTOBEV Goss Moecak, SI.D. 

Ifenry, M. O.i Proximal Osteosynthesis In Intra- 
copsular Fracture of the IIlp. An Experimental 
Study. /, Sene &• JeUtl Svrg., igst, xiii, 530. 

The author reports fifteen proximal osteosyn- 
theses for intracapsular fracture of the hip which 
were done oa dogs. The animals used were not 
yonng. While their exact ages were unknown, their 
epiphyseal lines were not discernible on roentgen- 
ray ezaminatioa. The introduction of a nail or 
screw from the proximal side by the Hey-Groves 
method necessitates severing the ligamentutn teres 
in order to dislocate the proximal fragment for peg- 
ging. Since the ligamentum teres is the only soft 
part attachmerrt for a blood supply to the head of 
the femur, this procedure enabled Henry to make a 
study of the fate of the head divested of all soft 
X»tt attachments. 

As no co-operation 00 the part of the subject 
could be expected in cxpeiimBnts on animals, a 
strong material was required for internal fixation. 
Fot this purpose the author devised luatless steel 
screws made from heavy Boehler nails. The screws 
w«« tneebined with coarse, double-pitched threads 
and tapered slightly at each end to a head with a 
slot. They were then highly polished to increase 
the inherent property of the steel to be inert in 
bone. A double-headed screw of this type was 
introduced pro.timally through a drill hole the size 
of its core which was made in the head and neck of 
the femur and was removed later from the trochan- 
teric side. 

la the dog, as in man. the spongiosa is densest 
toward the proximal side of the femoral head. 
Along the axis of the neck it becomes Jess dense and 
no compact bone is encountered until the trochanter 
or cortex of the shaft is reached. A suitable device 
for internal fixation must therefore be long enough 
to bite well into the denser spongiosa of the proximal 
side of the head and simultaneously grasp the cor- 
tex ol the shaft or tcocharvtti. 

The article is summarized as follows: 

I. Hey-Groves' method of proximal osteosyn- 
thesis was used in fifteen experiments on dogs. 
Round nails were found to be Inadequate for fixa- 
tion of the fragments of intracapsular ostcotoroy of 
the neck of the ftiaui without external fixation 

a. Satisfactory contact and adequate fixation of 
the fragments of intracapsular osteotomy of the 
neck of the femur ia dogs was obtained by a rustless 
Steel screw of a special pattern which was prac- 
tically inert in bone. 

3- £arl}' functional stimulation of the circulation 
is of prime importance in the healing process of 
iotracapsular fracture of the hip. 

4. Early, continuous, and accurate contact, with 
absedute fixation of the fracture surfaces is of para- 
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mount importance in the healing of fractures in the 
presence of synovial fluid. 

5. In intracapsular osteotomy of the neck of the 
femur of the dog, the capital fragment, devoid of 
all soft parts, readily unites under the physiological 
conditions essential to the healing process in bone. 

H. Earle Conwell. M.D. 

Caralps, J. L.: The Posterior Marginal Fragment 
in Fractures of the Ankle (El fragmento marginal 
posterior en las fracturas de la garganta del pie). 
Ret. de drug, de Barcelona, 1931, i, 256. 

Fracture of the posterior margin of the tibia was 
observed before the introduction of the roentgen 
ray, the first case having been described by Eearle 
in 1829. The author reports twenty-five cases, sup- 
plementing the histories with roentgenograms and 
sketches of the operative procedures used. 

Most posterior marginal fractures are seen in 
Dupuytren’s fracture. The fracture may result from 
the impact of the astragalus on the posterior border 
of the tibia or avulsion by the posterior peroneal 
ligament. The fragment varies in size from a small 
bit of the cortex to the greater part of the lower 
articular surface of the tibia. In a profile roentgeno- 
gram the latter appears as a triangle with its base 
downward. In marginal fractures associated with 


other malleolar fractures there is marked subluxa- 
tion outward and backward. 

In simple fractures, good reduction can almost 
always be obtained by the external manipulations 
ordinarily used for the reduction of fracture of the 
ankle. In fresh compound fractures in which the 
marginal fragment occurs in a Dupuytren fracture 
or a malleolar fracture from adduction, good func- 
tional results can be obtained by fixing the internal 
malleolus or both malleoli. Direct operation on the 
posterior marginal fragment should be done only 
exceptionally as it is difiicult. 

An isolated posterior marginal fragment is pro- 
duced by force acting vertically from below upward 
with the foot in plantar extension and without in- 
ternal or external deviation. As a rule the trauma- 
tism is not very intense. There is retromalleolar 
ecchymosis with equinus of the foot from contrac- 
tion of the posterior muscles and pain on pressure at 
the posterior border of the tibia. Sometimes the 
lesion is mistaken for a simple sprain because the 
local oedema and equinus do not develop until late 
and the pain and functional weakness are not severe. 
In many cases the diagnosis required roentgen exam- 
ination. The treatment indicated is immobilization 
for fifteen days followed by massage. The prognosis 
is good. AxmasY Goss Morgan, M D. 
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Patey, D. II.: The Injection Treatment of Varicose 
Veins and Its Bearing on the Problems at 
Thrombosis. Lancet, 1931, ccxxi, 284. 

The author reports an experimental study of 
thrombosis of varicose veins by the injection 
method. He discusses the pathological changes re- 
sulting from the injections, the relation betxreen 
thrombosis produced by injections and thrombo^s 
occurring spontaneously, and the possible complica- 
tions of the injection treatment of varicose veins. 

In the experiments reported, various srJutions 
were injected into the marginal ear veins of rabbits 
and specimens were removed for microscopic study 
after fifteen minutes and half an hour, then at 
hourly intervals up to twelve hours, and finally at 
the end of twenty-four hours. The solutions used 
included a 30 per cent solution of sodium salicylate, 
a s per cent solution of sodium morrhuate, a solu- 
tion containing 13 per cent quinine and 6H per cent 
urethane, and a 60 per cent solution of glucose. 
The first three solutions produced thrombosis show- 
ing the following stages: (i) intravascular coagula- 
tion, (a) destructive changes in the vein wall, and 
( 3I acute inflammatory changes In the surrounding 
tissues, Intravascular clotting therefore occurs 
when the vein wall is little altered and before the 
histological signs of acute inflammation have de- 
veloped The glucose solution failed to produce 
thrombosis 

The means by which the solutions produce intra- 
vascular coagulation were also studied. If the 
trauma produced by the needle is excluded, there 
remain only four possible explanations of the 
thrombotic action of the solutions: (t) a direct 
coagulating action on the blood, (2) the inflam- 
malon reaction set up, (3) a phj’slc^ action on the 
vein wall, and (4) a chemical action on the vein 
wall The author attributes the thrombosis to a 
chemical action of the solution on the wall of the 
vein. 

In discussing the relation of spontaneous throm- 
bosis and thrombosis produced by injection, Patey 
caenpsres the stages <si srtiSdaUy pmditced throta- 
bosis with the pathological processes of thrombo- 
phlebitis. pulmonary embolism, and localised throm- 
bosis of the femoral vein. 

The possible complications of the injection treat- 
ment include: (i) pulmonary embolism, (2) general 
symptoms, (3) failure of the vein to respond to the 
injections, and {4) injection ulcers. Because of the 
stagnant condition in varicose veins and the in- 
flammatory reaction set up in and around the van 
wall which favors early adhesions and organization 
of the thrombus, pulmonary embolism is extremely 


rare. In man, general symptoms are also very rare 
because the margin between the therapeutic and 
toxic dose of the solution is wide. In the rabbit, 
an excessive amount of sodium salicylate produces 
diffuse hjcmorrhagc and cedema of the lungs, and 
an excessive dose of sodium morrhuate, which is a 
powerful hxmolytic agent, results in the appearance 
of hxmolyzed blood in the urine or causes sudden 
death by blocking the capillaries of the lungs with 
hxmolytic debris and leucocytes. Quinine and 
urethane kill rabbits presumably by their action 
on the heart or the central nervous system. Failure 
of the vein to respond to injection treatment may be 
due to thickening of the vein, the inner coat of which 
is composed of a thick mass of cellular tissue. In- 
jection ulcers are usually an indication that the 
solution has leaked out into the tissues around the 
vein. Occasionally they result from sloughing of the 
vein wall. C. G. Shevsov, M D 

BLOOD; TRANSFUSION 

Schloessmann: The Nature and Etiological Treat- 
ment of Iltemophilla (Das Wesen und die ut- 
saechliche Behandlung der filuterkrankheit). Zen- 
Iralbl.f. Chir., 1931, p, 859. 

Harmophifia depends upon a constitutional dis- 
turbance and is a source of danger to life. It is a 
recessive hereditary trait and related to sex. Only 
males are affected; females remain apparently 
normal although they transmit the tendency to the 
disease (conductors). According to the former 
empirical law oi heredity, the tendency to bleed 
was considered transmissible only through the 
woman. Recent investigations show, however, that 
hsmopbilta may be inherited also through the msn. 
The bleeder, through all of his daughters, who are 
conductors, transmits the tendency to bis male and 
female grandchildren. The view held formerly, that 
the children of hemophiliac parents may marry 
without danger because theoretically their offspring 
will be free from a tendency toward ha:mophilia 
can no longer be maintained. Presumably, himo- 
philia in the female represents a condition which is 
cHe^sSysad hsemitahi^csUy s'etnihe to 
in the male and, like the latter, is inherited. Up to 
the present time it has not been possible to prove 
this supposition in any of the cases described as 
female haemophilia. Theoretically, the occurrence 
of true homoaygotic female bleeders cannot be ex- 
cluded, but, actually, they do not seem to occur 
because the haemophiliac disease tendency in the 
homozygotic form causes the death of the affected 
ovum (Sauer’s theory of lethal factors). In addi- 
tion to definitely inherited hemophilia, sporadic 
cases in which the condition developed suddenly 
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without any hereditary relationships have been 
known to occur. In the latter, the condition does 
not diiler essentially from the true hemophilia and 
must also be due to some constitutional factor. Its 
origin is explainable only by a suddenly appearing 
pathological change in the hereditary plasma, a so- 
called mutation. If this is correct, sporadic haano- 
philia may also be transmitted and in this condition 
we must recognize the source of origin of heredi- 
tary hemophilia. 

The constitutional picture of hemophilia itself 
represents a syndrome. Of the various phenomena, 
the least prominent is a definite bodily habitus. 
Hemophilia is manifested more in constitutional 
peculiarities of the total cell function and cell 
structure than in external phenomena. Among the 
functional peculiarities the most important is the 
disturbance in the coagulation of the blood which 
is the essential characteristic of hasmophilia. The 
question as to the ultimate cause of the hxmophiliac 
disturbance of blood coagulation is still unanswered. 
We know only that the ha:mophUiac defect lies in 
the mother substance of the thrombin in the blood 
plasma and the blood cells. Whether the disturbance 
occurs chiefly in the plasmatic or the cellular pre- 
liminary stage is unknown. The disturbance of 
thrombin formation is dependent, not upon an 
absolute or relative deficiency of mother substances 
but upon a marked delay in the delivery of these 
substances to the circulating blood. Therefore, in 
the final analysis, the hsmophiliac disturbance of 
coagulation is of a purely functional nature. In 
normal hsmostasis the powers of the blood itself 
(thrombosis and coagulation) are supplemented to 
a marked degree by the behavior of the blood ves- 
sels. While the vascular reactions produce the first 
provisional hemostasis by blocking and changing the 
course of the circulation, platelet thrombi and co- 
agulated fibrin produce the secondary permanent 
closure of the blood vessels. In hemophilia, the first 
act of primary obstruction to the circulation by the 
blood vessels occurs as in normal persons, and as a 
result hemostasis almost always occurs after a 
moderate initial hemorrhage. It is in the second 
part of the hemostatic process that the hemophiliac 
error becomes manifest. When the initial vascular 
reactions have passed off and the blood again turns 
toward the wound, the protective wall of blood- 
platelet thrombi and fibrin coagulation which in the 
meantime should have been formed in the wounds 
of the blood vessel is lacking because of the failure 
of coagulation to occur. Nothing holds the blood 
back any longer and the hemophiliac secondary 
bleeding occurs slowly but incontrollably. No ab- 
normal condition — neither a disturbance of function 
(capillary reaction) nor a decrease of firmness of the 
vascular walls — is demonstrable in hsmophiliac 
blood vessels. This negative finding of tests for ab- 
normal fragility or increased permeability of the 
walls of the blood vessels is the chief aid in the 
differentiation of hsmophilia from various other 
hsmorrhagic diatheses. Peculiar manifestations of 


the constitutional nature of hsmophilia are the 
periodical variations in the tendency to bleed. These 
persist throughout life. Developing and gradually 
increasing in the first few’ years of life, the tendency 
to bleed reaches its maximum at the time of puberty. 
After puberty there is a slow decrease in the mani- 
festations of the disease which becomes distinct after 
the thirtieth year of life and continues with age. 
Variations in the tendency to bleed may occur also 
in certain decades of life. Some hsmophiliacs are 
able to sense distinctly the approach of such periods 
of more severe attacks of bleeding. The hemophiliac 
defect may be more marked in one case than in 
another. Accordingly in different bleeders there 
often is a very different development not only in the 
disturbance of coagulation, but also in all of the 
other clinical symptoms of the disease. There are 
bleeders who show all of the haemophiliac possibili- 
ties of bleeding, and others in w’hom, for example, 
articular haemorrhages or internal haemorrhages are 
entirely absent. A review’ of numerous bleeder sibs 
showed that the difference in the symptomatic pic- 
ture is not only characteristic of the individual 
bleeder, but also has a pronounced familial character. 
There are bleeder families with many symptoms and 
some with few symptoms. The familial nature of the 
disease is also a significant constitutional character- 
istic of hxmophilia. 

The treatment of hxmophilia must be aimed to 
control the hxmorrhages and infiuence the general 
hxmophiliac condition. For hxmostasis, the local 
application of hxmostatics and the use of blood 
transfusion must be considered. Blood transfusion 
(from 300 to 800 c.cm.) is still the best remedy for 
the control of hxmorrhages, but does not exert a 
permanent effect upon the hxmophiliac state. The 
coagulability of the hxmophiliac blood cannot be 
increased by the injection of an^ substance into the 
circulation, and the control of distant hxmorrhages 
cannot be achieved in this manner. Roentgen ir- 
radiation of the spleen has failed. The vitaminous 
remedy, nateina, introduced from Spain, is a definite 
advance in the treatment of hxmophilia. By its use 
the symptoms of the disease are considerably di- 
minished, hxmorrhages are rendered less severe and 
less frequent, and the hxmophiliac articular disease 
is affected favorably for all time. But there are also 
failures. The improvement achieved is not a decisive 
improvement which eliminates the danger of bleed- 
ing in surgical interventions. It does not change the 
predisposition or prevent further transmission of the 
disease. Its effect lasts only as long as it is being 
used. A cure of hxmophilia cannot be obtained. 

In the discussion of this report, Magnus stated 
that an attempt should be made to discover whether 
the hxmophtlia is a condition of the blood alone or 
involves Iwth the blood and the blood vessels w’hich, 
under normal conditions, react together. 

Haberland discussed the treatment of hxmo- 
philia with blood transfusions. He stated that the 
results are not uniform. The technique of the 
transference of the blood is important. The ad- 
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mixture of sodium chloride does not seem to be of 
advantage in hsmopbUia; therefore Percy’s direct 
method should be considered. Transfusion does not 
cure, but it decreases the tendency to bleed. 

CoENEN stated that in one case nateina shortened 
the coagulation time, but not the bleeding time. 
Accordingly, the patient bad a bleeder’s joint during 
the treatment. In cases of hxmorrhages from any 
source he recommends the intravenous injection of 
5 c.cm. of a 2 per cent solution of Congo red. 

ScHLOESSMANN Stated that an attempt must be 
made by all clinical and hematological means to 
differentiate true hemophilia from related essential 
thrombopenic purpura. Apparently many cases of 
purpura are diagnosed as sporadic hemophilia. 

E. IlEMPEt (Z). 

Emne-Well, P.: Surgical Operations on llamo- 
phillacs (Les interventions chirurgicales chez les 
h6mophiles). Presse mid.. Par., 1931, xxdt, loii. 

The author states that hemophilia is not a dis- 
ease but a hematological and clinical sjmdrome 
which is of three types, the familial, the sporadic, 
and the symptomatic. In the familial type, which 
is hereditary in males through the female Hoe, there 
is only a retardation of blood coagulation and the 
hemorrhages are provoked. In sporadic hemophilia 
there is an associated chronic purpura and hereditary 
syphilis may sometimes be suspected. S3mtptomaUc 
hemophilia, which may be either transitory or per- 
manent, tiny be caused by diseases of the Hvet with 
cirrhosis or chronic jaundice. 

Postoperative hemorrhage in cases of hemophilia 
may be prevented by the injection of from 20 to 
40 c cm. of blood serum the day before the day of 
operation and the transfusion of from 200 to 300 
c cm of blood one hour before the operation. The 
operation must be well planned and the hemostasis 
extended to even the small veins. If the operation 
injures the tissues, as in dental surgery, if hemo- 
stasis is impossible, as in rhinological surgery, or if 
the wound cannot be closed on account of drainage, 
secondary hemoiihage will occur although im- 
mediate hemorrhage is prevented. 

The child to be operated upon must be docile 
and must have good veins. The necessity for several 
transfusions in case of secondary hemorrhages must 
be foreseen. The author reports the cases of two 
patients with hemophilia who were subjected to 
dental operations and two who were subjected to 
tonsillectomy and adenoidectomy. He cites also the 
cases of tn o hemophiliacs with suppurative sinusitis 
who were given transfusions and underwent operation 
without immediate or delayed hemorrhage. 

Several hemophiliacs operated upon by other 
surgeons were prepared for operation, usually by 
transfusion, by Emile-Weil. Operations for laryngeal 
cancer, a nasopharyngeal polyp, and the resection 
of spurs were done without mu^ loss of blood. In 
s case of pyloric ulcer operated upon by Gregoire 
postoperative hsematemesis was prevented by a 
transfusion of 300 c.cm of blood, and hemorrhages 


of the wound on the second day were arrested by 
a swond transfusion. The patient was completely 
cured for a year. In a case of stones in the common 
duct and gall bladder, operation was made possible 
by transfusion. The hemophilia in this case was 
found to be of biliary origin and tte operation 
cured the patient of the hemophilia as well as of 
gall Stones and jaundice. In fifty cases of chronic 
splenomegaly in which the author prepared the 
patients for operation by transfusion there was 
neither immediate postoperative nor subsequent 
hemorrhage. The beneficial effect of transfusion 
was e^denced also in cases of gangrenous appendi- 
dtis and phlegmon of the tonsU in hemophiliacs. 

In cases of interstitial or intraserous hemorrhage 
associated with hemophilia operation should not 
be attempted. It Is contra-indicated also* in cases of 
subcutaneous hematoma unless there is danger that 
the hematoma will become infected. When hemor- 
rhage follows a cutaneous wound, careful hemo- 
stasis and suturing should be done even if the wound 
is small. Blood serum may be used locally or gen- 
erally. IVhen it is used locally it must be placed in 
contact with the blceding_ tissues. The insufficient 
clot should be removed with i or 2 liters of physio- 
logical salt solution and the scrum then applied with 
a compressive dressing. When it has been impos- 
sible to apply a good local dressing the author has 
used only bsmostatic transfusions. 

in one of two cases of hsmatoma of the floor of 
the mouth the author was able to stop hscoorrluge 
by an intravenous in|ectioQ of 20 c.cm. of anti- 
diphtheria serum and m the other by a transfusioa 
of 225 c.cm. of blood. All of the disturijing symptoms 
ceased quickly without surgical treatment. In three 
of four cases of retro-orbital haematoma the eye was 
already lost, but in the fourth, in which the condi- 
tion occurring during an attack of grippe, a trans- 
fusion of 235 c.cni. was given on the second day 
and tarsorrhaphy was done on the fifth day without 
bxmoTibage. 

By continuous serum treatment (the injection of 
20 c.cm. of blood serum every month) the develop- 
ment of recurrent or spontaneous hsmarthroses may 
be prevented. When the joints have becoine anky- 
losed by hsmarthrosis, surgical operation is neces- 
sarjr. The limb should be straightened out and pat 
up in plaster for about two months. Transfusion 
should be done before the operation. Poslhsemot- 
rhagic fibrous myositis should also be treated sur- 
gically after transfusion. Pact.. 

PlacltelU, G.: Our Experience with Blood Transfu- 
sion (La nostra esperienza della trasfusione di 
sangue). Ank. ifot. di chir., 1931, xxLx, 324- 

PladtelH reports his experience in 1,800 blood 
transfusions which he has done in the last two and a 
half years on the third surgical division of the City 
Hospital in Venice for various severe conditions. lie 
prefers the direct method without the use of anti- 
coagulants. He employs a 2-way syringe devised by 
Jubd. The bloods are matched by a direct and a bio- 
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logical test. By means of the syringe described, from 
75 to loo c.cm. of blood can be injected per minute. 
As a rule Placitelli used from 500 to 700 c.cm. of 
blood in each transfusion. He obtained very satis- 
factory results in 50 cases of severe postoperative 
shock, II cases of anemia following haemorrhage, 
100 cases of poor general condition before or after 
operation, i case of perniaous anamia, a cases of 
hemophilia, and i case of asphyxiation from carbon 
monoxide. In 8 cases of severe infection his results 
were not outstanding. Eugene T. Leddy, M.D. 

Stewart, W., and Harvey, E. E.j Blood Transfusion 
in Two Cases of Auto-Agglutination. Lancet, 
1931, ccx.ri, 399. 

The authors report the occurrence of aulo- 
aggiutination in a case of anemia complicating preg- 


nancy and a case of thrombocytopasnic purpura 
(Werlhofs disease). In both cases transfusion ivas 
necessary and was done. The transfusion was fol- 
lowed by a period of extreme distress which required 
morphine and adrenalin for relief. In neither case 
was there any evidence of intravascular lysis of the 
red cells. In thrombocytopenic purpura a thrombo- 
cyte crisis may be induced by blood transfusion. 

Auto-agglutination may be hereditary. It is not 
a manifestation incident to anemia, in the case re- 
ported it was present after the anemia had dis- 
appeared. 

Persons with blood belonging to GroupO (Group 4, 
Moss) are universal donors. Blood matching and 
blood grouping should be done at body temperature 
rather than at laboratory temperature. 

Howard A. McKnicht, JI.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Itindmarsh, J.: IntraTcnous Drop Infusion (lotta- 
veaocsc Tropfeninfusion). Siensk. Laeka/tidningen, 
1931, i. 40»- 

The author believes that intravenous drop infusion 
has not found the general recognition it deserves; 
that it has been pushed into the background to some 
extent by other inodes of intravenous treatment 
introduced at the same time, especially blood trans- 
fusion. He uses a salt solution prepared according 
to the formula of Thies (NaCI, 0.85 per cent; CaCl, 
o.oj per cent; and KCl, 0.03 per cent), or a s per 
cent dextrose solution. 

Intravenous drop infusion does not require com- 
plicated apparatus and is extremely simple. There 
Is no more convenient or mote gentle method of 
introducing large amounts of fluid. However, the 
procedure possesses certain elements of danger 
(thrombosis) and for this reason should be used only 
uhen It is strictly indicated. In prognostically 
borderline cases— when there is danger of death 
from surgical shock, is peiitonitis and ileus, and 
when life is threatened by bsraotibages-^rop 
infusion can often accomplish more than any other 
kind of treatment. The addition of ephedrine (100 
mgm. per i liter administered over a period of four 
hours) often gives a surprisingly good result. 

On account of the importance 0! intravenous drop 
infusion in surgical practice, certain disadvantages 
associated with the procedure may be disregarded. 
Infection and air embolism are theoretically pos- 
sible, but can be avoided with certainty by a correct 
technique. The formation of thrombi has been 
known, but generally is of only relative importance. 
The thrombi arc very similar to those that occur in 
the sclerosing treatment of varices and do not 
.ippear more frequently than after ordinary intra- 
\enous injections, as for e.rample, after the use of 
iieosairarsan However, the fatal cases, though 
rare, demand that strict attention be given to the 
indications High blood pressure requires special 
caution, and a tendency toward pulmonary com- 
plications and recent recovery from prostatectomy 
or nephrectomy are always contra-indications. 

Gerucu (Z). 

Koss), G.: The Use of Hirudin in Postoperative 
and Puerperal Phlebitis (La irudmizzazione n^e 
flebiti post operatorieepueqjerali). Ptfh'c/iu., Rome, 
1931, wwiii, sez. prat. 989, 

_ Rossi reports eight cases of postoperative phle- 
bitis, one case of puerperal phlebitis, and two cases 
of primary phlebitis in which the use of hini^n 
gave quick and excellent results. Hirudin is obtained 


by macerating the heads of leeches and extracting 
them in water. The solution is a very strong anti- 
coagulant. 

The use of leeches in phlebitis was first suggested 
by Termier, who, at the French Surgical Congress m 
1923, reported nineteen cases in which this treat- 
ment was employed successfully. 

The procedure consists in the application of three 
or four leeches to the region involved at the first 
sign of ttonhlc. If necessary, the application is 
repeated after two or three days. Rarely more than 
four applications are needed. This treatment is 
follow^ by arrest and regression of the cedema, a 
rapid decrease of the pain and cutaneous tender- 
ness, and a rapid fall of the temperature. It has been 
found of no value in quiescent phlegmasia, severe 
infecUons, cases of secondary hamotihage after 
delivery, or cases in which the provocation of a 
harmopbIHc state must be avoided. 

Epceni T. Leddv, Jf.D. 

ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Figi, F. A.v and Cutts, R. E.: ActlnomycoaU In 
Childhood. Am. J, Dis. Child., 1931, xlii, tit). 

In the human being, actinomycosis is primarily 
a disease of early adult life. The rarity of the condi- 
tion in children is evidenced by the fact that many 
textbooks on pediatrics do not mention it and those 
that do mention it describe it only briefly. In most 
of the reported cases of the infection in children the 
disease was well advanced when it was recognized, 
and with few exceptions it progressed to a fata! 
termination. 

In this article the authors report 14 cases of actino- 
mycosis affecting children between two and fifteen 
years of age who constituted approximately 3 pet 
cent of 450 patients with actinomycosis esaiaiaed 
at the Mayo Clinic. Nine of the children were boys 
The cervicofacial area was involved in 10 cases (71 
per cent) and the abdomen in 4 cases. In 2 of the 
latter the infection was first evident in the lumbar 
region. 

An outstanding point of difference in the histories 
of children and adults was the absence of previous 
trauma in the latter. Some of the children had re- 
peated attacks of sore throat before the onset. 
Several had carious teeth and diseased tonsils which 
may have been etiological factors. 

The usual sequence in the cervicofacial lesions 
was the development of a definitely circumscribed, 
indurated, tender swelling, usually in the cheek, 
parotid, or submaxUIary region, accompanied or fol- 
lowed first by dull aching or acute pain and later 
by the appearance of redness of the overlying skin 
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and fluctuation. In all deep infections about the 
headf trismus or ankylosis of varying degree was an 
early sign. 

In all of the abdominal cases, systemic symptoms 
were pronounced. In 2 of these cases the condition 
followed an appendectomy. In the remaining 2 
the onset was insidious, with malaise followed by 
progressive loss of weight and strength, secondary 
ansmia, and the development of a tender mass in 
the lumbar region. 

Eight of the 10 patients with cervicofacial lesions 
gave a history of discharging sinuses or had such 
sinuses at the time of examination. Sinuses were 
present in all of the abdominal cases. 

The duration of symptoms prior to the patient’s 
registration at the Clinic varied from four weeks to 
thirteen months in the cases of cervicofacial lesions 
and from eight months to five and a half years in 
the cases of abdominal lesions. 

Actinomycosis must be considered a possibility 
in cases of tumor, chronic infection, or persistent 
sinus 0! indeterminate nature even if the patient ts 
young. In many cases observation over a long period 
with repeated examination of the discharge from 
sinuses or freshly opened abscesses will be necessary 
to demonstrate the actinomyces. 

In the cases reported by the authors the treat- 
ment consisted of the internal administration of a 
saturated solution of potassium iodide, a dosage of 
4 or 5 minims 3 times daily being gradually in- 
creased I drop daily or every second day to the point 
of tolerance. The youngest patient, a child aged 
two years, received a maximal dose of drops of 
the solution 3 times daily. The administration of 
the drug was continued for two or three months after 
the disappearance of all symptoms. Radium irradia- 
tion wth distance and screening was administered 
over the affected area at intervals of from three to 
six weeks as long as there was evidence of active 
infection. In a few instances deep roentgen-ray 
treatment was given with apparently beneficial 
results. Continuous hot, moist compresses were 
applied over the affected area, and free drainage 
was established as soon as suppuration occurred. 
At the time of operation the abscess cavity was 
thoroughly swabbed with tincture of iodine and 
packed with iodoform gauze. The length of time 
the patients were under treatment after the diag- 
nosis was established varied from a month to twenty- 
eight months. 


The prognosis of actinomycosis in children, as 
in adults, varies with the site, extent, and virulence 
of the infection. When the head and neck are 
affected the outlook for cure is good unless the 
infection is unusually virulent and extensive or 
there is evidence of intracranial or intrathoracic 
extension at the time treatment is instituted. In 
abdominal and thoracic cases the prognosis is 
usually poor. Of the 10 children with infection of 
the bead and neck, 8 are alive and well and have 
been free from evidence of the disease for periods 
varying from one year to seven and a half years. 
One child died from acute anterior poliomyelitis 
and I from pulmonary involvement secondary to 
extensive deep bilateral cervical actinomycosis. 
Three of the patients with abdominal actinomycosis 
ate dead. The fourth child with this condition, who 
was examined at the Clinic more than seven and 
a half years ago, cannot be traced, but the outlook 
at that time appeared unfavorable. 

AN^STHESU 

Wlg^n, S. C.J Recent Trends in AnajsthesJa. New 
EnglatidJ. Med., 1931, cciv, 12$$. 

Wiggin states that the more important develop- 
ments in anaesthesia are the use of combinations of 
gases (nitrous oxide, ethylene, oxygen, and carbon 
dioxide) with ether; the use of novocain for spinal 
and regional anesthesia; and the introduction of 
new drugs such as the barbiturates, sodium amytal, 
nembutal, and avertin. 

The preliminary preparation of the patient for 
each type of anesthesia is described, and the ad- 
vantages, disadvantages, indications, contra-indica- 
tions, and administration of each drug used alone or 
in combination are discussed. The author states 
that ether is the most toxic of all anesthetics except 
cblorofotm, but still has its indications. The gas- 
oxygen combination, if well administered, is the 
best anesthetic when indicated. Spinal anesthesia 
should be used only in selected cases. Sodium 
amytal and avertin should be employed as pre- 
liminary drugs to aid the induction of inhalation 
anesthesia. Wiggin believes that avertin is one of 
the most promising of the newer anesthetics, but 
that an ideal anesthetic has not yet been found. 
The tendency is toward the use of a more direct 
method of inducing anesthesia than the inhalation 
method. C. G. Suearok, M.D. 
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Failla, G., and Henshaw, P. S.: The Relative Bio- 
logical Effectiveness of X-Rays and Gamma 
Rays. Radiology, 

It is generally agreed that the effect of ioniang ir* 
radiation on a cell depends upon the intensity of the 
irradiation and the time of the exposure to the irra- 
diation. The authors have attempted to prove by 
experimental work that the effect depends also 
upon the quality of the ittadiation which reaches 
the cell. 

By a direct method for measuring gamma rays of 
radium, they have found that the gamma-ray emis- 
sion of I gm. of radium is 36 r/min. at a distance of 
I cm, The same intensity of X-rays and gamma 
rays of radium was employed on wheat seedlings, 
drosophila eggs, and human skin. The gamma rays 
of radium were two and nine-tenths times as effective 
as X-rays in retarding the growth of shoots of wheat 
seedling, four and one-teath times as effective In 
Willing drosophila eggs, and one and two-tenths 
times as effective in producing erythema of the hu- 
man skin. CHAStES II. Hcacock, M.D. 

Zlmmern, A., Ghavany. J. A., and Brunet, R.: 
Radiotherapy of Dry Gangrene by Irradiation 
of the Adrenal Region (La radioth^rapie des 
gangrenes sSches par irradiation de la region sur- 
r£nale) PressemU., Par, lojc, xxxi.x, 1061. 

Gangrenous processes of the limbs, especially the 
upper limbs, are frequent in the course of evolution 
of obliterating arteritis. Tbelr incidence seems to 
have increased during the last few years. The 
authors discuss only the dry form of arteritic gan- 
grene This occurs in many diseases, among which 
ate senile aiteiitia, diabetic artciitis, syphilitic 
arteritis, and arteritis coming on early. 

Speci&c treatment relieves the pain but not the 
gangrenous symptoms of intermittent claudication. 
Insulin gives favorable results. Injections of hyper- 
tonic sodium chloride solution (Silbert’s method), if 
continued over a long period, result in considerable 
improvement in Buerger’s disease. Sodium nitrile 
and the intravenous administration of sodium citrate 
have been recommended. Applications of heated air 
seem beneficial. Diathermy has a favorable action 
on the pain, but not on the gangrene. The combina- 
tion of diathermy with intensive insulin treatment is 
recommended. Resection of the obliterated arterial 
segment, periarterial sympathectomy, adrenal- 
ectomy, and amputation are the surgical methods 
usually considered. Those who maintain an ex- 
pectant attitude recommend aseptic dressings, bal- 
sam of Peru, aromatic wine, Lucas-Charapionnicre 
powder, and hot air. 


von Oppel concluded that the symptoms, inter- 
mittent daudication, and trophic disturbances of 
the extremities observed in juvenile arteris of the 
Buerger type are dependent upon a permanent ar- 
terial spasm maintained by hyperadrenalina-mia due 
to hyperfunction of the adrenals. He therefore 
treated the condition by unilateral adrenalectomy. 
This operation, which has since been performed by 
several surgeons, has resulted in evident improve- 
ment. However, it has a quite high immediate mor- 
tality (13 per cent, according to Leriche) and ex- 
poses the patient to acute adrenal insuffidency. 

The authors review the results of radiotherapy in 
intermittent claudication and Ra>'naud’s disease 
which have been reported in the literature. In their 
own cases the diffuse cyanosis surrounding the 
lesion became paler and the extremity became 
warmer, only the necrosed zone remaining cold. In 
the most favorable cases the tissues which had begun 
to degenerate became slowly revitalized. The wound 
showed a marked tendency to flatten out. In 
diminishing in depth it appeared to increase in sur- 
face. After it had become cleansed it began to de- 
crease in size. In some cases the pain ceased aflti 
one or two treatments, but in others it persisted and 
sometimes was severe. No treatment including the 
application of moist compresses should be used with 
radiotherapy. The authors employed Lucas-Cham- 
pionni^re powder. 

Eight cases are reported. The similarity in the 
effects of radiotherapy and those of adrenalectomy 
suggests that the original site of the processes re- 
sulting in gangrene is the adrenal gland. As adrenal- 
ectomy involves the section of numerous splanchnic 
fibers and the removal of an organ very rich in 
ganglionic cells, it is comparable to a sympathectomy. 
The syropalhclic and glandular theories are not 
mutually exclusive. 

In conclusion the authors state that while the 
clinical evidence seems to indicate that the gangrene 
is dependent upon excessive functioning of the ad- 
renals, other factors are doubtless involved. Pace. 

RADraM 

Gallarresl, L.; Blood Changes in Patients Sub- 
jected to Intensive Radium Therapy (Le 
modificaxioni del qusdro ematologico nei pizieoti 
sottoposti a radiumierapia intensiva). Radiol, md,, 
X93t, xviii, 926. 

The author reports from the Radiological Institute 
of the Royal University of Milan his studies of the 
blood changes in thirty patients with various forms 
of malignant disease who had received intensive ex- 
ternal radium treatment with an cpidermicide dose 
of gamma rays (about 40 Dommici units of Mallet 
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and Coliez) in a period of about fifteen daj's. The 
blood was examined before the treatment and at 
intervals up to the one hundred and fifth day after 
the treatment. 

Slight changes were noted in the erythrocytes; 
sometimes there was an increase but more often 
there was a decrease. Rarely was there a drop of 
more than a million. The hemoglobin values tended 
to follow the erythrocyte level with a certain lag 
behind the changes in the latter. The reticulocytes 
were constantly increased after the treatment. There 
was a marked decrease in the leucocytes, which 
occasionally followed a transitory period of increase. 
The leucopamia which resulted was characterized by 
neutropenia and absolute lymphopmnia associated 
with a relative increase of neutrophiles and a more 
marked relative decrease of the lymphocytes. These 
changes paralleled the doses of irradiation absorbed 
by the body. Shortly after the treatment the Arneth 
formula shifted to the left, but subsequently it 
tended to shift to the right. Morphological changes 
in the blood cells were not very definite, but occa- 
sionally immature cells of the leucocyte series were 
found. 

These changes were of a transitory nature, never 
lasting more than three months, and had no de- 
tectable effect on the general condition. 

Eugene T. Leddy, M.D. 

MISCELLANEOUS 

Watson, C.: Radiation In Relation to Human and 
Animal Nutrition; with a Theory' as to the 
Nature of Vitamins. Proc. Roy. Soc. Mtd., Lend., 
1931, xxiv, 1413. 

The object of this article is to direct attention to 
the possibility that vitamins may be of biophysical 
rather than biochemical origin. The author advances 
the hypothesis that they may be identical with the 
light energy arising from irradiation. This hypoth- 
esis is based on: 

I. Experimental evidence of a remarkable and 
uniform influence of milk upon rats fed on rice, por- 
ridge, and horse flesh respectively, and the fact that 


the symptoms observed in the animals definitely in- 
cluded those commonly accepted as characteristic 
of a deficiency of Vitamin A and Vitamin D. 

2. The striking curative influence of irradiated 
milk on rickets, and the fact that this influence is 
exerted by hand-skimmed milk and separated milk 
containing not more than 0.15 per cent of fat. The 
author states that the findings render doubtful the 
correctness of the theory regarding the presence of an 
essential relationship between the active principles 
in the milk and fat solubility. 

3. The clinical value of the Gerson diet with its 
known richness in vitamins. 

4. Knowledge of plant nutrition which suggests 
the identity of the vitamin with the light energy and 
wave lengths in particular areas of the electromag- 
netic spectrum. 

In conclusion the author states that, in nature, 
vitamins are found only in the vegetable kingdom. 
Vitamins in animal tissues are derived from the 
vegetable foods consumed by the animal. The solar 
energy acting on the cells of a plant initiates the 
chemical energy which promotes the healthy growth, 
maturation, and reproductive processes of the plant. 
Healthy growth implies resistance to disease, e.g., 
freedom from infections. In accordance with the law 
of conservation of energy, the energy in vegetable 
food consumed b^ an animal is passed on to the 
tissues of the animal. Solar energy can be used 
artificially in the production of vitamins, e.g., irra- 
diation 0/ the body with the ultraviolet rays in 
actinotherapeutics and the exposure of milk and of 
medicinal substances such as ergosterol and cod 
liver oil to the ultraviolet rays. Solar energy is 
transformed in nature and by artificial means into 
chemical energy. It is apparent that between the 
chemical energy stored up in the plant or substance 
and the sunlight energy which starts the process 
there is a very close relationship. To explain the 
different known vitamins, the author suggests that 
the production of the vitamin or vitamins specific to 
the plant may be analogous to the selective power 
of the plant with regard to color. 

Adolph Hartunc, M.D. 
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CLmrCAI, ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Thatcher, L.;Hyperritamlnosis-D, with the Report 
of a Fatal Case in a Child. Edinhurth M. J., 
1931, xariii, 437. 

The case reported was that of a boy aged eighteen 
months. The pathological report on the tissues and 
the condition of the kidnej'S is given in detail. 

Hj-per^dtaminosis-D is characterized by anorexia 
with marked inanition and loss of weight, diarrheea, 
slowing of the pulse, hj'percalcsmia, an increase in 
the inorganic phosphate in the blood, and a gross 
increase in the calcium output in the urine. 

Irradiated ergosterol may be toxic to infants when 
given in excessive doses or over too long a period 
of time. In some cases there may be an Idiosyncrasy 
to it. The symptoms of intolerance are well defined 
and should be borne in mind whenever the drug is 
used. Non-rachitic babies are more susceptible than 
those with florid rickets. Irradiated ergosterol 
should be used with special caution in summer and 
should not be ^ven to feeble or premature infants. 
1 here is no ev^ence that it is superior to cod liver 
oil for either the prevention or the cure of rickets. 
The influence of its content of Vitamin A on growth, 
development, and susceptibility to infection is to 
be regarded as a valuable adjunct to the specific 
action of the Mtamia D on the calcium-pbospborus 
metabolism and the calcification of bone. 

Cabl R. SreDcir, M.D. 

Saunden. £. VV.: Diabetes in Relation to Surgerj-. 
iSnri , 1931, xciv, 161. 

Surger)' is most often indicated for older diabetics 
who have not had treatment and for those li^dog 
under unhygienic conditions. It is seldom required 
for diabetics who are well cared for. The prolonged 
use of a diet with a high fat and a low carbohj-drate 
content undoubtedly predisposes to early arlciio- 
sclerosis The author reviews the cases of eighty 
diabetics requiring surgery' who had been untreated 
or had been restricted to a diet with a low carbo- 
hydrate and high lat content, or had received 
insulin only occasionally. 

Inflammatory lesions of the stomach, duodenum, 
gall bladder, and pancreas may bring about a tran- 
sient glycosuria m the absence of diabetes. In such 
cases insulin guarded by glucose should be given 
even though the hypoglycarmic state will allow con- 
ser\'ative surgery. 

The_ difficulty of differentiating an acute surgical 
condition of the abdomen from impending dia^ric 
coma is often due to the fact that inffamination 
about the pancreas and duodenum may increase 
the diabetes by producing cedema of the pancreas. 


The author’s obseta-ations seem to indicate that the 
drastic requiring surgery is suffering from compli- 
cations more severe than the diabetes. 

Wnxtcii J. Pickett, JI.D. 

Leriehe, R., and Howes, E. L.: Research on the 
Anatomy and Physiology of Cicatrices (Recber- 
ches sur Tanatomie et la ph)-siologie des cicatrices). 
Prtsse nti.. Par., 1931, xnix, loir. 

The authors studied ninety-six cicatrices with 
rc^rd to their macroscopic appearance, their tactile, 
pain, and heat sensibility, and their suppleness. 
Sixty-nine per cent were linear cicatrices due to 
sutured surgical wounds with an aseptic course, 
14 per cent were large cicatrices formed after an 
extensive loss of substance, and 17 per cent were 
the scars of infected or drained wounds of moderate 
size. 

The temperature of the dcatrix and the surround- 
ing normal tissue was measured with the Leeds and 
Xorthrup apparatus. Forty-one cicatrices were ex- 
amined histologically with hsmatoxylin-eosln stain- 
ing and the use of the Pal-VVcigert and Bielchowsky 
procedures. The cellular morphology of the epithe- 
lium. the quaotititles of fibrous and elastic tissue, the 
presence of myelin and aisyellnic ser\'e fibers, and 
the presence of tactile corpuscles were studied. The 
resistance to tension was determined by the method 
employed by Howes, Har%’ey, and Sooy. 

The loss of sensibility varied directly with the iM- 
mensions, but only slightly with the a^, 0! the 
dcatrix. In very' large dcatrices all sensibility, e\’en 
for deep pressures, was abolished. At the jieripheo' 
of all large dcatrices there was a xone in which 
sensibility was restored as soon as epidermimtion 
was complete, but it was diminished and along a 
narrow strip was without tactile discrimination. 
This zone became larger as the scar became older, 
but it never exceeded a border measuring an eighth 
of the diameter of the surface. 

VVhen the dcatrices are considered according to 
size, the losses of sensibility occurred in the follow- 
ing order: tactile discrimination, partial loss of the 
sense of p:un, touch, and coldness, complete insensv 
biUty to touch, pain, and heal (these seemed to bs 
equal), and complete insensibility to pressure. In 
fis'c scars there was marked hj-pci'®3tbesla to paui- 

During the stage of redness, large and moderate 
sized scars showed an average thermal elevation of 
5 degrees in comparison with the surrounding normal 
tissues. During the white stage they were from 0.5 
to I degree colder than the normal tissue. The kelowiJ 
showed a difference of 1.5 degrees. 

The thickness of the epithelium was diminished 
and the number of cellular layers considerably re- 
duced in comparison with the normal. It was often 
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impossible to distinguish the four normal layers. 
The keratin layer was very poor, and the layer of 
basal cells extraordinarily rich, in pigment and 
chromatic granules. The intercellular bridges were 
not so clearly visible as under normal conditions 
and often showed compressed and deformed cells. 
The protoplasm of these cells stained deep red and 
their nuclei were pyknotic. The epithelium of 
keloid cicatrices was a little thicker than that of 
others, but the thickness was not sufficient to ex- 
plain the hyperelevation of the scar. 

In linear scars four months old, amyelinic nerve 
fibers were found among the epithelial cells. In 
medium and large cicatrices in which the structural 
relationships were disturbed, none could be dis- 
covered. 

The fibrous tissue showed the most marked devia- 
tion. In cicatrices less than six months old there 
were many capillaries and young fibroblasts. During 
' the first two years the fibrous tissue was entirely 
devoid of elastic fibers. The cicatricial tissue showed 
no hair follicles, sebaceous glands, adipose tissue, or 
tactile corpuscles. 

Amyelinic nerve fibers were seen at the end of 
three weeks at the periphery of the fibrous portion 
of the cicatrix. After six months they were every- 
where in, large numbers. Myelinic fibers were seen 
at the periphery only after the fifth week and were 
not found throughout the cicatrix until after the 
seventh month. 

These findings do not prove that the re-appearance 
of the nerves in a cicatrix influence its organization 
unless one takes as negative proof of this influence 
the fact that in keloids and contracted cicatrices, 
where organization is disordered, nerves are rare and 
sensibility is very diminished, 

Whatever may be the cause of the disappearance 
of the vessels, the mass of cicatricial tissue is a 
rather avascular formation. Consequently its vi- 
tality is low. 

The increase in the number of horizontal fibrous 
fasciculi is a factor in the organization of cicatrices. 

The initial absence of elastic tissue explains the 
lack of suppleness of cicatrices. 

The prevention of defective cicatrization depends 
upon the initial treatment of the wound. Incisions 
should be made in the direction of the fibers. In 
traumatic wounds, excision with early suture should 
be done when possible. In wounds abandoned to 
secondary union, secondary suture and early skin 
grafting should be done more frequently. Pace. 

Haythorn, S. R.: Studies on the Histogenesis of 
the So-Called “Basal-Cell Carcinoma.” Am. 
J. Cancer, 1931, xv, 1969. 

The author reports a study of 412 skin neoplasms 
taken from hair-bearing areas, of which 144 were of 
the so-called basal-cell type. The relationship of the 
tumors to the hair follicles was especially investigated. 

The term “basal-cell carcinoma” was introduced 
Krompecher to designate a group of squamous- 
cell tumors of the skin and mucous membranes 


which do not cornify and which Krompecher be- 
lieved are intermediate between adenocarcinomata 
and cpitheliomata. 

The author presents photomicrographs indicating 
that the neoplastic changes affect the hair matrix 
after its differentiation from the basal-cell layer of 
the skin, and that the tumors do not arise directly 
from the basal cells of the rete malpighii as believed 
by Krompecher. He states that basal cells are 
prickle cells, and that the differentiation in tumors is 
away from prickle cells and toward spindle cells like 
those found in hair follicles. He therefore believes 
that the tumors are more correctly designated as 
“hair-matrix carcinomata.” 

M. Herbert Barker, M.D. 

DUCTLESS GLANDS 

Collip, J. B.: The Physiology of the Parathyroid 
Glands. Canadian M. Ass. J., 1931, xxiv, 646. 

Collip reviews the more recent developments in 
the phj'siology of the parathyroid glands. 

The physiological effect of the internal secretion 
of the parathyroid glands is mobilization of the 
blood-plasma calcium. The source of the additional 
calcium which appears in the blood stream under 
the influence of parathyroid extract is bone. After 
overdosage with the parathyroid hormone the blood- 
serum calcium gradually rises to a level of 20 mgm. 
per TOO c.cm. where it remains for several hours and 
then falls a few milligrams per 100 c.cm. in the ter- 
minal stages. The inorganic phosphorus of the blood 
serum is unaffected until the calcium of the blood 
serum reaches a level of 15 mgm. per too c.cm. It 
then rises rapidly until death results. Tissue analy- 
ses for calcium made at different levels of hypercal- 
cemia indicate that no marked increase in the cal- 
cium content of such> tissues as muscle and liver 
occurs until the peak of the curve of the serum cal- 
cium has been passed and the terminal phenomena 
of overdosage with parathyroid hormone have ap- 
peared. 

Vitamin D has an effect on calcium metabolism 
almost equal to that of the parathyroids. It has a 
definite relation to increased calcium absorption, but 
whether or not it can mobilize calcium from the laone 
reserves is not known. The interrelationship of 
Vitamin D and the parathyroid hormone has not 
been determined exactly. 

Clinical conditions in which calcium metabolism 
or parathyroid function is disturbed include tetany, 
osteomalacia, hunger osteopathy, renal rickets, cosliac 
rickets, chorea, and the generalized osteitis fibrosa of 
von Recklinghausen. Euzabeth Cranston. 

Ballin, M., and Morse, P. F.: Parathyroidism. Am. 
/. S«rg., 1931, xii, 403. 

The conclusions drawn by Ballin and Morse from 
their study of parathyroidism are summarized as 
follows: 

I. Parathyroidism seems to be a very frequent 
affection and will be discovered often if its symp- 
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toms are looked for and laterpreted properly. At 
least a mild degree of the condition seems to hie very 
common. 

2. It is chatacterued by general decalcs&catioQ 
of the bones and the formation of localized cystic 
areas, usually with severe pain in the bones, espe- 
cially in the back and legs. The combinatioa of 
these changes with a high blood ealdum and low- 
ered blood phosphorus should be sufficient to lead 
to an examination oi the parathj'roids for tumor or 
hyperplasia. 

3 The porathj-roid tumor or hyperplastic gland 
should be removed. With proper after-care, indod- 
ing the administration of parathinroid hormone 
(Collip's extract) and calcium preparations, the op- 
eration appears to be fairly safe. 

EuzADstn Cjlsnston. 

Taylor, N. B., Weld, C. B-, Dranlon, J£. D., «nd 
Kny, U. D.: A Study of else Action of Irradiated 
Ergctarerol and of Its Relarionshfp to Para* 
thyroid Function. Ca«arfian A/, dr*. /, 1931, 
x\iv, 70J and x*v, jo. 

This article reviews a number of experiments 
uhjih have jicldcd new evideoce of a close rebtion- 
slup between the overdosage effects of irradiated 
ergosiwo! jnd parathyroid function. This relation- 
ship IS thought to be a direct one, namely, the 
siimuiatiun of parathyroid tissue by the sterol. 

\duh dogs died following tbe administration of 
irr,Kh,iU*d crgosterol when the amount given pet kilo 


had a greater potency than twenty times that of {)« 
maximal therapeutic dose. Puppies showed a 
greater susceptibility to overdosage than full-grown 
antmaU. 

The symptoms and postmortem findings in the 
blood following overdosage with irradiated crgostttol 
are indistinguishable from those resulting from the 
administration of lethal doses 0/ parathormone. The 
chemical character of the blood, insofar as this has 
been investigated, is affected in an almost identical 
manner by either substance. 

The effects of c.TcessJve doses of irradiated ergos- 
terol UfMSfl calcium and phosphorus metabolism run 
closely parallel with those resulting from parathyroid 
ovcfdosage. 

It is pointed out that the species which show a high 
resistance to the toxic action of irradiated crgosttrcl 
ate tolerant lo a corresponding degree to the action 
of parathormone. Since, as contrasted with other 
species, the dog and the human subject are highly 
susceptible to the hormone, it is suggested that man 
may share with the do^ a high susceptibility lo 
Irradiated ergosterol. Clinical observaCionssupfort- 
ing this assumption are cited. ’ 

The authors’ e-rperiments and those of others 
imUcate that, when the dosage of irradiated ergos- 
terol is increased from small to very large amouAU, 
its effect upon calcium metabolism is reversed, a 
patalhotmone-like action becoming manifest, The 
exact level of dosage at which the reversal of actlaii 
occurs is unknown. j.^coa M. ^ioRx, MT>. 
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Adaaaaliaotaa, Surgical treaUaent of, 423 
AdenoidecCoav, E^’aiuation of results cf tonsillectomy 
and, 531 ' 

Adenoids, Relation of tonsils and, to infections in children, 
114; abaonna] haanorThage after operithe temoxwl 

of« 319 

Adhesions, Experimental studies of production of pleural, 
x;; section of, by Jacobaeus-Maurer technique, 213 
Adiposis dolorosa as one of triad of postdimacieric sx-nip- 
toms, 244 

Adrenals, Induence of aqueous extinct of suprarenal cortex 
on growth of caranoma, sarcoma, and meJanoma in 
animab, 179; treatment of dry gangrene by irradiation 
of region of, 58a 

Agranulocytosb, 385, 4S6: case of, 73; cases of, with re- 
covery, 177, 178; idiopathic neutropaaia, 385; roent- 
genotherapy of, 4S6; treatment of, 4S6 
Alkali, Value of, in treatment of renal complications of 
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Alkalosis, Changes in acid-alkali balance in, 176 
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Anastiiesia, ArtiSdal dilatation of cer>-ix under spinal, 4 r> 
peraocton sleep, 68; toxicity of alpha-butyloxy- 
cinchoninic acid diethj'I-ethylene-diamidc hjairochlo- 
ride (nupercaine), 6S; spinal, 172, 356, 541; action of 
anesthetics in different solvents, 172; interrupted, in 
gastric surgery, 229; local, treatment of fractures, 268; 
deaths caused by avertin, 277; spina], in obstetrics, 
356; glycogenic function of liver under ether and 
chloroform, 379; present status of local, 379; in opera- 
tive gynecology and obstetrics, 458; importance^of 
different types of, on incidence of postoperative 
atelectasis, 482; extrapleural thoracoplasty performed 
under spinal, 541; recent trends in, 581 
Anatomy, Disease and pathological, 477 
Anrina pectoris, Operative treatment of, 537 
Ankle, Posterior marginal fragment in fractures of, 575 
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.\rterv. ligation of superior gluteal, 05 
.Arthritis, Cf knee, after menoixause, 244; rxdation of cal- 
cium content of bloixl, jvaratlu'roids. and lH>ne di'case, 
259; clinical and rocntgi-n stuu^v of cases of gonorrhuMi, 
26r; results of sjwide v.xcxino Irestlnirnt of i.cxv* 
cases of chronic, 262; clinical examples ef. defurmanx 
of traumatic origin. 473; present status of problem of 
nnkj-losing jv>lyartiuit|s and its tro.itment by |vira- 
thyrohl operations, J72 

Arthrodesis, New oj>eration for, of shoulder, lOi 
Arthroplasty, Physiology of, 267 
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lung in br0nchi.1l obstruction to preverit, 340 
Avertin, Deaths cuuseil by, 277; use of, in operative 
O’necology nnd obsleltics, 458 
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Axis, h'ractiucs of odontoid proeexx of, (13; (ructurc of, 
without nerve symptomx, 260 
Azotxmia, IVognostfr value of, nnd urea constants below 
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B acillus perfnngens serum, Characteristics of, 476 
Bacillus welchii, Relation of, to appendicitis and its 
complications, 23a 

Bacteria, FLlterabiiity of, including filterable or^nism 
obtained from cases of influenza, 385 
Bacteriophage, Advantages, dangers, and method ol 
application of treatment with, 376 
Bacterium granulosis in trachoma, aio, 532 
Barium enema in treatment of acute intestinal intussus* 
ceplion in nurslings, 132 
Basedow’s disease, 5ee Goiter 
Behavior in relation to development of brain, 426 
Besredka reaction in diagnosis of tuberculosis, 284 
Biceps Itmoris, Transplantation of, for relief of paraly^s 
of, in residual poliomyelitis, 475 
Bile, Comparison 01 biliary drainage and cholecystography 
in gali-slone diagnosis with special rrference to 
microscopy of, 33; biliary peritonitis without perfor- 
ation, 31, 337. 553 

Bile duct, Asymptomatic stones in common, 44p 
Bile ducts, Biliary peritonitis without perforation, jr, 
3J7. SSJi operative and late results of operations on 
biliary tract, 32 

Biliary fistula, Transplantation ol external, into duodeum, 
*39 

Biliary tract, Peritonitis with extravasation of bile In 
absence of visible perforation of biliary tract, 31, 
337i 5S3. results of operations on, 32, 334; ana- 
tomical and bacteriological changes in, after ex- 
penmental cholecysto'cntero-anastomosis, 336 
Bird s muscle, llsemophilia treated with, 480 
Rites, niectrocauteruation in treatment of human, 68 
Bladder, Functioning of musculature of, and mechanism 
of opening of neck of, in normal micturition, 47: 
“ dysectasia” of neck of, 48; tumors of, 48, 156, 361, 
46s. $67, value and indications of cystectomy for 
cancer of, 49, formation of bone under influence of 
epithelium ol, 64, surgical removal ol diverticula of, 
i$4, lesions cauring obstruction at neck of, is$; 
litholapaxy as method of choice for removal of calculi 
of. 155, pouch of, and residual urine in prostatic con- 
ditions, 156, benign tumors of, 156; cancerixation of 
poljps of, 179, causes and treatment of fisluls of 
urinary tract and vagina, 243; filtrating catheter, 357; 
extensive gangrene d wall of, after Wertheira opera- 
tion, 345, vesicofena! reflexes, 360; new instrument for 
relief of obstruction at neck of, 361; clinical applica- 
tions of pathology of tumors of, 361; treatment of 
tumors ol. by irradiation, 361, 466, 367; spontaneous 
rupture of. 465, results of radium therapy of malig- 
nant tumors of, 466; neurosurgery in treatment of 
diseases of. 467; suture of, 468, exetusion ol, in treat- 
meat of carcinoma of cervix uteri, 556 
Blepharospasm, Surpeal treatment of, 431 
Blindness, Causes of, 313 

Blood, Studits of caicium of, in obstetrics, 39; pri^Dostic 
value of azotxmia and urea constants below normal, 
51; normal and pathological calcium content of, 72; 
diagnosis ol enaocrine dysfunction and cancer by 
eratmnation of, by inierferometiic teeWque of 
Ilirsch, 75, value of Schilling hsmogram in otdogkal 
infections, 108, relation of calcium in, to hmnorrlugic 
Uridency in obstructive jaundice, 138; rWe of coagu- 
lation of, in pathogenesis of postoperative phlebitis 
and embolism, 171, staphylococcus septicxmia, x8i; 
pathology of, in relation to surgery, rSx; hypogly- 
carmia associated with hypertrophy of islands of 
Langerhans, 236, calcium content of, during preg- 
nancy and puerperium, 247; relation of calaum 
content of, to parathyroids and bone diseav, 339; 


parathormone dosage and serum calcium and phos 
phonis in experimental chronic hypetparalhyroidism 
leading to osteitis fibrosa, 239; sugar curve in normal 
human being with special regard to standaidijation 
of diet, 385; plasma bicarbonate and value of alkjlio 
in treatment of renal complications of pregnancy 
460-, laboratory aids in diagnosis and treatment ol 
surgical s^ticaunia, 48S, findings in, in suppurative 
inflammations of middle ear and their complications 
52s; studies of, as basis for determining risk of post’ 
operative hemorrhage in jaundiced patients, 354- 
changes in, in patients subjected to intensive radium 
therapy, 582 

Blood pressure, Study of, in prostatism, 137; increased, 
after menopause, 244 ' 

Blood transfusion, Deaths following, 66; compared nilh 
infusion of salt solution and leaving blood in abdom- 
inal cavity in hxmorthage, 273; in genetalited inf«. 
lion, 481; experience with, 578; in cases of auto- 
agglutination, 379 

Blood vessels, Vascular complications of cervical rib, 113; 
study of blood pressure and cardiovascular changes 
associated with prostatism, 137; foUow-up afier 
eighteen years of successful reversal of circulation in 
alt (our extremities of same individual by arteriovenous 
anastomosis, 169; development and nutrition of 
skeleton of e.stremjties In relation to ligation of main. 
259; fatal case of Quincke’s disease with attacks ol 
abdominal pain associated with spasms of, 283; 
periarterial sympathectomy and gsnglionectomy ana 
s;mpath<tic trunk resection in treatment ol cert-nin 
diseases of, 433; mesenteric vascular occlusion, 345 

Blow fly, Treatment of chronic osteomyelitis with maR'iH 

Bone, '/^nnation of, under inSueuee of epithelium o( 
urinary tnct, 64; iofluence of endocrine system on 
regeneration of, 75; solitary osteo^netic exostoses, 
158; osseous neolormations ol Dejerine type in disso- 
ciated paralysis of sciatic nerve, 219; results of tadio- 
logical treatment of sarcoma of, 279; periosteum os 
suture for, 368; treatment ol sarcoma of, by irradii- 
tkm, 484; diseases of. caused by overloading, 
fibrocartilaginous tumors of, 570 

Bones, Epithelization of cavities in, and calcificatioo of 
fibrous marrow in chronic pyogenic osleomyriilis, 33; 
metaslases in, 54; roentgenological diagnosis of 
tumors of, 34; behavior of callus of fracture in irra- 
diated, 62; correlation of roentgenological picture 
with gross and microscopic examination of pathological 
material in congenital syphilis of. 138; cod liver oil 
and vitamins in relation to growth of, and ricUts, 
138; X-ray treatment nl metastases in, isqt reblion 
ol Gxlcium content ol blood, parathyroids, and disease 
of, 250; development and nutrition of, of extremities 
in relation to ligation of main vessels, 259; treatment 
and etiology of sarcoma of long, 260; tumors of, m 
ex-service men, 260; repair in tiira of embryonic 
rudiments of, after experimental injury, tSt; _toj'C 
cflect of cod liver oil in organism, 282; changes in, In 
retfculo-endotheliosis, 367; roentgen appearance w 
certain changes in, in syphilis, 367; roentgen diagnosis 
and treatment of tumors of, secondary to epithelioma 
of breast and uterus, 382; Orr treatment of 
myelitis and allied suppurative processes of, 369; 
carcinoma ia osteomyelitis, 571; dyschondroplasa, 
572. 5ee cJio names of bones 

Brain, Treatment of craciLocetebral traumatic lesions 
exclusive of those due to firearms, 6; roentgen exam- 
ination in treatment of craniocerebral traumata, 6'. 
roentgenography of fourth ventricle, 7; clinical and 



SUBJECT INDEX 


radiological anatomy of third ventricle, 7; classifica- 
tion of tumors of, and its practical application, S; 
dinico-anatomical study of tumors of quadrigeminatc 
pble, (5; treatment of cerebral tumors with radium, 
1 16; histological studies of, in cases of fatal injurj' to 
head, 21S; ophthalmological signs in neurological 
surgery, 218; corticofugal optic unions in. rabbits and 
monkeys, jrc; diagnosis and treatment of acute 
craniocerebral in juries, 32a; pathology and etiology of 
abscess of, 323; otogenic abscesses of cerebrum, 324; 
operative treatment of sellar and suprasellar tumors, 
324; behavior in relation to development of, 426; 
cerebellum, 426; complications of pneumocef^log- 
raphy, 427; neuro-otologica! observations in con- 
cussion of, 427; fate of persons with injuries of, 428; 
chronic subdural hsmatoma, 439; statistics of year 
of surgery of, 430; tumors occurring in posterior 
fossa, 534; chiasmal symptoms in irvtracranial tu- 
mors, 534; cases of epidermoid C3^t of, S34; neuro- 
spongiomata, 53S 

Breast, Analysis of 1,347 malignant tumors of, 12; relation 
of muscle involvement in cancer of, to primary 
radium treatment, X2j radium treatment of primary 
carcinoma of, 13; bone metastases from cancer of, 54; 
cause of painful, and treatment with ovarian 
residue, 120; benign diseases of, in relation to car- 
cinoma of, 1 20; X-ray treatment of metastases in bone 
from malignancy of, 159; cancer of, in light of experi- 
mental cancer research, 222; analysis of 108 cases of 
cancer of, 327; clinical index of nralignancy of cancer 
of, 327; roentgen diagnosis and treatment of bone 
tumors secondary to epithelioma of, 382; foUow-up 
studies of clinicai results in cases of tumor of, diag- 
nosed during period from 1915 to 1928, 435; carcinoma 
of, in young, 435; statistics on cancer of, in Switzer- 
land from igri to igiSi 43Si histological prognosis of 
cancers of, 539; treatment of carcinoma of, with 
removable radium needles, 539 

Breech delivery at University Gynecological Clink at 
Stockholm in period from igl6 to r930, 249 

BromsulphtbaleinihstudyofUvet function in surgical cases, 
337 

Brondii, Permeability of, in circumscribed pulmonary 
form of malignant lym^ogranulomatosis, 67; car- 
cinoma of, 125; treatment of postoperative broncho- 
pulmonary infections with vaccines of lyzed organisms, 
275; importance of different types of secretion in, in 
postoperative atelectasis, 482; role of collateral 
respiration in lung in obstruction of, to prevent 
atelectasis and restore patency of, 540 

Bronchiectasis, Pathogenesis, diagnosis, and treatment of, 

17 

Bronchoscopy in treatment of pulmonary abscess, 123, 328 

Burned skin, Alleged toxin of, 482 

Bursa pharyngea, Origin, relationship to adjoining naso- 
pharyngeal structures, and pathology of, in man, 3 

^ -iECUM, Erect, 137; tumors of, 335; volvulus of, 445; 
climcosurgical considerations of tuberculosis of, 549; 
preservation of Ueocffical sphincter in resection of 
right half of colon, 549 

Cssarean section, Indications for abdominal, 147, 461; 
cervical, 147; with abdominal amputation of corpus of 
uterus in cases of impacted myoma shortly before or 
at beginning of labor, 250; vaginal, in placenta pne- 
via, 250 

'-aicaneus. Tumors of, 6o- treatment of fractures of body 

r , 476 

calcium, Studies of, in blood in obstetrics, 39; investiga- 
tions of norma] and pathological content of, in blood. 
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72; relation of, to haimorrhage tendency in obstructive 
jaundice, 138; content of, in blood during pregnancy 
and puerperium, 247; relation of content of, in blood 
to parathyroids and bone disease, 259; parathormone 
dosage and content of, in serum in experimental 
chronic hyperparathyroidism leading to osteitis 
fibrosa, 359; in. relation to cataract, 418 
Calf, Significance of contracted muscles of, in mechanics 
of foot strain, 372 

Callus, Calcification in formation of, and fracture repair, 
2 <^ 

Cancer, Ulcerocancer, 25; Pfahler and Kingery saturation 
method of roentgen treatment in, 70; traumatism 
and, 74; diagnosis of endocrine dysfunction and, with 
examination of blood by interferometric technique of 
Hirsch, 75; tar, and endocrine function, 76; canceriza- 
tion of polyps, 179; influence of aqueous extract of 
suprarenal cortex on growth of carcinoma, sarcoma, 
and melanoma in animals, 179; and the laboratory, 
182; as occupational neoplastic disease, 284; effects 
of euglobulin and pscudoglobulin fractions of anti- 
cancer sera on tissue cultures, 284; chemical changes 
occurring in cancerous tissue following radium irra- 
diation and their significance as regards treatment of, 
383; combinations of surgery and specific protein 
in treatment of, 487; in osteomyelitis, 571; histo- 
genesis of so-calkd basal-cell, 585. Ser also names of 
organs 

Cancrocirrhosis, Clinical and anatomopathological contri- 
bution to study of, 32 
Caput obstipum, See Torticollis 
Carcinoma, See Cancer and names of organs 
Cardiolysis, Importance of, in therapy, 18 
^rdlospasm, Etiology of, 439 
Carotid body. Extirpation of, in epilepsy, 423 
Cataract, Intracapsular extraction of, at Moga, Punjab, 3; 
operation for, 107; extraction of, in capsule after 
preliminary subluxation with capsule forceps, 2ro; 
intracapsular extraction of lens, 211; Stanculeano- 
Forok-Elschnig intracapsular operation for, 211, 314; 
calcium in relation to, 418; adult hereditary anterior 
megalopbtbalmos sine glaucoma and extraction of , 523 
Catheter, Filtrating, 257 
Cerebellum, 426 

Cerebrospinal fluid. Changes in, in Pott’s disease, 58; 

hypotension of, in traumatisms of skull, $34 
Cerebrum, Otogenic abscess of, 324 
Cervical rib, Vascular complications of, 115 
Chauffard-Still syndrome, Cases of, 159 
Chest, Traumatic pectus excavatum, 12; section of adhe- 
sions by Jacobaeus-Maurer technique, 223 
Chlorides, Physiopathology, pathogenesis, and therapeutics 
of deficiency of, in course of nephritis with anuria or 
oliguria, $66 

Chloroform, Glycogenic function of liver under anesthesia 
induced with, 379; for analgesia in operative gyne- 
cology and obstetrics, 458 

Cholecystectomy, Without drainage, 139; contributions to 
biliary tract surgery based on 515 operations, 234; 
partial, 554 , . , 

Cholecystitis, Puzzling types of indigestion due to, 20; 

value of early operation for acute, 341 
Cholecysto-entero-anastomosis, Anatomical and bacter- 
tokgical changes in biliary tract after, 236 
Cholecystography, Comparison of biliary drainage and, 
in gall-stone diagnosis, 33; necessity for accurate 
technique in oral, 234; five years’ experience with oral, 
340; application of intravenous, and liver-function 
detCTmination as employed in office practice, 341; in 
acute hepatitis, 449 
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Choiccystostomy, Technique and indrcation$ of cooseiva- 
tive, 33: functions and symptoms of sur^cafly drained 
gall bladder, *35 
Choledochus, See Bile duct 
Cholelithiasis, See Gall stones 
Chondrosareomata, 570 

Chorionepithelioma, Syndromes of massive intrapeiitoneal 
hsmorrhage due to perforation of uterus by malig- 
nint, 43; Aschheim'^ndek reaction in diagnosis and 
prognosis of, 149 

Choroid plexjs, Extracorticai Jacksonian epilepsy due to 
epithelioma of, 219 

Christian’s disease, See Reticulo-endotheilosis 
Cicatrices, Anatomy and physioiogy of, 584 
Cineroentgenography, iji 

Circulation, Results after eighteen years of successful 
reversal of, in all iour extremities of same individual, 
169 

Ciavicle, Lesions of, 54; mechanics of ambulatory treat- 
ment of fractures of, r6i’, treatment of displaced 
fractures of, by appUcation of crossed posterior 
thoracic plaster bandage and abduction of arm, s74 
Cleft lip, Surgical correction of, and palate, 113 
Cieft palae, Surrical correction of, ri3; dimensions and 
gro’Btb ol pwatc in normal infant and la Infant nith 
gross malnevelopment of upper lip and palate, 318; 
pathology and treatment of Qefects of palate, 318 
Coccygodynia, Treatment of, j 66 
Coccyx, I'resacrococcygeal tridermoma concomitant with 
grave developmental anomaly of lower urinary tract, 

487 

Cochlear refiexes and their semeiological value, 420 
Cod liver oil, And vitamins in relation to bone growth and 
rickets, 158, toxic eBect of, in orgaoisoi, 282 
Colics, Treatment of postoperative gas, by injection of 
hypertonic saline solution, 273 
Colitis, Ulcerative, 135 

Colon, Excision of cancers of, complicated by targe perin- 
coplastic abscess, 28; mechaslsm of epigastric dis- 
tress associated with irritable, and chronic appendi- 
citis, 30, diverticula of, and their sequelx, 2^3; 
surgery of, 136, sji, histological changes found in, 
removed sur^cally in cases of habitual constipation, 
137, anatomical and bacteriological changes in biliary 
tract after experimental anastomosis of gail bladder to, 
236; stenosing tumors and pseudotumors of right hall 
of, 334, tumors of escum and, 335; roentgenological 
demonsiration of polypoid lesions and polyposis 
of, 381, acute dilatation of, 444; polyps td, 446, 350; 
improvement of results in resections of, and acute 
ileus, 447; preservation of ileocaxal sphhicter in re- 
section of right half of, 549, formation cd pericolic 
membranes, 549; diffuse polyposis of, 350; amoebic 
granulomata of, 550 
Common duct, See Bile duct 

Conjunctiva. Treatment of inflammations of, with sodium 
bicarbonate on basis of studies on hydrogen-ion 
concentration of secretions of, 314 
Conslipation, Histological cl^nges in colon removed 
surgically in cases of habitual, T37 
Cornea, Transplantation of, 210; treatment cd inflamma- 
tions of, ivitb sodium bicarbonate on basis <k studies 
on hydrogen-ion concentration of conjunctival secre- 
tions, 314 

Corticofdgi optic unions, Anatomical investigations on, 
in rabbits and monkeys, 313 
Coxalgia, Acetabular, 474 
Craniostenosis, llereditaiy familial, 209 
Cranium, See Skull 

Crile’s method of treitmg acute appendicitis, 233 


Cryptorchidism, Operative treatment of, 49, 36? 
Cj^tectomy, Value and indications of total, for ’cancer of 
bladder, 49 

Cystic duct, See Bile duct 

Cystiris, Morphology and histogenesis of cystic, 1 54 


D ACRYOCYSTOSTOMY, Intraoasal, for relief of 
lachrymal obstruction, 107 

Deafness, Uveitis associated with, 418; interpretation of 
conduction, 324 

Dental granuloma. lUstopathoIogical investigations of 21 . 
Diabetes, Exophthalmos associated with, insipidus'and 
large defects in bones of skull, i; arteritis in, i6d, u 
s<xaJled medical complication of pregnancy, ht 
surgery in presence of, 376, 584; effect of ligating txi 
of pancreas in juvenjle, 449 

Diaphragm, Symptoms and pathogenesis of acquired non- 
traumatfe hernia of stomach through cesophicei 
orifice of, 139 

Diaphragmatic hernia, la infant, 34, 555; s>Tnptoins and 
pathogenesis of acquired non-traumatic hernia of 
stomach through ccsophageal orifice of diiphragm, 139 
Diet, Blood-sugar curv c in normal human being and stand- 
ardization of, 3S5 

Disease and paralogical anatomy, 477 
Disserefnate sclerosis, Etiology of, 428 
Drainage, Intemal, of lunfn, 224; abolition of, u circum- 
scribed and diffuse peritonitis, 330 
Drinker respiratory treatment of ictmediste ssphjiia of 
newborn, 14S 

Prop infusion, lolrsvenous, 5S0 
DuMenum, Gastropylorodnodetiitis and its surgical Inat- 
raent, so; simple gastroduodenojejunal ulcers produced 
by exclusion of pancreaticoduodenal secretioDS, 21; 
cnronicity of ulcers in stomach and upper intestine, 
22; bleeding ulcers of, 23; treatment of ulcer of, 23, 
tjt. S27, 228, *43; present-day criteria of X-ny 
dia^osis of ulcer of, 27; end-results of radical open- 
tkins for cardnonu of periampuilar region ol, sS; 
indications for roentgenoscopy and roentgenography 
in disease of digestive tract, 12S; causes of failures 
after resection of stomach for mstroduodenal ulcer, 
r3t; transplantation of external biliary fistulous tract 
into, 139; pathological physiology of omentum and, 
226; late results of surgical treatment of gastroduo- 
denal ulcer, 228; acute perforating peptic ulcer, 22S; 
shape of, from roentgenological-anatomical aspect, 
229; anatomical and bacteriological changes in biliary 
tract after ex7>eru22ental anastomosis of pll bladder 
to, 236; effects of interrupting pancreatic excretion 
by detaching pancreas from, 236; fistul.r of, following 
tight nephrectomy, agfij primary carcinoma of, 334: 
aiutomicodinical interpretation of ulcer of, 442: 
causes of death and consideration of treatment ol 
acute perforation of ulcers of, 548 
Dyschondroplasia, 572 


AR, Treatment of chronic running, or chronic suppura- 
tive otitis media, 3; value of Schilling faxmogram in 
otoloncal infections, loS; Plaut-Vmcent flora in 
patb^ogy of, io3; lusospirillosis of external auditory 
canal, 108; pathogeny of cholesteatoma of, iri; 
pathological anatomy of spontaneous and 
mental inflammatoty changes in middle, of apf, 3*?! 
structure of Simian middle, 316; roentgen findings m 
suppuration of petrous apex, 327; tuberculosis ot 
middle, in adults in sanatorium, 317; tuberculous 
disease of im’ddie, 317; otogenic abscesses of cerebram, 
324; non-inflamniatory diseases of inner, 421; 
tions involving external auditory meatus, 524: mlw- 
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pretation of conduction deafness, 524; blood findings 
in suppurative inflammations of middle, and their 
complications, 525 

Eclampsia, Histological changes occurring in liver and 
kidneys in, 146 

Eczema involving external auditory meatus, 524 
Electrical treatment, Experimental hyperthermia induced 
by, 71 

Electrocauterization in treatment of human biles, 68 
Electrocoagulation in treatment of cancer of vulva, 141 
Embolectomy, Arterial, 273 

Embolism, Trendelenburg’s operation for pulmonary, 171, 
374; r6Ie of coagulation of blood in pathogenesis of 
postoperative, 171; prophylaxis of postoperative, in 
gynecology, 245; thrombosis and, 376; increase in 
incidence of fatal pulmonary, 377; nature and causes 
of, 480 

Empyema, Fundamental principles in treatment of acute, 
17; treatment of, by aspiration and air replacement 
without drainage, 328; treatment of, by packing, 436; 
acute, S 4 I 

Endarteritis obliterans, See Thrombo-angiitis obliterans 
Endocrine glands, Diagnosis of dysfunction of, by exam- 
ination of blood by interferometric technique of 
Hirsch, 75; influence of, on regeneration of skin and 
bone, 75; tar cancer and function of, 76; gastro- 
intestinal changes in disease of, 226; effect of excessive 
ultraviolet irradiation on, of rats, 280 
Endometrium. Regressive and progressive processes in 
functionally abnormal proliferating, 35; association of 
ovarian neoplasms with hyperplasia of, 347; hyper- 
plasia of, and hormones ol anterior hy^physis and 
_ ovaries, 351 

EpididjTnis, Tuberculosis of, produced by bacillus of avian 
_ tuberculosis, 51 

Epilepsy, Exttacortical Jacksonian, from epithelioma of 
^ cnoroid plexus, 219; extirpation of carotid body in, 423 
Epistaxis, Hereditaty, with and without hereditary 
^ (familial) multipfe hsmorrhagic telangiectasis, 282 
Epithelial metaplasia. Relation of, to tumors, 74 
Ergosterol, Action ot irradiated, and its relationship to 
parathyroid function, 586 
Eruptions involving external auditory meatus, 524 
Erythema nodosum, Tubercle bacilli in children with, 
demonstrated by gastric lavage, 283 
Ether, Treatment of varices with, 166; glycogenic function 
of liver under amesthesia induced with, 379; for 
analgesia in operative gynecology and obstetrics, 458 
Euglobulin, Effects of, and pseudoglobulin fractions of 
anti-cancer sera on tissue cultures, 284 
Exophthalmic goiter, See Goiter 

Exophthalmos associated with diabetes insipidus afid large 
defects in bones of skull, i 
Exostoses, Solitary osteogenetic, 158 
Eye, Examination of fundus of, with red-free light, 107; 
ophthalmological signs in neurological surgery, 218; 
corticofugal optic unions in rabbits and monkeys, 315; 
injuries of, from indelible pencil, 417; metabolism of, 
$31 

Eyelid, Treatment of epitheliomata of, i; surgical treat- 
ment of blepharospasm, 431 

pACE, Primary staphylococcus infections of, 326 

Facial nerve, Intratemporal suture of, 9; ramicotomy 
in treatment of paralysis of upper bran^ of, cauring 
paralytic lagophthalmos, 325 
tieces, Incontinence of, from infancy cured by ablation of 
fibrous nodule after laminectomy, 219 
rallopian tube, Effects of lipiodol on mucous membrane 
of> 36; vaginal extirpation of uterus and adnexa on 


both sides, 36; treatment of adnexal inflammations by 
regional vaccination, 240; permanent results and effi- 
cacy of conservative treatment of adnexal inflamma- 
tions as compared with surgical treatment, 242; roent 
gen demonstration after injection of lipiodol of imper- 
meability of, and perimetrosalpingeal adhesions, 243; 
demonstration of antigens in diagnosis of tuberculosis 
of genitalia in female, 244; possibility of taking and 
functioning of autoplastic and heteroplastic trans- 
plants of, 34s; primary carcinoma of, 348; paAs of 
extension of inflammatory processes in female genital 
organs, 350 

Fat, Surgical importance of brown, 72 
Feminin, Experience in therapeutic use of, 457 
Femur, Lesions of upper, 59; treatment of diaphyseal frac- 
tures of, 163; endothelial myeloma or Ewing’s sar- 
coma, 260; malunion of fractures of, 271; Pellegrini- 
Stieda disease, 372 

Fetus, Circulatory system and other anatomical abnormal- 
ities of double monsters and complications caused by 
such monsters in labor, 42; unequal development of, in 
multiple pregnancy, 246; conservative attitude in 
management of occiput-posterior position of, 249; 
diagnosis of disproportion of, 333; placental inflam- 
mations and sepsis of, 353; weight of, and its adnexa 
and their reciprocal relation in syphilis, 355; treat- 
ment of vertex occiput-posterior position, 357; factors 
and causes of morbidity and mortality of, 461 
Fingers, Conservative treatment of grave wounds and in- 
fections of, 378 

Fistula, Transplantation of external biba^, into duode- 
num, 139; methods of production and development of, 
of pancreas, 236, causes and treatment of, of urinary 
tract and vagina, 243; duodenal, following right 
nephrectomy, 236 
Fixation abscess, 275 
Flat-foot, Operative treatment of, 61 
Foot, Dislocation and fracture of tarsal scaphoid and its 
treatment, 165; significance of contracted calf muscles 
in mechanics of strain of, 372; functional disturbances 
caused by inconstant bones and sesamolds of, 372; 
late results of stabilization of, 473 
Foramen of Winslow, Volvulus of cacum and strangulated 
hernia of, 445 

Fractures, Behavior of callus of, in irradiated bones, 62; 
pathological, 62; use of local anossthesia in treatment 
of, 268; calcification in callus formation and repair of, 
269; osteosynthesis by external fixation method, 574. 
See also names of bones 

Frontal sinus, Surgery of, by endonasal route, 112; treat- 
ment of frontal sinusitis by intubations, 214; treat- 
ment of chronic frontal sinusitis, 214 
Fulguration of tumors of bladder, 465 

G all bladder, Puzzling types of indigestion due to, 20; 
cytological studies of, 32; functions and symptoms of 
surgically drained, 235; anatomical and bacteriological 
changes in biliary tract after experimental cholecysto- 
entero-anastomoses, 236; biliary peritonitis without 
perforation of, 337; 533; regeneration of, 341; car- 
cinoma, 342; lesions of, as basis of indications for 
operation and surgical technique, 559; strawberry, and 
interstitial calculosis, 554 

Gallstones, Associated with kidney disease, 33; comparison 
of biliary drainage and cbolec)^tography_in diagnosis 
of, 33; pathological observations in cholelithiasis, 341; 
asymptomatic, in common duct, 449 
GangUonectomy, See Sympathectomy 
Gangrene, Periarterial sympathectomy in, 118; successful 
arteriovenous anastomosis for, of extremities due to 



Ra>-naud's disease, 169: treatment of gas, 4S3; 
radiotherapy of dry, by irradiation of adrenal region, 
SS2 

CJdS colics, Treatment of po«lopeniti\c, by injection of 
hypertonic saline solution, 275 
Gas gangrene, Treatment of, 483 

Gastrectomy, Treatment of gastric and duodenal ulcer by, 
23; causes of failures after, for gastroduodenal ulcer, 
131; late results of surgical treatment of gastroduo- 
denal ulcer, 228; interrupted anastbesia ia gastric 
surgery; technique of, 442; in treatment of gastric 
ulcer, 546 

Gastric juice, Failure of re-absorption of, and pancreatic 
juice, 129 

Gastritis, Roentgen diagnosis of chronic, 227; chronic 
follicular, 546 

Gaslroduodenojejunal ulcers, Simple, produced by exclu- 
sion of pancreaticoduodenal secretions, ai 
Castro-enterostomy, Chronicity of ulcers in stomach and 
upper intestine following, as; treatment of gastric 
and duodenal ulcer, 23; technique of, by Polya’s 
method, 25; late results of surgical treatment of 
gastroduodenal ulcer, 228, intenupted anaesthesia in 
gastric surgeiy, 229, surgical treatment of duodena! 
ulcer, 443 

Gastro intestinal tract. Puzzling types of indigestion, 20; 
indications for roentgenoscopy and roentgenography 
in diseases of, taS, infective mnuloma of, 129; 
changes in, in patients nith endocrine disease, 226; 
etiology of so-called spastic diseases of, 439 
Gastrojejunostomy, See Gastro-enterostomy 
Gastropyloroduodenitis and its surgical treatroent, 20 
Glands of internal secretion. See Endocrine glands 
Glaucoma, Operatix e treatment of, i ; pathology of chronic 
simple, 106, acute hepatic, and Us surgical treatment, 
448 

Gliomata, Calcification in, 439 

Gluteal artery, Ligation of superior, in cadaver and in 
living, 65 

Goiter, Adenomatous, 4; studies of Basedow's disease 
before and after resection of thyroid gland, 531 
Gonin’s cautery puncture for detached retina, 212, 213, 

Gonorfiiaa, Vaginitis due to, 142; clinical and roentgen 
study of arthritis due to, 261; of seminal vesicles, 364 
Gradenigo’s sjmdromc and petrositis, 108 
Granuloma, Histopathological investigations of dental, 214 
Granuloma inguinale, Etiological stupes of, 468 
Granulosa-cell tumors, 457 
Grave’s disease. See Goiter 

Gynecology, Prophylaxis of postoperative phlrlntis and 
embolism in, 245; analgesia in operative, 45S 

TJ/EMATOJIA, Chronic subdural, 429 
b i- Hccmolytic icterus, 339 

Hiemophiha, Arthropathies of, 47a; treated with bird's 
muscle, 480, nature and etiological treatment of, 576; 
surgical operations in cases of, 578 
Ilaimorrhage, Rebtion of calcium to tendency toward, in 
obstructive jaundice, 138; comparison of blo^ trans- 
fusion, infusion of salt solution and leaving blood in 
abdominal cavity in, 273; hsmatological studies as 
basis for determining risk of postoperative, in jaun- 
diced patients, 554, inttaperitoneal, due to eeU^ic 
pregnancy, 560 

Hare-lip, Surgical correction of, 113; dimensions and 
growth of palate in normal infant and in infant with 
gross maldevelopment of upper lip and palate, 318 
Head, Concussion of labyrinth in injuries of, 109; histo- 
logical studies of brain in fatal injury to, 218 


Heart, Thyroid, with low basal metabolic rale, 4; studies of 
blood pressure in cardiovascular changes assodated 
with, prostatism, 137; conditions of, complicaline 
pregnancy. 247, 249; problem of damaged, in obstei 
rical practice, 248; morbid anatomy of, in patients 
dying with hyperthyroidism, 424; effect of hjpet- 
thyroidism on myocardium in guinea pigs and rab^ts 
4*4 

Heel, Tumor of, treated by Wladimiroff-Mikulia opera- 
tion, 160 

Hecnicianb, Treatment of, by removal of inferior cervkal 
and first thoracic sympathetic ganglion, 432 
Hepatic duct, See Bile duct 
Hepatitis, Chol^itography in acute, 449 
Ilemia, Of medbstinum from artifidal pneumothorax, 13. 
diaphragmatic, in infant, 34, 555; symptoms 'and 
palingenesis of acquired non-traumatic, of stomach 
throu^cesophageal orifice of dbphragm, 139; sttangu- 
bled, in foramen of IVinslow, 443 
Ilip, Special change in enchondral ossification in congenital 
dislocatba of, treated by non-operative reduction and 
inunobilization, 162; acetabubr coxalgia, 474; proxi- 
mal osteosynthesis in intracapsubr fracture of, 574 
Hirschsprung's disease. See hlegacolon 
Hirudin, Use of, in postoperative and puerperal phlebitis, 
s8o 

lUstamin, Ellfect of X-rays on secretion of, by stomach m 
normal and gastropathic subjects, 484 
Hodgkin’s disease, 274; pathogenesis, radiotherapy, and 
prognosis of, 67 

Hormone, Treatment of bregular uterine himorrhage aitb 
female sex, 240; specificity of female sex, $46; hypo- 
pbsia of endometrium and, of anterior bj'pophj'sis 
and ovaries, 331; therapeutic use of feminin, 457 
Humerus, Epiphyseal chondromatous giant-cell tumor of 
upper end of, 35; lesions of upper 53; endothelial 
myeloma or Ewing’s sarcoma of, 2fio;_ prima^ 
myelogenous sarcoma complicating cystic disease 
of, 474 

Hunger poms, Pathophysiology of, 331 
HydatidUorm mole, Importance of Aschheim-Zondek reac- 
tion in dbgnosis and prognosis of, 149 
Hj-dronephrosis, Final results from plastic operations 
with preservation of kidney in, 464 
llyperinsulinisni from B-cell adenoma of pancreas, 237 
Hyperaephroma, Bone metastases from, 34; hjperaephroid 
renal tumors, 236; papilliferous cystoma of petrous 
bone associated with, and cystic pancreas, 321 
Hyperparathyroidism, Generalized osteitis fibrosa with 
multiple osteoblastomata, 33; parathormone dosage 
and serum calcium and phosphorus in experimental 
chronic, leading to osteitis fibrosa, 230; parathy- 
roidism, 386 

llyperthermia, Experimental, induced by high-frequency 
cuiieat, 71 , j • 

Hyperthyroidism, Possible significance of thymus gland in 
syndrome of, 216; experimental, and its effect on 
myoca^ium in guinea pigs and rabbits, 424; morbid 
anatomy of hearts from patients dying with, 424; 
failures after operation tor, 424; masked gastro- 
iutestinal, 532 

Hypervitamioosis-D, Fatal, in child, 584 
Hypogastrium, Plexalgias in, 220 , 1 

Hypoglycxmla assodated with hypertrophy of isbnds cl 
Langerhans, 236 _ j • • 

Hypophyris, Uterine rupture following impropei admvBi^ 
tration of pituitary preparations, 41: anterior low of, 
142; new observations on action of anterior lobe of, 
144; operative treatment of sellar and suprasellai 
tumors, 324; hyperplasia of endometrium and 
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hormones of anterior, 351; tumors of, 430; sexual 
dj’sfunction in cases of adenoma of, 489; tumor of, 
treated with radon seeds, 536; suprasellar (intra- 
cranial) and orbital meningiomata, 536 
Hypotonia, Syndromes of static, 262 
Hysterectomy, Extensive gangrene of bladder wall follow- 
ing Wertheim, 345; technique of Wertheim’s, 451; 
carcinoma of cervical stump following subtotal, 453; 
symptoms after, and removal of ovarian tissue, 559 
Hysterosalpingography, Value of, 36 

TCTERUS, See Jaundice 

-L Ileocecal sphincter. Preservation of, in resection of 
right half of colon, 549 

Ileum, Ciinicosurgical considerations of tuberculosis of, 549 
Heus, 548; improvement of results in acute, 447 
Indelible pencil, Injuries of eye from, 417 
India, Causation of stone in urinary tract in, 471 
Indigestion, Puzzling types of, 20 
Indigocarmine test, Practical value of intravenous, 565 
Infant mortality, Causes and prevention of, 251; in 
Grauerman Maternity Hospital in iloscow, 252; 
obstetrical mortality, 359 

Infection, Streptococcal, 72; relation of tonsils and adenoids 
to, in children, 114; indications for, and value of 
intravenous use of germicides, 170; treatment of 
postoperative bronchopulmonary, with vaccines of 
lyzed organisms, 275; fixation abscess, 275; treatment 
of, with bacteriophage, 276; modern conceptions of 
antigen substances and Landsteiner theories, 281; 
bacteriological problems of surgery, 284; blood 
transfusion in generalized, 481; latent, in tissues and 
organs, 482; laboratory aids in diagnosis and treat- 
ment of aurgic^ septiemmia, 488; primary staphylo- 
coccus, of nose, lips, and face, 526 
Influenza, Observations on filterable organism obtained 
from cases of, 385 

Interposition operations, Analysis of, 141 
Interstitial neuritis, Hyperplastic and progressive schwan- 
nosis, xe 

Intervertebral disks, 370; fibrocartilaginous nodule of 
posterior surface of, causing extradural radiculome- 
dullary compression, 117; extensions of, into vertebral 
bodies and spinal canal, x6o 

Intestine, Chronicity of ulcers of stomach and upper, 22; 
diagnosis of tumors of small, 26; anatomical and 
bacteriological changes in biliary tract after experi 
mental anastomosis of gal! bladder to, 236; mesenteric 
vascular occlusion of, 545; obstructive lesions of small, 
548; surgery of colon, 551 

Intestines, Puzzling types of indigestion, 20; congemtal 
atresia of, 25; phlegmons of wall of, 26; Infective 
granuloma of gastro-intestinal tract, 129; incontinence 
of fsces dating from infancy cured by ablation of 
fibrous nodule after laminectomy, 219; gaslro-intes- 
tinal changes in patients with endocrine disease, 226; 
gastro-intestinal polyposis, 333; technique of g^tro- 
intestinal resection, 442; metastatic tumors in, 443; 
mesenteric vasc^ar oedusion, 545; X-ray in early 
diagnosis of acute obstruction of, 547; simple ulcer 
d, 547; occlusion and obstruction of, 548 
Intravenous drop infusion, 580 

Intussusception, Acute intestinal, in nurslings treated by 
_ barium enema under control of X-ray, 132 
Iodized oil, Efiects of lipiodol on mucous membranes of 
genital tract and pelvic peritoneum, 36; value of 
hysterosalpingography, 36; roentgen demonstration 
of tubal impermeability and perimetrosalpingeal 
, adhesions with, 243 
tns, Heterochromia of, 107 


Iritis, Syphilitic, 2 

Islands of Langerhans, Hypoglycfemia associated with 
hypertrophy of, 236; hyperinsulinism from B-cell 
adenoma of pancreas, 237 

T ACKSON’S membrane, Study of formation of, 549 

J Jacobaeus-Maurer technique for section of adhesions, 

223 

Jaksch's, von, ammia, Nature of, and effect of splenec- 
tomy on, 343 

Jaundice, Relation of calcium to hannorrhage tendency in 
obstructive, 138; surgical aspects of obstructive, 338; 
hxmolytic, 339; hematological studies as basis for 
determining risk of postoperative hemorrhage in 
cas» of, 554; causes of, in newborn, 563 

Jaw, Resection, plastic, and prosthesis of mandible, 105; 
fractures of, 105; pathology and therapy of temporo- 
mandibular articulation, 417; surgical treatment of 
adamantinomata, 423; operative treatment of losses 
of substance of mandible, 521 

Jejunum, Simple gastroduodenojejunal ulcers produced by 
exclusion of pancreaticoduodenal secretions, 21; 
chronicity of ulcers in upper intestine, 22; technique 
of gastrojejunal anastomosis by Polya’s method, 25; 
secondary peptic ulcer in, 130; causes of failures after 
resection of stomach for gastroduodenal ulcer, 131; 
causes of postoperative ulcer of, 132; roentgen study 
of movements of, 27S; spontaneous perforation of 
primary ulcers of, 334; alimentation by, 444 

Joints, Roentgen appearance of certain changes in, in 
^hilis, 367; treatment and end-results in non-specific 
suppurative infiammations of large, 369; arthropathies 
of nxmophillacs, 472; primary tumors of, 473. See 
also names of joints and joint conditions and opera- 
tions 

T^IDNEY, Gall stones associated with disease of, 33; 
value of intravenous pyelography with uroselectan in 
study of, 44, 51; relation of vascularization of, to 
surgical affections and surgery of, 45; congemtal 
hypoplasia of, 45; roentgen diagnosis of tuberculosis 
of, 46; tuberculosis of, in man produced by bacillus of 
avian tuberculosis, 51, histological changes in, in 
eclampsia and puerperal toxamia, 146; contusions of, 
and their late effects, 151; comparison of value of 
specific gravity of urine with excretion of phenolsul- 
phonephtbalein in tests of function of each, separately, 
152; pyelographically visible extravasations in pelvis 
of, 152; histogenesis of epithelial tumors of, 153; 
unilateral quantitative function of, and technique 
of collecting urine by ureteral catheterization, 254; 
closed traumata of, 254; tuberculosis of, in children, 
254; solitary cysts of, 255; hypemephroid tumors of, 
256; so-called ureteral exclusion in tuberculosis of, 360; 
vesicorenal reflexes and possibility of renorenal reflex, 
360; tuberculosis of, and results of its surgical treat- 
ment, 360; value of alkalies in treatment of renal com- 
plications of pregnancy, 460; final results from plastic 
operations with preservation of, in hydronephrosis, 
464; new phthaleinometer and chart for recording tests 
of function of, 464; tumors of, in children, 465; prin- 
ciples and new advances in excretion urography, 469; 
pharmacological research on uroselectan, 470; causa- 
tion of stone in, in India, 471; practical value of in- 
travenous indigo-carmine test of function of, 565; 
effect of pituitary extract on tonus of pelvis of, and 
its possible application in therapeutics of pyelitis and 
related conditions, 565; bamangioma of, 567 

Saturation method of Pfahler and, in roentgen 
treatment of cancer, 70 
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Kn«, Decangements of semilunar cartilages of, S9; 
traumatic lipo-arthritis of, 59; surgical treatment of 
tuberculosis of, 61; resection of, 161; importance of 
conservative resections in treatment of tuberculous 
affections of, and their sequels, 368 
Kuemmell-Vemeuil disease, r6o 

L abor, in elderly primipara, 38; uterine rupture fol- 
I lowing improper administration of pituitary prepara- 
tions, 41: artificial dilatation of cervix under spinal 
anesthesia, 41; management of third stage of, with 
special reference to blood loss, 43; complications in, 
caused by double monsters, 43; induction of, 
aiUficial rupture of membranes, 146; efficiency of 
antiseptics used in midwifety,_ 149; pubioplasty, 150; 
problem of damaged heart in obstetrical practice, 
348; conservative management of occiput-posterior 
position, 249; breech deliveries at University Gyne- 
cological Clinic at Stockholm, 249; exsarean section 
with abdominal amputation of corpus in cases of 
impacted myoma shortly before or at beginning of, 
250; causes and prevention of stillbirths and early 
isdantile mortality, 251; cases of thrombosis in 
obstetrical clinic, 251; maternal disablement from. 
232; diagnosis of disproportion in, 333; obstetrical 
shock, 3sdj spinal anaistliesia in obstetrics, 356; 
traumatic separation of symphysis pubis in, 356, 
management of vertex occiput-postenor position, 
357, onstetncal mortality, 359; analgesia in operative 

S necologv and obstetrics, 456; reports of Rotunda 
Dspital from November t8, 1939, to Oclol>er 31, 
1930, 463, tumor prxvia, jd: 

Labyrinth, Concussion of, in head injuries, 109; change in 
direction of spontaneous nystagmus and combination 
of spontaneous n^ta^us w-ich nystagmus in certain 
positions of head in msease of, 431; neuro otological 
observations in concussion of brain, 427 
Labyrinthitis, Vertigo due to, in suppurative conditions of 
middle ear, 526 

Lachrymal gland. Tumors of, 314 
Lachrvmal sac, Intranasal dacryocystostomy for relief of 
obstruction of, 107 

I Lagophthalmos, Ramiseciion of cervical sympathetic in 
paralytic, 117, 323 

Landsteioer theories, Modem conceptions of antigen 
substances and, 381 

Larynx, Roentgenographic study of tumors of, 217; 
chronic stenoses of, and their surgical treatment, 474; 
cUmcai and biological peculiarities of tuber^ous 
changes in outer portion of, and their pathogenesis, 
42s 

Leg, Treatment of obliterating thrombo-an^tis of, by 
resection of lumbar sympathetic, 118; develi^ment 
and nutrition of skeleton of, in relation to ligation of 
mam vessels, 259 

Lip, Surgical correction of cleft, 113; irradiation in treat- 
ment of cancer of mouth and, 317; dimensions and 
growth of palate in normal infant and in infant Trith 
gross maldevelopment of upper, and palate, 318: 
primary staphylococcic iniecrions of, 326; rationm 
therapy for cancer of lower, 530 
Lipiodol, See lodiaed oil 

Litholapa-xy as method of choice for removal of vesical 
calculi, 155 

Liver, Clinical and asatomopathological coDtnbution to 
study of canerocirrhosis of, 32: histological changes 
occurring in, in eclampsia and puerperal toxsmui, 
146; brorasulphthalein m study of function of, in surgi- 
cal cases, 337 ; application of intravenous ch^e^tog- 
raphy and determination of function of, as employ^ 


In offi« pracuce. 341; glycogenic function of, under 
nnxsthesia induced with ether and with chloroform 
379; acute toxic and infectious swelling of, and its 
surgical treatment, 448 

Lung, Thoracoplasty in treatment of tuberculosis of jj 
14. ts, 122; abscess of, 13, 16, 123; etiology and treat' 
ment of abscess of, 16; production of pleural a(lh^ 
sions for operative approach to, 17; circumsenbed 
nalignant lymphogranulomatosis of, 67; congenital 
mtic disease of, rai; chest surgery in treatment of 
tuberculosis of, 222; simplified technique of apicolysis, 
123; bronchoscopy in treatment of abscess of, 1:3’, 
328; necrotic nodular spirochetosis with termmi! 
gangrenous infection of, 124; bronchogenic carcinoma, 
125; roentgenological diagnosis of carcinomatous 
metastases of, 174; section of adhesions interfering 
with artificial pneumothorax by Jacobaeus-Maurer 
technique, 223; tamponade of, 223; bilateral artificial 
pneuBJolhorax, 273; internal drainage in, 224; treat- 
ment of postoperative infections of, with vaccines of 
lyxed organisms, 273; treatment of hydatid cysts of, 
and its results, 327; acute gangrenous abscess of, 
treated medically, 436; treatment of abscess of, ^ 
packing, 436; importance of different types of bron- 
chial secittloD and anxslhesia in incidence of post- 
operative atelectasis, 4S2; rdle of collateral respiration 
in, in bronchial obstruction to prevent atelectasis and 
restore patency, 540; actinomyrosis of, 540: packing 
in treatment of tuberculosis of, 540; thoracoplasty in 
presence of artificial pneumothorax, 541; extrapleural 
thoracoplasty under spinal anesthesia, 3411 scalen- 
iotomy in treatment of tuberculosis of, 541 
Lymph glands, Tuberculosis in mesenteric, in children, 19; 
primary cancer of, 274 

Lymph vessels, Pyloric block with reference to, 129 
Lympborthagia Tetinx traumatica, e 24 
Lymphosarcoma, Pathogenesis, radiotherapy, and prog 
oosis of, 67 

l^ACGOTS, Treatment of chronic osteomyelitis antli, 
IVl jgg 

hfandible, See Jaw 

Massa^, Use of. in internal medicine, 175 
Mastoid, Infections of, due to streptococci, 72 
Mastoiditis, Value of Schilling hiemogram in otological 
infections, loS; blood findings In, 325 
Maternal mortality, In 2.268 maternity cases, 339; factors 
and causes of, 461 

Maurer, Section of adhesions interfering with artificial 
pneumothorax according to technique of Jacobaeus 
and, 223 
Maxilla, ^ee Jaw 

hlaxillaty sinus, Chronic inflammation of, treated surgi- 
cally, 113 

Mediastinum, Hernia of, from artificial pneumothorax, 13 
Megacolon, Congenital, 28; sympathectomy for, tj4; 
pathogenesis of, 230; etiology of, 439; treated by 
lumbar gangUonectomy and rarmsectomy, S49'' 

surgery of. sSr , 

Megalophthabnos, Adult hereditary anterior, sine glau- 
coma, with special reference to extraction of cataract, 
5*3 

Mcgasigmolditis of tuberculous origin, 232 
Melanoma, Influence of aqueous e.xtract of suprarenal 

cortex on growth oL t79 

Meningiomata, Suprasellar (intracranial) and orbital, 536 
Meningitis, Pathology and results of operative treatment of 
chronic cisternal arachnoiditis producing syroptoiM 0l 
invdvemeiit of optic nerves and chiasm, 9; unlades 
petrous pyramid for localized bulbar (pontile), 
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secondary to suppuration of petrous apex, 112; re- 
covery from streptococcic, 116; chiasmal syndrome 
produced by chronic local arachnoiditis, 117; etiology 
and therapy of pachymeningitis hsmorrhagica, 430 
Menopause, Triad of symptoms in, 244 
Menorrhagia, Death following profuse, at puberty with 
absence of corpus luteum formation, 37 
Mesentery, Tuberculosis in lymph nodes of, in children, 
19; mesenteric vascular occlusion, 545 
Mesosigmoiditis of tuberculous origin, 232 
Metabolism, Thyroid heart with low basal, 4 
Jletatarsal bones. Disease of, caused by overloading, 569 
Microglia, Studies of, 218 

Micturition, Study of functioning of vesical musculature 
and mechanism of opening of neck in normal, 47 
Migraine, Treatment of, by removal of inferior cervical 
and first thoracic sympathetic ganglion, 432 
Monsters, Circulatory system and other anatomical 
abnormalities of double, and complications caused by 
double, in labor, 42 

Mortality, In acute appendicular disease, 29; cause and 
prevention of stillbirths and early infant, 251; of 
newborn infants in Grauerman Maternity Hospital 
in Moscow, 252; obstetrical, in 2,268 maternity cases, 
3S9; causes of fetal, newborn, and maternal, 461 
Mouth, Irradiation in treatment of cancer of, 317; treat- 
ment of cancer of, ga?; structure of carcinoma of, in 
relation to radiosensitivity, tissue dosage, and ade- 
quate therapy, 528; treatment of malignant lesions of, 
by contact applications of radium, 528; radium and 
roentgen-ray treatment of cancer of, 528; treatment 
of metastatic involvement of neck secondary to can 
cer of, 530; use of gold-hltered radon implants in 
treatment of cancer of, 530 
Mucin, Treatment of peptic ulcer with gastric, 24 
Muscle, Sympathetic ramisection in treatment of spastic, 
221; semeiology of hypotonia of, 262; syndromes of 
static hypotonia of, 262; apparent diminution in 
tonus of skeletal, following removal of lumbar sympa- 
thetic trunk, 326; hsmophilia treated with bird's, 480 
Myenteric plexus, Pyloric block with reference to, 129 
Myocardium, Effect of hyperthyroidism on, in guinea 
pigs and rabbits, 424 

"^ECK, Treatment of metastatic involvement of, 
secondary to intra-oral cancer, 530 
Nephrectomy, Duodenal fistulas following right, 256 
Nephritis, Physiopathology, pathogenesis, and therapeu- 
tics of chloride deficiency in course of, with anuria or 
oliguria, 566 

Nerve, Intratemporal suture of facial, 9; chronic cisternal 
arachnoiditis producing symptoms of involvement of 
optic, and chiasm, g; osseous neoformations of 
Dejerine type in dissociated paralysis of sciatic, 219; 
modern method of diagnosis and treatment of so- 
called neuralgias of sciatic, 220; ramicotomy in treat- 
ment of paralysis of upper branch of facialis, in 
paralytic lagophthalmos, 325; new method of demon- 
strating relation between sphenoid sinus and optic, 
422; course of certain morbid conditions in abdomen 
after section of vagus, beneath diaphragm, 555 
Nerves, Structure of, 118; ganglioneuromata of sympathe- 
tic, o[ abdominal cavity, 220; nerve pathways in 
vomiting of peritonitis, 330 

Neuralgia, Jlodern method of diagnosis and treatment of 
so-called sciatic, 220 

Neuritis, Hyperplastic and progressive schwannosis, 10; 

retrobulbar optic, originating in nasal sinuses, 422 
Neurological surgery, Ophthalmologica! signs in, 2i8j is 
diseases of urinary bladder, 467 


Neurospongiomata, 535 
Neutropjenia, See Agranulocytosis 
Newborn, Drinker respiratory treatment of immediate 
asphyxia of, 148; causes and prevention of early 
deatlis of, 251; atelectasis, asphyxia, and resuscita- 
tion of, 252; stillbirths and mortality of, in Grauerman 
Alatemity Hospital in Moscow, 252; care of, 358; 
factors and causes of mortality of, 461; ophthalmia of, 
not due to gonococcus, 523; diaphragmatic hernia in, 
5SS; causes of icterus of, 563 

Nose, Origin, relationship to adjoining nasopharyngeal 
structures, and pathology of bursa pharyngea in man, 
3; cancerizatlon of polyps of, 179; congenital atresia of 
posterior nares, 214; retrobulbar optic neuritis orig 
inating in infection of sinuses of, 422; surgery of acces- 
sory cavities of, 422; primary staphylococcus infec- 
tions of, 526 

Novocain, Treatment of coccygodynia with, 266; muscular 
relaxation produced by, as aid in tendon repair, 474 
Nupercainc, See Percaine 
Nutrition, Radiation in relation to, 583 
Nystagmus, CTange in direction of spontaneous, and 
combination of spontaneous, with, in certain positions 
of head in disease of labyrinth, 421 

pvBSTETRICAL shock, 356 

Obstetrics, Studies of blood calcium in, 39; efficiency 
of antiseptics used in, 149, problem of damaged heart 
in, 248; analgesia in operative, 45S 
Occiput-posterior position, Conservative management of, 
249; management of vertex, 357 
(Edema, Surgical, of extremities of phlebitic origin, 479 
(Esophagitis, Treatment of acute and chronic corrosive, 
“S 

(Esophagoscopy, Perforation of cesophagus caused by, 4^6 
(Esophagus, Cancer of diaphragmatic portion of, and its 
surgical treatment, 1 26; resection of thoracic portion 
of, for carcinoma, 126; grave stenoses of, in ^oung 
children, 224; prophylaxis by early bougienage 
acco^ing to Salzer of stenoses of, following corrosion, 
224; experimental studies of diffuse dilatation of, 225, 
sarcoma of, 329; perforation of, caused by cesophagos- 
copy, 436; anatomy of abdominal portion of, and its 
operative approach, 437; surgical treatment of 
carcinoma of thoracic, 437; diagnosis and treatment 
of ^veiticulum of, 437; congenital abnormalities at 
or near upper end of, 542; obstruction at upper end of, 
543; leucoplakia of, 543 

Omentum, Torsion of great, 19; pathological physiology 
of, 226 

(Operation, Appearance of “early poisons” in surgical, 68; 
causes of jejunal ulcer after, 132; Trendelenburg’s, for 
pulmonary embolism, 171, 374; r61e of coagulation of 
blood in pathogenesis of phlebitis and embolism after, 
171; Gonin, for detachment of retina, 213; 419, 
prophylaxis of phlebitis and embolism after, in 
gynecology, 245; treatment of gas colics after, by 
injection of hypertonic saline solution, 275; treatment 
of bronchopulmonary infections following, with vac- 
cines of lyzed organisms, 275; parotitis after, 276; 
bacteriological problems of surgery, 284; thrombosis 
and embolism after, 376; increase of fatal pulmonary 
embolism after, 377; nature and causes of thrombosis 
and embolism after, 480; importance of different types 
of bronchial secretion and anaesthesia in atelectasis 
aHer, 482; hEematological studies as basis for deter- 
mining risk of hemorrhage after, orr jaundiced patients, 
554; surgical, on hemophiliacs, 578; intravenous drop 
iMurion, 580; use of hirudin in phlebitis after, 380; 
diabetes in relation to surgery, 5S4 



INTERNATIONAL ABSTRACT OF SURGERY 


Ophthalmia neonnlorum, Types of, not due to ^nococcus, 

Optic chiasm, Pathology and results of operative irestmeot 
of chronic cisternal arachnoiditis producing symptoms 
of involvement of optic nerves and, 9; chiasmal 
syndrome produced by chronic local arachomditb, 
117; symptoms of involvement of, in intracraiud 
tumors, S34 

Optic nerve. Pathology and results of operative treatment 
of chronic cisternal arachnoiditis producing symptoms 
of involvement of, and chiasm, 9; new method of 
demonstrating relation between sphenoid sinus and, 

4J2 

Optic ncucitis, Retrobulbar, originating in nas^ Onuses, 


tlpik vesicle, Reaction of ectodermal elements of seewid- 
ary, 418 

Orbit, Management of infections of, i, meningiomata of, 
S3S 

Oichipety for undescended testicle, 568 
Oigans, Action of genital glands and ititetaclkm of, 567 
Orr ircatrnent of osteomyelitis and allied suppurative 
processes, 569 
Os calcis, -S<e Cilcancus 

Osteins fibrosa, Genetttlixed, with multiple osttoclaslo- 
matd, 53, localized, in adults, 53, parathonnont dos- 
age 4nd serum calcium andphospnorusin esperimentaj 
chronic livperparathyroidism leading to, *59 
Ostcochonilniiv dissecans, Theories of etiology and con- 
sidcralum of heredity as etiological factor of, 47J 
Osteocliondromau, 570 

Osteomyelitis, liipiilivluation of bone cavuics and cak'ihca- 
tion of hbrous marrow in chronic pyogenic, 53, non- 
suppurative, 53, filtrable virus of, 367, treatment of 
chronic, with maggots of hlow fty, s^. Orr treatment 
of, and allied suppurative processes, 569, carcinoma 


Osteosynthesis V;/ external fetation, 574 

Otttis medui. Treatment of chronic suppurative, 3, value 
of Schilling hsmogram in otological infections, 108; 
Grademgo's syndrome and petrositis, patholoeical 
anatomy of spontaneous and experimental inflam- 
matory changes in middle ear of a^, blood find- 
ings in suppurative inflammations of tnkidle ear and 
then complications, 323, vertigo in suppurative 
conditions of middle ear, 526 

Ovary. Vaginal extirpation of uterus and adnexa on both 
sides, 36, bone metastases from carwet of, 54, cause 
of painful breasts and treatment with residue of, 120; 
treatment of uterine and adnexal inSarnmations by 
regional vaccination by Basset Poincloux method, 240; 
permanent results and efficacy of conservaUve treat- 
ment 0/ adnexal inflammatwns as compared with 
surgical treatment, 242, stnima of, associated with 
granulosa cel) tumor, 243, demonstration of antlg^ 
in diagnosis of tuberculosis of, 244, painful ovulation, 
346, association of neoplawns of, with endrometria) 
hy^rplasia, 347, granulosa-cell tumors of, 347, 
inaications (or radiotherapy in cancer of, 343, jemi 
noma of, 349. postoperative radiotherapy of oncer 
of, J49, paths of extension of inflammavoty processes 
in female genila) organs, 330, results of surgical and 
roentgen treatment of genital carcinoma, 3SiJiypcr 
plasia of endomentnuoi and hormone of, 351; endo- 
crine function of, based on new observations, 434, 
results of treatment (or tumor of, 455, clinical survey 
of consecutive series of neoplasms of, 455, therapeutic 
use of ovarian hormoae (eminin, 457, tissue anomalies 
and their relationship to certam neoplasms of, SS7; 
clinical aspects of tumors of, 558; tumors of, from 


pathologKal aspect. 558; symptoms following h«ter 
ectomy and removal of, 559; action of geDiUt clamls 
and interaction of organs, 567 
Ovulation, Painful, 346 
Ozseiia, Implantation of ivory in, 317 

PACHYMENINGITIS hieinorrhagica, Etiology and 
A therapy of , 430 

Pain, Surgical interventions in conditions associated nliK 
ASS 

Palate. Surgical correction of cleft, rij; dimensions sod 
growtfi of, in normal infant and in infant with gress 
maldevelopment of upper lip and, 318; patho’ojyard 
treatment of defects of, 318 
Pancreas, Simple gastroduoaenojcjunal ulcers preduenj 
by exclusion of pancreaticoduodenal secretions, jt, 
failure of re absorption of gastric and pancreatic juice, 
129; eflcct* of interrupting excretion of, by detactig, 
from duodenum, 236; hypoglyc*mia associated with 
hypertrophy of islands of Langerhans, meihwls 
of production and development of fistulas of, 236; 
hyperinsulinijm from B-cel) adenoma of, 237; etio!<^ 
and pathology of cysts of, 342; effect of ugaling tiil 
of, in juvenile diabetes, 449; papilltferous cystoma of 
petrous bone associated with hypernephroma and 
cyatic, s»i 

Pancreatic juice, Failure of re absorption of. 129 
Paraly^s, Intratemporal suture of facial nerve in facial, 9; 
acute ascending, it; ramisretion of cervical smpa- 
thetic in lagophthalmos due to, 117; osseous neoforma- 
lions of Dejerine l>'pe In dissociate, of sciatic nerve, 
iip; romkoiomy in treatment of, of upper branch oi 
facialis, 32$; operative treatment of Pott's, 475 
Parathormone, Dosage of, and serum calcium and phos- 
phorus in cxperimenlai chronic h)nserparatbyroidism 
leading to osteitis fibrosa, 259 
Parathytoidism, 583 

Parathyroids, llyperparathyroidism with geiiecaUzed 
osteitis fibrosa and multiple osteoclastomata, 33; 
parathormone dosage and serum calcium and phot 

E borus in experimental chronic hyperparathyroidism 
lading to osteitis fibrosa, 259; relation of calcumt 
content of blood to. and bone disease, 239; present 
Status of problem 01 ankylosing polyarthritis and its 
treatment by operations on, 572; phwiology of, 383: 
parathyroidiszn, 585; action of irradiated ergosttiol 
and its relationship to function of, 386 
Parotitis, Postoperative, 276 
Pectus excavatum, Traumatic, t* 

Pellegrini Stieda disease, 372 

Pelvis, Treatment of ruptures of posterior urethra compli- 
cated by fracture of, 237; treatment and results in 
fractures of, 270 

Pencil, Injuries of eye from indelible, 41 7 
Penis, Carcinoma of, 237 , • 

Ikrcaine, Studies oci toxicity of, 68; ^inal anajsthcsia 
induced with. 172 

IVrtattcrial sympathectomy, 5cr Sympathectomy 
Pericarditis. Importance of cardiolysis in, 18 
Pertcardtum, Roentgen diagnissis of diverticulum of, 125 
Pericolic membranes, formation of, $49 
Periosteum as living bone suture, 368 
Peritoneal cavitj", Syndromes of massive hitnorfhage m, 
due to perforation of uterus by malignant chwionrp- 
thelioma, 43; pressure in, 344I hsmoerhage in, due to 
ectopic pregnancy, 560 . 

Peritooeal flutterisig as early sign of visceral lesion w 
contusions and wounds of abdomen, 238 
Periumeum, Effects of lipiodo! on pelvic, 36, pseudo- 
myxoma of, and appendix, 336 
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Peritonitis, Pneumococcus, 19; with extravasation of bile 
in absence of visible perforation of biliary tract« 3*, 
337i 5S35 serum treatment of, 128; importance of 
roentgenographic examinations in acute cases of 
drcumscribed or diffuse, 226; chronic encapsulating, 
226; nerve pathways in vomiting of, 330; abolition of 
drainage in circumscribed and diffuse, 330; etiology of 
biliary, without perforation, 337; treatment of 
puerperal, 357; primary pneumococcic and strepto- 
coccic, 439; course of, after section of vagus nerve 
beneath diaphragm, 555 
Pernocton sleep, 68 

Petrositis, Gradenigo’s syndrome and, 108 
Petrous bone. Pathology, symptomatology, and surgical 
treatment of suppuration of, nr, 422; unlocking of, 
for localized bulbar (pontile) meningitis secondary 
to suppuration of petrous apex, 112; roentgen findings 
in suppuration of, 317; papilliferous cystoma of, 
associated with hypernephroma and cystic pancreas, 
521 

Pfahler, Saturation method of, and Kingery for roengten 
treatment of cancer, 70 

Pharynx, Origin, relationship to adjoining nasopharyngeal 
structures, and pathology of so-called bursapharyngea 
in man, 3; infections of, due to streptococci, 

Phenol, Treatment of tetanus by intratnecal injection of, 

378 

Phenolsulphonphthalcin, Comparison of value of specific 
. gravity of urine with excretion of, as test of function 
of each kidney, ira 

Phlebitis, Old, and fibrosis cure of varices, 65; r6le of 
coati^lation of blood in pathogenesis of postoperative, 
and embolism, 1715 prophylaxis of postoperative, 
and embolism in gynecology, 245; surgical cwema of 
extremities due to, 479; use of hirudin in postoperative 
and puerperal, 580 

Phlegmasia alba dolens, Operative treatment of, 274 
Phosphorus, Parathormone dosage and serum, in experi- 
mental chronic hyperparathyroidism leading to 
osteitis fibrosa, 259 

Phthaleinometer, New, for kidney-function tests, 464 
Pineal gland, Surgical approach for removal of tumors of, 
?35 

Pituitary gland, Set Hypophysis 

Pituitrin, Uterine rupture following improper administra- 
tion of, 41; effect of, on tonus of human pelvis and 
‘ ureter and its possible application to treatment of 
- pyelitis and related conditions, 563 
Placenta, Etiology and significance of necrosis of, 39» 
inflammations of, and fetal sepsis, 353; tumors of, 
3SS; disappearance of site of, during puerperium, 562 
Placenta preevia, Vaginal ciesarean section in cases of, 250 
Plaut-Vincent flora in pathology of ear, 108 
Pleura, Production of adhesions of, 17; roentgen charac- 
teristics of effusions of, secondary to tumor, 542 
Plexalgias, Hypogastric, 220 
Pneumocephalography, Complications of, 427 
Pneumonia, Treatment of postoperative bronchopul- 
monary infections with vaccines of lyzed organisms, 
27s 

Pneumothorax, Hernia of mediastinum from artificial, 13; 
bilateral artificial, 223; section of adhesions inter 
fering with artificial, by Jacobeaus-JIaurer technique, 
. 223; thoracoplasty in presence of artificial, 541 
Poisons, Appearance of early, found by Freund in surgical 
operations, 68 

Poliomyelitis, Transplantation of biceps feraoris for relief 
of quadriceps iemoris paralysis in residual, 475 
Poliosis, Uveitis associated with, 418 
Polyps, Cancerization of, 179 


Pott’s disease. Set Spine 

Pregnancy, In elderly primipara, 38; after fiftieth year of 
age, 38; studies of blood calcium in obstetrics, 39; 
hiemorrhage in early months of, 40; simple, rapid 
procedure for laboratory diagnosis of early, 146; im- 
portance of biological test for, in diagnosis and 
prognosb of hydatidiform mole and malignant 
chorionepithelioma, 149; unequal development of 
fetuses in multiple, 246; torsion of uterus in, 246; new 
method of testing Aschhetm-Zondek reaction, 246; 
calcium content of blood during, 247; so-called medical 
complications of, 247 ; problem of damaged heart in ob- 
stetrical practice, 248; heart disease complicating, 249; 
fibromata in, 249; maternal disablement from, 252; 
functional criteria of normal, 353; treatment of 
pyelon^hritis of, jssi maternal care, 358; obstetrical 
mortality in 2,268 maternity cases, 339; accidental 
antepartum hemorrhage, 460; plasma bicarbonate 
and value of alkalies in treatment of renal complica- 
tions of, 460; ectopic, with intraperitoneal hemor- 
rhage, 360; anemia of, 361; intravenous pyelo- 
ureterography in, 561 

Prostate, Bone metastases from cancer of, 54; lesions 
causing obstruction at vesical neck, 15s; bladder 
pouch and residual urine in disease of, 156; causes 0/ 
death following treatment for relief of obstruction due 
to, 157; X-ray treatment of metastases in bone from 
malignancy of, 159; new instrument for relief of 
vesical obstruction, 361; non-operative treat- 
ment of senile, 362; so-called female, and concretion 
formation in female urethra, 4S7i review of prostatec- 
tomies for benign hypertrophy of, 367 
Prostatectomy, Review of, for benign prostatic hyper- 
irophy, 367 

Prostatism, Blood pressure in, 157; use of filtrating 
catheter in, 2y ; instrumental treatment of, 468 
Protein therapy, for pejJtic ulcer, 332; combinations of 
surgery and specific, in treatment of cancer, 487 
Pseudomyxoma of peritoneum and appendix, 336 
Puberty, Death following profuse menorrhagia at, with 
absence of corpus luteum formation, 37 
Pubiopl^ty, 130 

Puerperium, Studies of blood calcium in obstetrics, 30; 
histolt^ical changes occurring; in liver and kidneys in 
toxsmia of, 146; autogenous infection in, 148; calcium 
content of blood during, 247; cases of, in obstelric-ii 
clinic, 231; maternal disablement, 252; trcatnjcnl t>f 
late hiemorrhage in, 337; treatment of perilonili'i j'’. 
337; maternal and early infant care, 338; 
mortality in 2,268 maternity cases, 3^9; diwiiipearunc' 
of placental site during, 362; use of hirudin v' pii'rhi- 
in, 580 

Purine bases, Production of hyperplasia of thyroid 
by, and their derivatives, 320 
Pyelitis, Effect of pituitary extract on tonus -of fena* 
and ureter and its possible appllattion in . 

of, 565 

Pyelography, Excretion, with ahrodil, 44; >> - - 

venous, wth uroselectan in roentgen -sa- y . « — . 
and its cavities, 44; pye)ograjjhl'^l'> 
asations in renal pelvis, 152 
Pyelonephritis, Treatment of, of - 

Pyelo-ureterography, Intravcnou‘, in - 

I^loric stenosis, Indications fo' . 

roentgenography in, 128 
Fylorospasm, Etiology of, 439 
I^doms, Rdie of, in lieijavk-' ■ i-m.. -- 

gastropyloroduodcnitijar^ . > ^.-r 

block of, with tcfftroc- i „ . 

plexus, and lymph2.t>c 
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Q uadriceps /emom, Transplantation of biceps 
femoris for relief of paralysis of, in residua! poliomye- 
liti«, 475 ^ 

Qvsadjigtnaaate plate, Tumors of 9 
f^indke’s disease. Fatal case of, mth attacks of abdominal 
pain and vascular spasms, aSj 

RADIUif, In treatment of epitheliomata of eyelid, 1; 
Telatjon of muscle involvement in breast tancei to 
primary treatment tritb, ra, in treatment of primaty 
carcinoma of breast, 13; treatment of myomata and 
hsmorrhagic metn^ailu'es mth, 3$; behavior <jf 
callus of fracture in irradiated bones, 62; in treatment 
of lymphoma malignum and lympbosatcoiaa, 67; 
treatment of cerebral tumors vritb, Ji6; In treatment 
of cancer of vulva, 14J; in trealraenl of adenocarcino* 
ma of vagina, 142, in treatment of primary cancer of 
female urethra, 145; susceptibility of tumon and 
tumor cells to irradiation vritb, r?*; izomediale and 
deiaved effects of, on tissue cultures i» vitro, 174; 
results of treatment of cancer of cervle with, in last 
seven years, 24': results of tteattnecit of bone sarcoma 
with, at Radiumhemmet, 27$; in treatment of cancer 
of mouth, 317. J28, serainoroa o{ ovary and post' 
operative radiotherapy of ovarian cancers, 349; results 
or surgery and irradiation treatment of genital car- 
einotna, 351, la treatment of tumors of budder, 361, 
463. 4^, 367. chenucal changes in cancer tissue 
following Irradiation with, and their sigoificanoe as 
regards treatment of cancer, 383, statistics on use of, 
in carcinoma of uterus, 43*-, dosage in tceatment with, 
484, structure of intn-oral carcinoma in rebtioo to 
radioscnsitivicy, tissue dosage, and adequate therapy, 
5]S; in treatzpsnc of metastatic involvement of neck 
secondity to intra-oral cancer, eio; treaunent of 
nummaiy carcinosna by removaWe, ne^es, SJ9', 
anatomical changes subsequent to treatment of 
benign uterine conditions with, 556; blood changes in 
patients subjected to intenuve treatment with, 582; 
relative biological effectiveness of X-rays and gamma 
rays of, 582 

Radius, Sone lesions of lower, $6 

Radon, In treatment of oral cancer, 527, 5^0, pituitary 
tumor treated witb, 536 
Rftrmcotomy, See Sympa&ectoniy 
Ramiseetton, Set Sym^thectomy 

Raynaud's disease. Successful atUnovenous anastomosis 
for gaugrene of extienutiw due to, 169, radiotherapy 
of diy gangrene by irradiation of adrenal r^o, 582 
Recklinghausen’s disease. Anatomical forms of, 10 
Rectum. Pathology of spread, of cancel ot, atid its beating 
on surgery of cancerous, 30; operation for carnDoma 
of. S53 


Retieulij-eniiitiieliQsis, Changes in bones in, 367 

Retina, Esamination of fundus cl <yc with red-free light, 
107: detachment of, 212, 213, 315, 419, Gonin’s 
cautery puncture for detached, asa, 223, 315, 419; 
angiomatosis of, 213; recognition of re tinoMa ^nma 
when fundus oculi is obscured, 315; traumatic Jym- 
phorrhagia of, 524 

Retinoblastoma, Recognition of, when fundus oculi is 
obscured, 315 

Rheumatism, Chronic progressive fibrous defonniug, with 
adenopathy and splenomegaly, 159 ^ 


Rib, Vascular complications of cervial, itj 
^(^ts. Cod liver oil and vitamins in wlaticm to itj 
tone effect of cod liver oil on organism, 282 ’ 

Robectsoa Lavnlle method in Pott’s oisease, 373 
RoentgCT-xay, Variations in tension in wiring system b 
radiology and description of autoregulatory sppan- 
tws, 27S; short wave-length irmthation, 3S1 
Roentgen-ray diagnosis, Of craniocerebral tiaumau, 6- 
roeatgenography of fourth ventricle, 7; radjolo^ 
anatomy of third ventricle, 7; of tumors of scull 
iotestioe, 26; of duodenal ulcer, 27; eotaparison of 
b^ty dsainagn and cholecystography in gali-stoae 
diagnosis, 33; effects of lipiodol on mucous ttietRbraats 
of genital tract and pelvic peritoneum, 36; value o{ 
fntrav'eflous pyelography with uroselecfao in, of 
kidney, 44; MCTttioa pyelography with abrodil, 44; 
of icnal tuberculosis, 46; value and limitations of 
urosdectan as aid in urological diagnosis, 51: of booe 
(uitiors, S4; of diverticulum of pericardium, 125; of 
diseases of digestive tract, 12S; of acute intestinal 
iniussuscrptioQ jn nurslings, 1325 pyetographially 
visible estravasatioDs in renal pelvis, 152; corrtb- 
tion of roentgenolo^cal picture with gross and mi- 
cro5co|)ic examination of patholo^cal material ia 
congenital osseous syphilis, 158; of cardnomauius 
metaslases of lungs, 174; of tumors of biynx tsd 
thyroid, 217; 0! circumscribed or diffuse periloBilis, 
226; of chronic gastritis, 227; shape of duodeauo 
from roenlgenologicaJ-anafomlcaJ aspect,' 229; eemn 
attributable to technical lapses in oral cholecystcg- 
taphy, 234; of tubal impermeability and perim^ 
trosuplns^ adhesions, 243; of goDorrhoul arthntis. 
262; dneroeoI^Dography, 278; roent^n study ef 
movements of jejunum, 278; of suppurauan of petrous 


Uver-ranctian deteraffnation as employed in office 
practice, 341; of certain bone and joint changes ia 
syphilis, 367; fifth lumbar vertebra roentgenologically 
denjonstrated, 370; of polypoid lesions and polyposis 
of Urge intestine, 382} of bone tumors secondary to 
epitbeliojna of breast and uterus. 38r; Mmplicatioas 
of pneumocephalography, 427; ot pyloric and prepj- 
lonc deformities, 441; cholecystography in acute 
hepatitis, 449; prindplM and new advances in mct ** 
tion urography, 469; pharmacological research on 
nroselectan, 470; toslc effects of uroselectaa, 470; of 
pleural effusions secondary to tumor, 542; of 
inteatinal obstruction, 347! intravenous pye«>- 
ureterogruphy ia pregaioey, 361 
Roentgcfl-ray treatment, Of gastnc ulcer, 24; of mj'o^ta 
and h*morthagic melropathiea, js; of lymphotm 
mallgnum and lymphosarcoma, 67; saturation raethM 
of Pfehler and Kingery for, of cancer, 70; of warts, 
of bone metastasis, 159; with long wave-length a - 
rays, 278; calculations of tissue dosage in, 279; 01 
cancer of month and Ups, 3S7vnf cancer of ovary, 
postoperative, of ovarian cancers, 349; results ol, p 
genital carcinomata, 351; or racemose sarcoma w 
cWld, 3SIJ of tumors of bladder, 36:, 4^55.°' 
prostate, 362 ; of bone tumors secondary to epithelwiM 
ot bjtaat and uteius, 382; effect of, at level of swtn, 
seventh, and eighth dorsal vertebrm on gastnc sen- 
sibility and secretion, 440; effect of, on secretion ci 
histamine by stomach in normal and gastropat^ 
subjects, 484; of osteogenic sarcoma, 4S4; of angina 
agrajralocytica, 486; of oral cancer, ssjj stmcture « 
intra-oral carcinoma in relation to radiosensitivity. 
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tissue dosage, and adequate therapy, 528; of cancer 
of mouth, 528; of metastatic involvement of nedc 
secondary to jntra-oral cancer, 530; anatomfcaf 
changes subsequent to radiotheraneutic treatment 
of benign uterine conditions, 556; 01 dry gangrene by 
irradiation of adrenal region, 582; relative biological 
effectiveness of X-rays and gamma rays, 582 

S ACRUM, Presacrococcygeal tridermoma concomitant 
with grave developmental anomaly of lower urinary 
tract, 487 

Salt solution, Infusion of, in abdominal hemorrhage as 
compared with blood transfusion and leaving blood 
in abdominal cavity, 273; injection of hypertonic, in 
treatment of postoperative gas colics, 275 
Sarcoma, Influence of aqueous extract of suprarenal cortex 
on growth of, 179J study of bone tumors in ex-ser\ice 
men, 260; treatment and importance of trauma in 
etiology of, of long bones, 260, 570J endothelial 
myeloma or Ewing’s, 260; results of radiological 
treatment in cases of, of bone at Radiumbemmet, 
279; primary myelogenous, complicating cystic 
isease of humerus, 473; treatment of osteogenic, by 
irradiation, 484; neurogenic, 537 
Scaleniotomy in treatment of pulmonary tuberculosis, 541 
Scalp, Localized congenital deiects of, 417 
Sopboid, Treatment of dislocation and fracture of tarsal, 
i6s 

Sapula, Fra'ctures of, 269; con^nital ele\’ation of, 473 
Schilling hemogram, Value of, in diagnosis and prognosis 
of otological infections, 108 
Schueller’s disease, See Reticulo-endotheliosis 
Schwannosis, Hyperplastic and progressive, 10 
Sciatic nerve, Osseous neoformations of Dejerine type in 
dissociated paralysis of, 219 

Sciatic neuralgia, Modem method of diagnosis and treat- 
ment of so-called, 220 

Scleroderma, Patholo^ and pathogenesis of, 283 
Sclerosis, Etiology of disseminate, with regard to sphcrula 
insularis, 428 
Scoliosis, See Spine 

Scrotum, Gangrene of, in infants and children, 365 
Sella turcica. Operative treatment of sellar and suprasellar 
tumors, 324; suprasellar (intracranial) mcnlngiomata, 

.536 

SemDunar bone, Dislocation of, 163, 476 
Semilunar cartilage, Derangements of, 59 
Seminal vesicle,Diseascs of, 363; gonococcal infection 01,364 
Septicamia due to streptococci, 72; autogenous puerperal 
infection, 148; staphylococcic, 181; blood transfusion 
in generalize infection, 481 ; laboratory aids in diagno- 
sis and treatment of surgical, 488 
Serum, Characteristics of bacillus perfringens, 276; effects 
of euglobulin and pseudoglobulin fractions of anti- 
cancer, on tissue cultures, 284 
Shock, Obstetrical, 356 

Shoulder, New operation for arthrodesis of, 161 
Sinus, Surgery of frontal, by endonasal route, 112; sinus 
tract carcinoma, 365; new method of demonstrating 
relation between sphenoid, and optic ner\’e, 422 
Sinuses, Treatment of suppuration in paranasal, persisting 
after operation, 112; surgery of accessory nasal, 422; 
retrobulbar opric neuritis originating in nasal, 422 
Sinusitis, Chronic maxillary, 113; treatment of frontal, 214 
Skin, Influence of endocrine system on regeneration of, 75; 
non-specific local immunity of, to staphylococcus 
aureus, 177; occupational neoplastic disease of, 284; 
cv ^oxin of burned, 482 

Exophthalmos associated with diabetes insipidus 
and large defects in bones of, i ; roentgen examirution 


in treatment of craniocerebral traumata, 6; treatment 
of craniocerebral traumatic lesions exclusive of those 
due to firearms, 6; development of asymmetry of, and 
scoliosis in cases of caput obstipum, 56; investigation 
on concussion of labyrinth in head injuries, 109; 
hereditary familial craniostenosis, 209; diagnosis and 
treatment of acute craniocerebral injuries, 322; 
surgical management of injuries of, 323; hypotension 
of cerebrospinal fluid in traumatisms of, 534 
Sodium bicarbonate in treatment of conjunctival and 
corneal inflammations, 314 

Sphenoid sinus. New method of demonstrating relation 
between, and optic nerve, 422 
Spherula insularis. Etiology of disseminate sclerosis with 
regard to, 428 

Spinal cord. Compression of, by fibrocartilaginous nodule 
of posterior surface of intervertebral disks, 117; 
incontinence of fa:ccs dating from infancy cured by 
ablation of fibrous nodule after laminectomy, 219; 
compression of, by tumors and allied non-traumatic 
conditions, 325; operative treatment for symptoms 
of pressure on, 431; sites, symptoms, and surgical 
treatment of extradural ventral chondromata, 432; 
spinal epidural granuloma, 432 
Spine, Development and correction of asymmetry of skull 
and scoliosis in cases of caput obstipum, 56; spon- 
dylolisthesb and accident, 57; infectious spondylitis, 
58; changes in cerebrospinal fluid in Pott’s disease, 58; 
tuberculosis of intervertebral articulations, 59; frac- 
tures of odontoid process of axis, 63; fibrocartilagi- 
nous nodule of posterior surface of intervertebral 
disks, 1 1 7; intervertebral disk extensions into vertebral 
bodies and spinal canal, 160; traumatic spondylitis, 
160; compression fracture of, 163; general considera- 
tions basM on forty cases of scoliosis, 364; spondylo- 
listhesis, 266, fracture of axis without nerve symptoms, 
269; fifth lumbar vertebra roentgenologically demon- 
strated, 370; intervertebral disk, 370; spondylitis 
deformans, ^71; clinical symptoms and results of 
treatment with sunlight and fresh air of tuberculous 
spondylitis, 371; tunneling method of fixation of, 373; 
present status of surgical treatment of Pott’s disease 
m adult, 47s; present status of surgical treatment of 
Pott'a disease in child, 475; operative treatment of 
Pott’s paraplegia, 47s; fractures and dislocations of, 
476; Robertson Lavalle method in Pott’s disease, 573 
Spleen, Tuberculosis of, 237 

Splenectomy, 343; effect of, on von Jaksch’s aniemia, 343 
Splenomegaly, Chronic progressive fibrous deforming 
rheumatism with adenopathy and, 159 
Spondylitis, See Spine 
Spondylolisthesis, See Spine 

Squint, Physiopathology and surgical treatment of, 210 
Staphylococcic septicemia, 181 

Staphylococcus aureus. Non-specific local cutaneous 
immunity to, 177 
Staphyloma, Keloid, 314 

Status lymphaticus, Analysis of data collected by com- 
mittee investigating, 176 
Sterilization, Problems of, in surgery, 284 
Sternum, Traumatic pectus excavatum, 12 
Stillbirths, Causes and prevention of, 251; in Grauerman 
Maternity Hospital in iloscow, 252 
Stomach, Puzzling types of indigestion, 20; r61e of pyloric 
sphincter in behavior of acidity of, 20; gastropyloro- 
duodeiutis and its surgical treatment, 20; syphilis 
of, 21; simple gastroduodenojejunal ulcers produced 
by exdusion of pancreaticoduodenal secretions, 2r; 
chionicity of ulcers of, 22; bleeding ulcers of, 23; 
treatment of ulcer of, 23; treatment of ulcer of, with 
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gastric mucin, *4; roentgen treatment of ulcer of, 34; 
ulcerocancer, 25; technique of gastrojejunal anasto* 
mosis by Polya’s method, *5; anatomicopathological, 
clinical, and therapeutic study of cases of malignast 
tumor of, operated on raxiically, *5; bone meiasusea 
from cancer of, 54; indications for roentgenoscopy and 
roentgenography in diseases of digestive tract, laS; 
non-specific chronic tumor-like productive inflamma- 
tion of, 129; failure of re-absorption of gastric and 
pancreatic juice, 129; perforation of ulcer of, after 
contusion of abdominal wall, i^o; causes of failure 
after resection of, for gastroduodenal ulcer, 131; 
symptoms and pathogenesis of acquired non-trau- 
matic hernia of, through ossophageal orifke of dia- 
phragm, 139; changes in, in patients with endocrine 
disease, 226, roentgen diagnosis of chronic gastritis, 
S27; management of ulcer of, 227; late results of 
surgical treatment of ulcer of, 228; acute perforaliog 
ulcer of, 228; interrupted anaisthesia in surgery of, 
229; tubercle bacilli in children with erythema nodos- 
um demonstrated by lavage of, aSjjeastrognphicand 
titritnetric investigations of pathophysiology of 
hunger pains, 331; new treatment of ulcer of, 332; 
surgical treatment of simple ulcers of body of, 332; 
polyposis of, 333, partial and subtotal erdusioo of, 
334; anatomical and bacteriological changes In biliary 
tract after experimental anastomosis of gali bladder 
to, 236, effect of roentgen irradiation at level of sutb, 
seventh, and eighth dorsal vertebra: on sensibility 
and secretion of. 44a; pathogenesis of acute dilatation 
of, 44O1 primary, isolated l^phogranulomatosis of, 
441, roentgenological significance of pyloric and 
prepyloric deformities, 441; technique of gastro- 
intestinal resection, 442, surgery of sympathetic 
nervous system in disease of, 442; anatomicoclinical 
interpretation oi ulcer of, 442; effect of X-rays on 
secretion of histamine by, in normal and gastro|Mthic 
subjects, 4841 healing of wounds of, in norma) and 
senutized rabbits, <4$, treatment of ulcer of, 546; 
clinical syndromes due to carcinoma of, 346 
Strabismu-i, Sec Squint 
Streptococcal infections, 72 
Subdural hematoma, Chronic, 429 
Subphremc abscess, 238, 430 

Sug.tr, irypog!yc*mia associated with hypertrophy of 
islands of Langerhans, 236; curve of blood, in nonnal 
human being in relation (0 standardization of diet, 385 
bupratenals, Ste Adrenals 

Surgery, Blood pathology in relation to, x82, ophthal- 
mological signs in neurological, 218, certain bacteri- 
ological probJems of, 284, in presence of diabetes, 376; 
v^lue ultraviolet rays in general, i%y, evaluation of 
principles of tissue culture in praclicat, 388; on 
h<cmophiliacs, 378; diabetes in relation to, 584 
bympatheeiomy, Ramisection of cervical sympathetic in 
paralytic lagophthalmos, 117, 32^; periartertai, for 
ulcers, gangrene, and other trophic conditions, 118; 
treatment of obliterating thrombo-angiitis of by 
resection of lumbar sympathetic, 118; for megacolon, 
*34. 5491 sympathetic ramisection and treatment of 
spastic muscle, 221 , ramieotoray in treatment of 
paralysis of upper branch of facialis with paralytic 
lagophthalmos, 323, apparent diminution in skeletal 
muscle tonus following removal of lumbar sympathetic 
trunk, 326;_ treatment of hemicrania (migraine) by 
removal of inferior cervical and first thoradc sympa- 
thetic ganglion, 432, place of periarterial, ai^ of 
ganglionectomy and sympathetic trunk resection in 
treatment of certain vascular diseases and othw 
conditions, 433; in painful conditions, 433; surgery of 


sympathetic nervous system in gastric disease tij- 
neurosurgery in treatment of diseases of urinary’ blad’ 
der, 467; operative treatment of angina pectoti si,' 
lumbosacral sympathetic ramisection, 537; Hir^’ 
sprung’s ^sease treated by lumbar ganglioneetomv 
and ramisectomy, 549; course of certain morbid 
conditions in abdomen after section ol vagus nene 
beneath diaphragm, 553 

Sympathetic nerves, Ganglioneuromata of, of abdominal 
cavity, 320 

Syphilis, Iritis due to, j; of stomach, 21; correlation of 
ioentger«5logical picture with gross and microscopic 
examination of pathological material in congenital 
osseous, 158, weight of fetus and its adnexa and their 
reciprocal relation in, 333; roentgen appearance ol 
certain bone and joint changes in, 367 
Syraphyris pubis, Traumatic separation of, 356 

•^AR, Cancer due to, and endocrine function, 76 
A Tarsus, Treatment of dislocation and fracture of 
scaphoid of, 163 

Teeth, Histopathol^ical investigations of granuloma of, 

Telangiectasis, Htreditary e^iistaxis with and without 
hereditary (familial) multiple hmmorrhagic, 2S2 
Temporomandibular articulation, Pathology and therapy 

of, 41; 

Tendon sheaths, Pathology of tumors of. 263 
TendonSj Muscular ttlaxatiou produced by aovocaia as 
aid in repair of, 474 
Tenon's capsule, Inffammation of, i 
Tenonitis, Serous, 1 

Testicle, Operative trutment of uttdescended, 49, 361, 
$68; tumors of, 50; malignant tumor of, 31; bone 
metastases from cancer of, $4; action of genital glands 
and inierattion of organs, $6; 

Tetanus, Treatment of, by intrathecal iDjectioa of carbolic 
acid, 378 

Thoracoplasty in treatment of pulmonary tuberculosis, 13, 
122; utrapieura], performed under spinal anxsthnia, 
54t; in presence of artificial pneumothora*, 541 
Thorax, See Chest 
Throat, See Pharynx 

Thrombo-angiitis, Treatment of obliterating, of leg by 
resection of lumbar sympathetic, itS; histopathology 
of, 272 

Thromboptilebitis, Attempted Trendelenburg operation 
for embolism following, 374 

Ihrombosis, Studies of cases of, in obstetrical clinic, 251; 
treatment oi venous, with adhesive plaster dressings, 
272; idiopathic, of axillary vein, 374; new viewpoints 
tmotigitird, and embolism, 376;prubltm«, 419J 
nature and causes of, 480; injection treatment of 
varicose veins and its bearing on problems of, 37® 
Thumb, Physiological reconstruction alter total loss d, t* 
Thymus, Analysis of data collected by status lymphaticus 
investigation committee, 2 76; possible significance of, 
in syndrome of hyperthyroidism, 216; pathology of 
tumors of, 543; malignant tumor of, 344 
Thyroid, Follicular destruction in nonnal, of dog, 41 
Rlation between follicles and interfoUicuIar cells of, 4; 
“thyroid heart” with low basal metabolic rate, 4i 
bone metastases from cancer of, 54; roentgecographic 
study of tumors of, 217; effect of pressure of, on 
trachea, 222; conditions of, as complications of preg- 
nancy, 247; atrophy and fibrosis associated with 
lym^oid tissue in, 320; production of hyperplaris of, 
by Aemical means, 320 , 

Hiynudeclomy, Results of, 216; studies of Basedow s 
disease before and after, 331 



SUBJECT INDEX 


Thyroidism, Apathetic, 320 

Tibia, Fractures of tuberosities of, 163; posterior marginal 
fracture of lower epiphysis of, 164; endothelial 
myeloma or Ewing’s sarcoma of, 260; disease of, 
caused by overloading, 569 

Tissue culture, Evaluation of principles of, in practical 
surgery, 388 

Tongue, Tuberculosis of, 319 

Tonsillectomy, Abnormal ha:morrhage after, 319; evalua- 
tion of results of, 53r 
TonaUitis, Chronic, 215 

Tonsils, Relation of, and adenoids to infections in children, 
ir4; normal absent, and pathological, in young 
women, 215; abnormal hsmorrhage after removal of, 
3*9 

Torticollis, Development and correction of asymmetry of 
skull and scoliosis in cases of caput obstipum, 56; 
caput obstipum congenitum, 473 
Trachea, Effect of thyroid pressure on, 222 
Trachoma, Bacterium granulosis in, aio; treatment of, 
with sodium bicarbonate on basis of hydrogen-ion 
concentration of conjunctival secretions, 314; epi- 
demiology of, 522; etiology of, with special reference 
to bacterium granulosis (Noguchi), 522 
Trendelenburg’s operation for pulmonary embolism, 171, 

374 

Tubercle bacillus, Urogenital tuberculosis in man produced 
by avian, 51; catastrophe of Lubeck, 73; in children 
with e^Oaema nodosum, 283 

Tuberculosis. la mesenteric lymph nodes in children, 19; 
inoculation, i8o; complement-fixation reaction for 
diagnosis of, by Besredka antigen, 284 
Tumor prsvia complicating labor, 562 
Tumors, Epithelial metaplasia and its relation to, 74; 
susceptibility of, and cells of, to irradiation, 174; 
immunity to, 178; occupational neoplastic disease, 
384; effects of euglobuUn and pseudoglobulin fractions 
of anti-cancer sera on tissue cultures, 284; reaction of 
ectodermal elements of secondary optic vesicle. 4*8; 
granulosa-cell, 437. See also names of tumors and 
organs 

Typhlitis, Appendicitis and, 336 

TTLCER, Ulcerocancer, 25; periarterial sympathectomy 
^ for, 118; treatment of varicose, 374, 375. See also 
names of organs 

Ulna, Osteochondritis juvenilis of lower epiphysis of, 369 
Ultraviolet light, Effect of excessive irradiation with, on 
nutrition and endocrine glands of rats, 280; value of, 
in general surgery, 383; radiation with, in relation to 
nutrition, 583; action of ergosterol irradiated with, 
and its rdationship to parathyroid function, 586 
Urea, Prognostic value of azotminia and, constants below 
normal, 51 

Ureter, Antiperistalsis of, 46; plastic surgery of, 46;denerva- 
tion of, for cure of persistent painful spasm of, 47; 
value and limitations of uroselectan in urological 
dia^osis, 51; intravesical prolapse of, 153; primary 
malignant tumors of, 154; causes and treatment of 
fistul® of, and vagina, 243; technique of collecting 
urine by catheterization of, 254; primary epithelial 
tumors of, 256; so-called exclusion of, in tuberculosis 
of kidney, 360; causation of stone in, in India, 471; 
effect of pituitary extract on tonus of, and its possible 
application in therapeutics of pyelitis and related 
conditions, 565 

Ureteritis, Morphology and histogenesis of, and cystitis 
cystica, 154 

Urethra, Obstruction of posterior valve of, in infancy and 
childhood, 49; primary cancer of female, 145; leaons 
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causing obstruction at vesical neck, 155; causes and 
treatment of fistulm of urinary tract and vagina, 243; 
treatment of ruptures of posterior, complicate by 
fracture of pelvis, 257; carcinoma developing in sinus 
tract form^ after cystotomy for stricture of, 366; so- 
called female prostate and concretion formation in 
female, 457; presacrococcygcal tridermoma concomi- 
tant with absence of, 487 

Urinary tract. Value and limitations of uroselectan in 
urological diagnosis, 51; formation of bone under 
influence of epithelium of, 64’, causes and treatment of 
fistuhe of, and vagina, 243; calculous anuria due to 
calculi invisible to X-rays, 254; principles and new 
advances in excretion urography, 469; toxic effects of 
uroselectan, 470; causation of stone in, in India, 
471; presacrococcygcal tridermoma concomitant with 
a grave developmental anomaly of, 487 

Urine, Comparision of value of specific gravity of, with 
excretion of phenolsulphonephthalein in test of 
function of each kidney separately, 152; residual, in 
persons with prostatic conditions, 156; technique of 
collecting, by ureteral catheterization, 254 

Urography, Value and limitations of uroselectan as aid in, 
si; princip!« and new advances in excretion, 469; 
pharmacological research on uroselectan, 470; intra- 
venous pyelo-urcterography in pregnancy, 561 

Uroselectan, Value of intravenous pyelography with, in 
roentgen study of kidney and its cavities, 44; value 
and limitations of, as aid in diagnosis of urological 
conditions, 52 ; pharmacological research on, 470; toxic 
effects of, 470 

Uterus. Treatment of myomata and hsmorrhagic metrop- 
athies, 35; regressive and progressive processes in 
functionally abnormal proUferating endometrium of, 
3S; cause of hsmotrhages in glandular cystic hyper- 
plasis of, due to persisting maturing foUicles, 35; 
danger of carcinoma in functionally abnormal 
endometrium, 33; vaginal extirpation of, and adnexa 
on both sides, 36; rupture of, following improper ad- 
ministration of pituitaty preparations, 41; syndromes 
of massive intraperitoneal hsmorrhage due to 
perforation of, by malignant chorionepithelioma, 
43; bone raetastases from cancer of, 54; etiology 
and prophylaxis of myoma of, 141; analysis of 
interposition operations, 141; cancerization of polyps 
of, 179; treatment of irregular heeraorrhage from, 
with female sex hormone, 240; treatment of inflam- 
mations of, by regional vaccination by Basset- 
Poindoux me^od, 240; obstructive inflammatory 
lesions of, 240; peculiar fibromyomata of, 241; results 
of treatment of cancer of cervix of, with radium, 241; 
Olsbausen’s operation for suspension of, 242; sus- 
pensory and supporting structure of, 242; demonstra- 
tion of antigens in diagnosis of tuberculosis of genitalia 
in female, 244; torsion of pregnant, 246; fibromata of, 
in pregnancy, 249; caisarean section with abdominal 
amputation of corpus of, in cases of impacted myoma 
shortly before or at beginning of labor, 250; urinary 
complications following Wertheim’s operation, 345; 
case of cardiac, 345; association of ovarian neoplasms 
with endometrial hyperplasia, 347 ; pathos of extension 
of inflammatory processes in female genital organs, 
350; results of surgical and roentgen treatment of 
genital cardnomata, 351; hyperplasia of endometrium 
and hormones of anterior hypophysis and ovaries, 
351; roentgen-ray diagnosis and treatment of bone 
tumors secondary to epithelioma of, 382; technique 
of Wertheim’s operation, 431 ; etiology, frequency, and 
treatment of carcinoma of, 432; carcinoma of cervical 
stump following subtotal hysterectomy, 433; super- 
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r • . ^.f. nf rervLt of, 453; anatomical findings in 

deafness, 418 

-vaccination, 

" '“^cr Tin ctonT“llritis^ ,6,; Irentm.nl of 

rAt' eauses and treatment of 

.“‘italiuS o“, Ml plimiy “rcinomn of, 
in gifl of fourteen years. 350 

ST' c'.S”"!'‘Srt'.'n morbid conditions in nbdomon 
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V«n Idiopathic thrombosis of axiUao', 374 
Veins Indications and contra-indications to tnjetlion 
treatment of varicose, 65; old phlebitis and fibrosib 
cure of varicose, 65; treatment of varicose, with ether, 
i66- causes of failure in treatment of, 167; recurrence 
of varicose, following injection, 169; solution of dei- 
trosc and sodium chloride for obUterating varicose, 
i6o' treatment of thrombosis of, with adhesive plaster 
dreknes, a;*; causes of failure in injection treatment 
of varicose, 271; injection treatment of varicose, and 
its bearing on problems of thrombosis, 576 
Ventricle, Clinical and radiological anatomy of third 
ventricle, 7; roentgenography of fourth, 7 
Vertebra, 5<« Spine 

Vertigo in suppurative conditions of imddle ear, iso 
Vesi^r mole, Ilsmorrhage in early months of pregnancy 

Vila^ns!c^-liver oil and. in relation to bone growth wd 
tickets, 158; nature of, 583; fatal case of hypemU- 
minoris, 584 . , . . o 

Vitiligo, Uveitis assoaated with, 41s 
Vomiting Nerve pathways in, of pentomti!, 330 

WwiTkncei d. .41 i msult. of sorptol .nd meottm 

treatment of genital carcinomata, 35* 

KifiS 

lunar bone of, i 6 J. 476 
Wry neck, See Toilicollis 

Y-RAY, See Roentgen ray 
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Surgery of the Head and Neck 
Head, 77, 184, 286, 389, 491, 587 
Eye. 77. 184, 286, 389, 491, 587 
Ear, 78, 185, 287, 390, 492, 588 
Nose and Sinuses, 79, 185, 288, 391, 493, 589 
Mouth, 80, 186, 28S, 391, 493, 589 
Pharynx, 80, 186, 288, 39a, 493, 590 
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